. No. 2
1-—-:2—4.!
5.17-39

1 X23897

¢
8

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

DEFARTMENT OF COMMERCE
Burrat of THE CENSUS

ALED 0CT 13

Registratipn District No._. &=7 2%t

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distelt No. 7. 7 3 _

30669

State File No.

1. PLACE OF DEATH:

{a} County Palk
(b)) City or tow n..-_l'Rura.]_“

Jeffersen Twp

(If ootaide city or town iimite, write “RURAL" and okins of townehip)
{¢) Name of hosr.dtnl ar institution: I
- . (11 ot In bospltal or institation, writestreet number or locstion)

-

‘(d) Length of stay: In hospital or imstitution

. o {Specify whethar
in thigf community
yesra, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Kegistrar's No. l D-.z (o)
sae.Migaourd Polk 8 ?(
City or tuwn....!.‘.Egr..@l"

{11 guteida clty or town limits, write “RUVRAL"} ‘J

near Rendo
(11 rural, give Incatlon)

(a} (#) County. '

()

(d) Street No.

{#; Cltizen of foreign country? {Yea or No)

If yes, name conntry,

3, (o) PRINT

Full name.___Derethy Caroline Swingle

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...0€Pba gy 30
3. (d) If veteran, 3. (¢) Soclal Securlty ymr_._._l9_b..8__._._..hour 8 minutc.._._zo.g ------ M
fame war. nene No.._.. nene ...
21, 1 hereby certify that I attended the dec from
5. Color or 6. (g) Siogle, widowed, married, 20 19}1_, to..20-€ ___éQ___ ________ 195 _@'P:
s ngmlg__.j, ace hite | [/ avorced MBITAOA || thac 11ast saw b B2 aive m,:é.?.;f,...,}n.,m.._.m TS
6. (¥) Nameof husband of wife. ..o oconen. 6. {c) Age of husband or wife if || 2nd that death occurred on the date afd hour stated above Duration
Harrisen W. Swingle ____ _ alive.... Thb_..years
7. Birth date of deceased Qct.. 12 1873
{Month) (Day} (Yoar)
8. AGE: Years Menths Days If less than one day
hr, i
/A R T : | -
9. nummmn~5t..ﬂlainmﬂeunhy .. _Missenri 0
(City, town, or coaaty) - (State or foreign tountry) . i T Z
did
10. Usual mmﬂon——*—-hﬁuaewif £ ?iﬁ‘:ﬁ:’;.;".:; wiikln 8 months of death) /‘
11, Industry or business . } 3.8 PHYSICIAN
ﬁ . o Ma&r findl. A H -y {;‘ e
operatlons__..__
& 12. Name.....J @ smh onn : e . ] AT o hUnderI.lne
S Rt nmhpxm_._Da.ll&a Leounty. . . Misspuri o -— i i s
o &“‘ IB or cppoty) (Stata ot forelga country) Of autopey » ahonld be
5 { 14. Maiden name_.. endrex ] lm ota-
=} v.
S 15, Birthplace rrre— pprm—es (s“'f:‘;f}n?ein o ‘.f 5 {122, 1f death was due to external causes, fill In the following: =~ = -
- .
16. (a) lnformant... Harrison W. Swingle {0) Accldent, ruicide, or {epecily)
) Addrem Balivar, Ma, (&) Date of occurrence
17. (&) burial _ t.. (b)'Date thmoi‘.ﬂct ? 19148..._ {e) Where did Injury ? (Clty or town) (County) (State)
(Buria), eremation, o removal) (Month] (Bap) (Year) {d} Did Injury occur in or about home, on farm, o Industrial p!al:e in pubﬂc place?
(c} Place: burlal or cremation . Rende_Cemet ery.

Signature of fuperat director..._ LMTPIND. “Funeral Heme

Belivar, Ma
(g _Zligg_ ® .

(Duts recfred Jocat eag i .

18. (a)
()]
19. (o)

(Specify type of place)

While at an of infury. ‘....__.’_}__ S
23. Signature 3 (M. D. st .

JAdmmm&‘é&wA %_ e Date signupc’f %W

Emhal%r"l latement on Revma Side)



. RECEIVED

Distriot Health Offiesr Ne. 7.
Olstrict File Number._Z -« ~ /75

Date Filed £ s P
-
B
. -
]
-
2
Y
STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
working under my personal supervision

. Licensed Embalmer No.......... 3053
|
P. O. Address........._...... B.Q.lll@zr.;_...l‘.{!.; ......................... |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



