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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LEWAY 11y

chlstrnuon D:stnct No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

15031

e . . . . .
Primary Registration District Noﬁ/ai& Registrar's Nou. o oeeeeeceraeen.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DFCEASED:

77’/

(a) County D‘O dag """" (a) State his sourl (b) County, I“O daw ay a
) City or town .1e ar mont, Clearmont 7
(If ouwide city or town limita, writa "KURAL" and name of township) () City or town /
(¢} Name of hosmtal or institution: ) (1f outaide city or town Hmita, write "RURAL")
£ : '
(If not in hoapital ur ioatitution, write street number or location) (d) Street No...... ("nﬁ:ﬂé‘!;“ locatlon)
d} Length of stay: In hospital or institutl
(d Length of stay: Tn hospital or institutlon (Specify whether [| {¢) Citizen of foreign country? (Yes of Noj

In this community

years

years, months or days)

If yes, name country.

i@t Lydia Elvira Swaney

20, DATE OF DEATH: Month.....m

N . 3. Socdal Securit, .
3. () M veteran I:J anoun y year.. /fﬁz'.i ........ hour.....,
fame war ° 21. I hereby certify that T attended the deceased from...|
. s female

6, () Name of hushand or wife...

Geo. henry

Swaney

7. Birth date of deceased

bpril 26 1868

MEDICAL CERTIFICATION

5./Color ar Wh , d 6. (aJ;[ng!e. widowed, married. / ? ________
race. 1 '6 divorced.... ma.I‘ I" led that I last saw h. L/, alive on.. W ‘? ?(46
. hour stated

6. {c) Age of husband or wife if || 2nd that death occurred on the date and

Immediate cause of death

Duration

alive... syea.rs

(Month}

(Day) {Year}

leuta

8. AGE: Yeara

Months

75;

Days

6

If less than one day

he, min,

—— - Due to
N
. Birthpiace o<(iaway County m(xsls sfour i 0) T
ity, town, or count; tote or foreign country, - [V 2
; ‘hbu sewlle Other conditlons.
10. Usual occupation ; {Includa pre[nnncy withio 3 montha of death) v I
11. Industry or businesg i P PHYSICIAN
E 12 Name”..wéyg ah w 1 lde r a’oof";%“?ig:’;‘ Underline
> unknown Kentu Cky / the cause to
= ' 13. Birthplace . e s wgdchﬂeagh
n 3 or lorelgn counlry, r e g
£ { 14. Muiden name (&térnwéo YFlne_ o— / Of autopsy cpaol':ed ntne-
E . unknown Virginie / : tisticaily.
© { 15. Birthplace X 22. 1 death was due to external causes, fill in the following:
= ty, town, cHounty) . (State or foreign country)
16. (a) Informant. %e anr Y Sw aney {2) Accident, suicide, or homicide {specify)
. [()] gddrm ------ Cleramon v MO, (&) Date of occurrence.
r -— 2

17, @ ur ial @ Date tlm-mf 5 5'4 3 () Where did injury oceur i p— i

(BufiRegdy@on. 9'&*&"’908 me te Ly (Moub) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in Dnblic place?

(¢} Place: burial or cremation... =)

|18. (a) Signature of funeral directo

®) Addrpss.. ...
19. (a) M d

/ﬁ@m ______

(Dute r’f;nd local registrar)

{Registrers sj

nlm) Address

/{4714— (Specify twe of plucn
- A T While at work?.. R
s N .

Means of injury. .....

Date | stgn [;72__

r

[

(Lleenned Embalmer’s Statement on Reverse glde)
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- { C—
STATEMENT BY LICENSED EMBALMER
. . ‘Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . emereenemnanne

, Registered Apprentice No.

" working under my personal supervision,

P. O. Address..._[.. & L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

. (Fallure to comply with

If this body is not embalméd, faet should be so stated ahove,




