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'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬂo’j

State File Na:l_3.8;38
(2.7

Registration District No....4.. 27 reeaenare Registrar's No,
1.. PLACE OF DEATH: + 2. USUAL !‘F,ill)ENC]:. i)l? DECEASED: . j
. , Butler asour LA ,
(@ Eounty J:Uylol’ Ziuff (a) State (&) County. Pemiscott Vi
¥) City or town .
o (I outaide Eity or town llmits, write “ILURAL'" sod neme of townrhip} () City or town caruthe rsVill =] {-,?g
() Name of hospnal %r nim,t}fna 5 / 208 R, (b@Rcitneg, town limit, write “RUKAL")
(If not in boapita) or institution, wrile street number or looatiun) {d) Street No......... (If raral, give Jooation)
(d) Length of stay: In hospital or institution 5 no .
. (Specify whether {e) Citizen of foreign country?. {Veraor No)
In this community..., . v ;o
yoars, months or days) If yes, name country.
3. {a) PRINT Alma Jane Swanner Hale - MEDICAL CERTIFICATION
FULL NAME April 11
- - =1 h E OF DEATH: Month day
3. (b} If veteran, 3. {¢) Social Security . 1943 . 1 . A
/"\ year. OUr. minute.
N
[ v ° 21. I hereby certify that I attended the demsed fmm%"‘ 4') ....................
7 1 5. Colo'?ilit 6. {a) Single, widowed, ?Maed 19£ 0 0 Qg 197“_}
emale ¥ marrie
4. Sex /" divoreed.. o | that Iast saw h Wahve on M g 19..
6. f hllﬂ:a R f b d or wife if || 20d that death accurred on the date and hour stated abov K
8&8]?%3 n gﬂﬁ‘t’ﬁ% I‘ialé @ ::: ° 'ggn or wife! Immedmle use of degth Duration
Ve iccaseee- VAT
7. Birth date of ¢ d December 1 1861 'Z /64/ M £ Edi}, ?444@
{Month) {Day) (Year) /
5. AGE: Yeare Months Days If less t’l;'ar; one day Due to....
81 4 10 ] - l
N, .} 3 ..min.
Due to /1 ’)
e { .
5. Blrthptace cotton 7ood Point llissouri (j 7] A
(Ci:ﬁmwn or ooun%) {Stata or foreign country) - X ! M
ousewlle Oth dit{ons, _ﬂ .
10, Usual occupation. - (ln‘fll;:‘l:gﬁrun‘:ncy within 3 montks of death) U
11. Industry or business : ) PHYSICIAN
o larshall Green Swanmner Major findingst K -
E 12. Name | Of operations... % Underline
North Caroline/ R L. the cavse to *
=L 13. Birthplace i 5 7 - 3 Y . twhich death - -
n, oF tooky, State or ign country, i N 4 1d b
E 14. Maiden name THITE MR cole y Of sitiapay :y%m;i -
gotton (jood Point ldssour —=
g llS. Birthplace. Ty, :Lun“) boi (Suu:]f.nrdrn mnj;)a .22. 1i death was due to external causes, fill in the following:
16, (a) Informant R ‘L' I'Iorris (8} Accident, gulcide, or homiclde (specify)
() Address O41 lrl ne St POPl&I‘ Bluff ] I 'EO. ()] Date of occurrence 4_ .
. @ Bublal () Date thereof April 1z, *43| () Wheredid injury occur? e s o A o)
. Y or W,
(Burial, ereimation, or ""m"“lLl {M"““’) (D“% (Y"‘“') (d) Did injury oceur In or about home, on farm, in {ndustrial ptace. in publlc place?
2 Le
18 ::)) ;Tn:u::lfo:::n;:m:m H%g - &ES@S%%?}——I‘Y— Whil - (Spedfv type of place) fin]
- o) e at Work? e 08 Of INJUFY N erererecmemrrereseemeiees 9
® ':}_drm aruth ers}j;lle Ly, 23, si £ 4 / (a(;" D. or other)
. Signature. g . D.orother)..._.....
9. o) St % 3 w LAl A -
o { Data receivod Jocal registrar) (llmuu ulmtun) - || Address MM et 7 Date ggned / \?-5
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(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . ' Registereci Apprentice No . -

working under my personal supervision.

« Signed

Licensed Embalmer No et enan

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above,




