3, No. 2
[-—1/47
. 5.17.39

CCORD

R}

MAKE A PERMAXENT

INK

PLAINLY—=USING UNFADING BLACK

™
a

WRITE

FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

MEDJUL3LB% 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojo7o

. 1710

State File Nozdgé‘g

Registrar's No... o ol .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEBASED:
{a) Cuunly.......u............. bt' .,Ouis SOOI | I ™) S -T2 TSR Missouri _________ (BY COUILY coerer s eeeaoeeamnsserssasrasesnss e

I outslde city or town Hmits, write “RURAL"
() Name of hospital or institution:

{ir 0o osgff%tr{mmm t number or location}

(d) liength of slay In hospital or institution

(b)) City or town
( and name of tewnshin)

{Ypecity whether

T11 NS COMMIUILEEY 1ereve ettt st icren e sess e e ek b4 1040 HEE o444 13 drmt 08 r e sanseas s shas cnsn e bnass
veara, months ar days)

St. Louis

(Tf "outside ety or town limits, write “RURAL")

AO03.. Greer.... BVENUe. ...

{1t rurad, zlve “locatfon)

() City or tawn

(d) Street No.........

(e) Citizen of {foreign country?.

If ves, name country

3. (a) PRINT

FULD NAME oo AGTEE.. . SWAINL ...
3. (b) If veteran, | 1. (c) Socizl Security Na.
DAME WATweirrensern ) 27 o DO s ) | JESTISSNG 4 Ty ) o 1~ HYPTOT PR

J 6. (a) Single, widowed, marsied.

married

vl divorced........ =%

4. Sex.
6. (b) Name of hushand or wife...

Harry... da. Swain..

6. (&) Age of hushand or wife if

alive... 7.0

—

TATHER

MOTHER

- Lyears
7. Birth date of degeased........ M aI'Gh .................... 20 .................... 1.878
{Moath} {Day) (Yen.r)
8. AGE: Years Months Days If less than one day
70 3 22 l\r.l' mifn
¢. Birthplace Pem Imn91$

(Cny town, or conm;] {State or foretgn country)

MEDICAL CERTIFICATION

that I Jast saw h alive on
and that death accurred on the date and hour stated above.

iate cause of dealh......cuirvmivneeiineies
-

) . . . || Other conditicns
0. Usual occnpation. . e athﬂm@_ .............................................. {Include pregnancy within 3 montts of desih
1. Industry or busmm............HQR.f.? .................................. OO | B PHYSICIAN
{ Major findings:
Of operations..
Undesline
....................................................................................... emsemmnstermsnann | UHE CAUSE OF
which death
( Of autops should be
i ci_mggeﬂ 81a-
............ tistically.
“_la B:rtl:phrr_ TS et - (SmeIo?r?r;tllﬁnc&m::'ﬂ """ 22. 1f death was due to external causes, fill in the following:
’1( (a-) In;ormant Ha‘rry Fu S'Wﬂin (a} Accident, suicide. or homicide (SPECHEY) teiiimais s e sons st stsremscesmessenes
w " (‘b) Ad’dress- _____ ‘ .......... Aoo‘a ........ G reer. .. avenue.. .. (D) DaLe Of GCOUTTEICE cou e vectiria i sisrer st st s rrisarssaisamerssbrsmase b arcasenast s asrs assssnsnmensmeat b s rnas
v 1 () YWhere did I17Ury OCCUE T rurmmrirrsassarssssts sesssssesosssssnsssesess soastbosbessst s2bbsssass sosbasisss stassass
17. (@) b“rial .................. () Date therco:.....?..'.‘. ......... = = ¥ ¢
. (il Grecaation, or removat) # tManth] (Day) (Yeard {City cr towm) (Connty) {state)

{c) Place: burial or cremation..... b
18. (a) Signature of funeral directolf. ... Sl
[¢2]

(d} Did injury occur in or about heme, on farm, in industrial place, in public

Place T i e

t‘:D(‘cll‘J' o gy
e £0) Meana of INJUrya mnm s

(M. 1), orotiers.

) ol Address...

While at wor?......
(020 Signature { h
DY ...

Date signed. 7 I{ ﬁ

Jefterson City Printing Co.

f!.i:c;;ﬁfn;ﬁh_mr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

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

................ B . . ceemreenee ey, REgIStered Apprentice No
working under my personal supervision,

s e

Licensed

-,

. : P. 0. Addre =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fdct should be so stated above.
4




