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

DEP{\%TMENE' OF COI_-I MERCH
RILED"MRRST To48

Registration District No_,ab%..a:..

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No D OS5 S

s |

Stale ¥ile No

Regisirar's

1. PLACE OF DEATH:
(s) County Polk

(6 City or town...... Bolivar
{If outside city or town limits, write "RUNAL" and name of township)
(¢} Name of hospital or ingtitution:

(If o$ fo Boapital or irstitution, writs strest nnmber ar locathon)
(d) Length of stay: In hospital or institution

{Specify whethar

In this community
yours, months or dayn)

2, USUAL RESIDENCE OF DECEASED:

ta) stae___Missouri ® County...
() City or town Bolivar 4
{If outsids city or town limits, write "HURAL™) 7
{d} Street No.., f
{1 rural, glve location) i

(e) Cltlsen of foreign country? (Yen or No)

O

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

2 x h. Thomas. Swi L
FULL NAME Josep omas ger. . 20, DATE OF DEATH: Month Map any.._ 1,
3. (&) I veteran, 3. (¢} Social Sectirity yoar. 1948 hear 6 lnte.. -J-5- P M
AN o 27 < S b [ . 7.t - ¥~ "
Rame T none 21. 1 hereby certify that | attended the deceased from....,{. Ao, o
o $. Color or 6. (a) Single, widowed, ed, lB..fgtn 2 /‘:% 192‘(?
4 Sex..male. | mewhite divorced ALY that I last saw b._¢ 2. alive on._. 2207wy o/ Eer : w0l
6. (3) Name of busband of wife. v —ecorccnne 6. {c) Age of busband or wife if || 87¢ that death occurred on the date and hour l;ﬁygvm Duration
May Swigert NG . years || Immediate cause of death ont XA e /
L =) ‘1 4
7. Birth date of d a Jan o) sa7a | /_Z’&u,u.«_’-_o- s .
co (Mantt) (Da) (Year) :
- - - -
8. AGE: Years Months Days 1f less than one day Due to..-M-.jﬂW.ﬂmﬂwm. e
hr.' min
70 2 2 = || Due to._. %7%.3._.. W fér{jj At Pt
9. Binthplace _— i
- - - {City, sown, ot county) {State ot forsign conntry)
Oth diti i .
10. Usual accupation laborer : &,,;L'i‘.";,,.‘i.‘:, within 3 montha of death)
ta - j
11. Indust b FPHYSIGIAN
e ('n o Mag{ ﬁndilt?n: [ f j
X 3 operations.. ]
E 12. Name............ .:......Jnhn...Syq,gent ..... ¢ : TR Undertine
K . F. . - i 1 N the cagse to
& { 13. Birthplace - a \ which death
Y {City. town, or ovnnty) ‘(State or forelgn country) Of autopsy - should be
8 [ 14. Maiden name ___:x... M -517‘1' ha!.Belt P . ! Ichargcd sia-
& \ / tistically.
S 15, Bi"h“l“”’ - Indiana 22. If death was due to external causes, 6l in the following:
= v . (Clty. town, or eounty): -; (8!-:- or forelgn conntry) —
+ ; (8) Accident, suicide, or homicide (specify)
16. {a) lusormam o Hp:\'?-v Swiger: o Dote of - s
®» Addiems__ =21 A'ldnch Mo, occury
. . —
17, (8) hurial . - (b} Date thereof.. Mar.o-lé lg’-lv-&- () Where did injury occur? {City or town) {County) (Seaes}
{Burial, cremation, or removal) (Month) (Du) {Your) (d) Did injury occur in or about home, on farm, in industsial place, in pnbl!c place?
() Place: burtal or cremation Mit.chell Camp Ground —
(Spetif! type of p!

Slznature of funeral director......—. Turpin-Funeral, Home..

8 Bollv 2 0. .
19. (a) ’_M&M J"‘L‘ZF
Data recelvad local

1nce)
(¢} Means n! !n!ury._.._...__..._.. S

m D of mhq%d

.. Date signed. L & ﬁ’

\While at work?......._




Rtu.. .
District Heanhh Uitiger No, 7,

District File Numbes__ 2 vf-F 33~
Pate Filad PGy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica

Charles. E.. Fox

working under my personal supervision.

P. O. Address......... Bolivar,. o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with

the above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be so stated above.




