2C

A PERMANENT

INK—MALRIE

BLACK

FEDERAL SECURITY AGENCY
onzl Office of Vital Scatistics

FILED AUE 1

Registration Dlstnct No...wd.. 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\oéﬂ?'j -

27455

1, PLACE OF DEATH: o .
{a) Count}' St e Francnis .............. oy - )

(b) City or town, Esthor 1 - N e et

and name of township)

{If outelde ¢lty or buwn Umlts, write *"HUNRAL""
(¢) Name of hosplta[ ar institution:

(d} Leagth of stay: In hospital of 108titUtion. e rrinrrsssnns e,

. USUAIL RESIDENCE OF DECEASED:

(1f outside aity or town Mmits, write “"RURAL")

(d} Street No.

(If rural, give loostion).’

{Bpecify whether (e Citizen of f;.\reign cuuntry?........,.......Md ................................... (Yes or No)
I10 this COMUITIUIRIEY evree oo cimiica o arr rmeres svs srss e sars s s pr s e st ee pa0 08 srppares smprae sssssmnass .
years, months or days) " If YOS, TULIIC COUMITY cireevirittia vhiscttenisian saste e remsoe baeeeeeess s bsss bt bd s beb s bt Bb bbbttt e a0
3. (a) PRINT MEDICAL CE CATION
: ora Swacker
rFutt nave...Stella Co Sw¢ 20. DATE OF DEATH: Month........¢ day
3. (b)) I vet N 3. " Social 8 ity N
(&) 11 veteran . \ I ()" Social Security No ywr/?ﬁ ..... hottr e iireenas, / 4_. ..lmnute
TLATIIE WAF vt vreraenssorsessnrismssresnn s arsisnnsnsssnsssesnss sonn prerreer] eermn e e e
2t 1 %ereby certify that I attended the deceased fro
" 5. Calor or 19Ll/. to.

6. (a) Single, w:dowcdin rjed,
ed

racewrlitJ

6, (b)Y Name of husband or wife...
Harry. Swacker ... alive.. D9,
7. Birth dnte of deceased.. Ma.rﬁh -

Month) {

dwarced

. 6. () Agae of husband gr wife if

. ¥EArs

8, AGE: Years Months Duya

49 4 17

If legs than one day

.................. min.

WRITE PLAINTY—USING UXNTADING

Bipledbe Francols County M
(City, town, or cm.m.y)

10, Usual occupation........ HO“SQW:-:Q

N

gt:te or fé;elun cou.u:ry)

el

1. Industry or busmtss
% 12. Name. Willi.am Rodfern .......................................................
i 13. (Gt

Birthplace

g
14, Maiden namcca.a
Washington Cmmty, _ Ho ~

togn, or co (Stste or forelgn couriry)
Je” "Harler o,
W
I5. Birthplace.,
Cily, town, or couaty}

[qutc or roni:m coumry:

16. (a) Informant. Harrj' I.A SW&QJ!CQI‘

(&) Date thcreofAu -10-48

Month) rDly) (Tear)

17 (o JBarl al .........................

{Buriat, cremation, or removal)

18. (a) Signature of funeral director..

(&) Address Flat’ River,
19. (@) .g—'./.:*{(f

Mo

(¢

[(Date received local reglstrar) _'_')’?‘ L{ tltemtmr‘s eignnmre)

that I last saw hfRet .. alive om.,

and that death cccurred on the date and hour stated 8bovc

.......................................................................... PHYBICIAN

Major findings:
Of operations...

Underline
the cause of
which death
should
charged sta-
tistically.

. 1f death was due to U:XECrnal causes, fill in the ral!uwmn

(a) Acctdent, suicide, or homicide (spccnfy)

(&) Date of occurrence

(¢} Where did injury eccur?........... - - . .
A . (City or town) (County} (S8tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?

(Speclfy type of place)
While at work ?...... .oy viveeennnne. () Means of injury...

Jeffersan City Printing Co.

{Licensed Fmbalmera Statement on Reverse Sxde)




'RECEiVED

“Toy v
District File Numbar-__?EtS:__-_'__-.V
Date Filed el IV IR o, G
i
g
N
4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................................................. , Regizstered Apprentice No

working under my personal supervision,

Signed... e

Licensed Embalmer N06/2
P. O. Addres\-%f.. A L LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




