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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ReF;'lIl!;aEhBl DﬁtgctRNol,S/ % S—

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 5_6 6 F

14852
77

State File No

Regisirar's No.

1. PLACE OF DEATH:

(s) County Jackson
() City OF t0WD.mmemom e, Bural Blue. . Jas Jf
{If outside city or mwnlimlu. wril.u HUHAL nnd name af townahi

() Name of hospital or institution:

1018 Glenwood

(If not in bospital or inatitation, write street number or loeation}

USUAL RESIDENCE OF DECEASED:

(e) State...._..Mi.s..s..o.ul‘..i__.._... (&) County....... Jﬂﬂks.ﬂnfi:ﬂ.._y)
Rural Blue

(If outside city or town limits, write “RURAL")

1018 Glenvwood

(11 rural, give kecatian)

£
+

(&) City or town......

2

(d) Street No

(dy Length of stay: In hospital or institution
! . (Specify whether |} (¢} Citizen of foreign country? No » (Ye;:g Ne)
In this community. 6Q. Years P
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3@ PRINT  7OUN WILLLAM SWANEY
20, DATE OF DEATH: Monn. MAY'Ch a4y 18th,

3. (b} If veteran, 3. (¢) Social Security

year . 1944

eresees NOUT. 6

min ute___;:!f..QA...P...,..M .

RAME WAL..ewsiassnser No, -
- 21. I hereby certiiy that I attended the deceased from M\
i 5. Color or 6. (g) Single, yidowed, married, [| W W e 19, to 19,
L Sex_....r..m..le..___._.. mce..Whi.tQ divore rxi“e-dm- tha%a:t saw h., lM . alive on.... m/ A { - 193!. s
6. (b) Name of husband or wife 6. {c) Age of husband or wife if { | @nd that death ocgurred on the date and hour stated above Durati
E.li.g &Qﬁf\‘h K. 3w aneay. .. alive...._ (4 . _..years || Immediate cause of death. - .':";‘%:.’:‘-
7. Birth date of deceased...._ J_Lll.Y S— ,.......é K’h .,.m.........lﬁ 7L —
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.: L’:}?‘\e , 6(_/
72 8 14 hr. min. f f o
Due to
9. Birthplace Camiden Point " Missouri A
¥ mma{City, town, or county) {State or foreign covotry)
16, Usual occupation . eigézﬁsndltxon&%jﬁm
11, Industry or business__ . BU11ding Contractor . PHYSICIAN
Maj ﬁ di -
& ( 12. Neme.....JOhn_Swaney o op"eraﬂ%:n, —
) 1 nderirneg
21 13, Birmomee. P18Lte City, Missouri /) : the cause to
tate or forelgn country) - v
E{ 14. Maiden name..4. eriamwéﬂ 1e togn 7 Of autopay....... ::gan:;:élsg:
e tistically.
[ " -
g 15. Birthplace. Ce(.cl:l:i‘grnlw zu?'ji nt, (z.i;.suﬁ:m%z::ié? 22. If death was due to external causes, fill in the following:
16. (6) Informant. MD'S . E11 Zabetl"....K. Swaney . (8) Accident, suicide, or homicide {specify)
® Adres 1018 _CGlenwood, K.C. Missourt ||® Dsteof occarrence
17. (@) .. _Burial () Date thereof 5/20 /44 {c) Where did injury occur? ity v v oy P
. (Bminl.uemauon. or remaoval) (Manih} (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publlc place?

W

{¢) Flace: burial-or cremnlion...r.‘!t Bhi .g. Q
18. (a) Signature of funeral directorf . .. {A.
@ # 9_Ind4pendanee ------- 88

19, (a) SP——
T Dnte received locad restatrar) [l'lmunr () n.ln-ture)

{Specify Lyps of place)
While at work? oo eesecreeeee (2} Means of |

23 gnatyrg., MR e dlea e 205
Addre@i%

ZARS:

(l.lcen.led Embalmer’s Siatement on Revcrwélde)




ot s
S’l‘t_\TEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was einbialmed by me, or by -
oy . ;

. ' - Régistel:éd,Apprentice No......, I

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN llANDWRITIN {Failure to comply with
the above constitutes grounds for revocation of license.) .

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

v

3‘_-.0“.’.



