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xarezs Registration District No. _&____ Primary Registration District No \5.)_0 j_o_. Regisirar's No 3 5 0.
1. PLACE Ol"' DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ comy.Cape_Glrardean @ sute__Missouri o caunyCape Girardeau
o (&) City or town c a’De Gir&rde au -
[} (I cotside city or town limits, write "RURAL” ood nnme of townslip) ¢} City or town C a‘De Gi rar d eau f (:
;é {c) Name of hospital or institution: {If outside city or town limits, write "RURAL")
St.Frencis Hospital O @ swestNo_302 _South Spahish Street /
E (If not in hospital or institulion, write street number or location) (1 rural, give location)
15 (d} Length of stay: In hospital or institution 1i.d Q'V N {/
7z “ (Specify whether || (¢) Citizen of foreign country? o (Yes or No)
- In this community.....}... mQIlthﬂ_.._.z.Q.___days S /)
z years, months or days) If yes, nate country, £
-4 MEDICAL CERTIFICATION
= 3. (a) PRINT
& || Fuil Name_.. Buell Swinford dr.
< 5o o S:m S 20. DATE OF DEATH: MonthQCEODET  day...218%
. . . (e 2 ri .
= veteran, N . _»lgﬁé_iﬁ,___mhour 7 minute A . ‘M
ﬁ name war. 21. I hereby certify that 1 attended the deceased from October 20. .
= 5. Color or 6. (2) Single, widowed, married, 194_4_ w.Qctober 21, 1944,
. ' * L3
I 4. Sef_EaELelQQ me&ﬂhi.te... dworeed_s.i.ngl._e.._@.} that I last saw h_ 110 alive on Cetohar 20N i 19.4.4;
E 6. () Name of husband or Wife.. ... 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
4 Ve o.oo...........yearg || Immediate cause of death
< 7. Birth date of deceased__JUNE 22,1944 Colitis, chronic 14
:'3 (Month) (Day) (Year)
=
L) 8. AGE: Years Months Days If less than one day Due to.. ?
< 1LY e
: 0 3129 44
a Due to f [
5. Birthptace. CADE Girardeau _ Missourl s- {
(Cny. town, or county) (State or foreign counur 3™ || None
. Other conditions "
E 10. Usunl oecupation, Inf ant Censere: - (In:l:dn nng!nancy within 3 months of death)
- 11. Industry or business S PHYSICIAN
or findings: “
>I‘ E 12, Name. .._Bllel 1 SWinford - e of n;mﬁn“q —— : llene . : . *| Underline
Z |15V ss. Biethptace. Cape_Glrardeau. M1 ss‘ ouri U; - “~-|the cause to
R Ly, tow, coup| tate or foreign country’ Of one hould b
S é 14. Maiden name . 12 erﬁf A88 ..__U autopsy ?:P:!:eﬂat;
e tistically.
E g 15. Birthplace...- ﬁ:gyg:;l‘; "i e Mm'o(s;.u - ‘m}f_%}_:m 22, H death was due to external causes, fill In the following:
2 |46 (@ Informane_.. Mrs.Gertie Swinford. . || Acident suidde, or homicide (pecily)
B %) Address Cape Girardeau,Missouri ||® Date of occurrence
17. (e} Burial () Date thereof 10=22=1944 {| () Where did injury occur? Gty oe vowa Conain)
(Burial, cremaution, or removal) (Month) (Dey) (Yeor) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c} Place: burial or cremation... Falrmont.. Ceme teI'_‘y _____
18. {¢) Signature of funeral director__Lialia Heman . N 'W’h.ile at work?. (V4 _E:T_:_'iy t")m ‘i&m’ N
o Addxcss,,__Cﬁ_p_e_._GiI‘ ouri. . 22 Shemat ‘MéD rM
; - 5 b o 3 , gnature 7 - D - £
19. (=) I;?.u fgzn:dflu:al rorikirar) @ meu'mmﬂ signaluro) Address.. 28t .m_ ( e l* = L'-- "'9"'"'51" M.~ Date sign 2
/ [2F 4 k{ {Liccnsed Embalmer’s Statement on Ravenn Side} 7 T /
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STATEMENT BY LI(:.ENSED EMBAILMER
: I hereby certify that the body whose name is recordéd‘on the reverse Eside of this certificate was embalmed by me, or by.... S
. ] -
....... N , Registered App:;entice No . S
working under my personal supervision. .
Signed : .
i
" 1 Licensed Embaimer No
‘; P. O. Address
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnnstltutes grounds for revocation of license.) o
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If this hod!vr is not embalmed, fact should be so stated above, - Y% N PRI



