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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

v

! THE Di’VBlON OF MEALIR Or MIOUUNI
FLED JAN 10 1943  STANDARD CERTIFICATE OF DEATH state Fite Nl 3. 3.1.52
! BURTH NO. REG. DIST: NO. _&20__ PRIMARY REG. DIST. m.ﬂzj Regisivar's No /0
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. 1f iostitation: residence bafors
a. COUNTY . STATE b. COUNTY nhni-i .
Pulaski . Missouri Pulaskl” vg
CITY (If outnide corpurste limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If cutaide corporate Hmita, write RURAL and give township) “ ;)
townablp)| STAY (ln this place) R -
™ Rural Cullen Twp. TOWwR Rural, Cullen Twp. J
NAM OF r . STREET \ ' ’ ;
d. FH'GSLPITA E {If aot in hospital or Institution, cive sirect -ddr? or Lovation) d A REEL (If raral, cive loestion} d
. INSTITUTION Pulsalrid Co, Favny 4
3. g&n&g S%r-l') u (Flrst) . b. (Middle) ¢. (Last) | 4. Dé?:t (Month) (Day) (Yesr)
(Typeor Print)  Chsrles Edward Swinney DEATH  Dec. [3 1948
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNOKR 1 TEAX | ¥ OWODR 11 nas,
O ; WIDOWED, DIVORCED (Bpacify) ‘ Inat ur%a"n Montha ’ Dars nml Min
M W, Widowed 7 [Mer. 28, 1866
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working Llle, even if retired) DUSTRY COUNTRY?
Farmer . Equality, I11. / 795 |USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown L.ur: Tl n
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or unkeown) l (If you, give war or dates of service) NO. .
Fred York, Wovnesville, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecsusoper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
e for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5 SNt . /

) ANTECEDENT CAUSES @@, - e “ z !
*This does not meon
fhe wmode of dying, such | Morbid econditions, if any, giring DUE TO (") - — — - J\ ;; . 2

a# heart fallure, asthento,”| 7ise to the sbore cause (a) stating

. It maeons the dis- the underlying couse lagt.

cue.iu}ury,w - DUE TO (¢}
tion w u{gaﬂ 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol -
related to the disease or condition causing death. . .

1%a. DATE OF OP'.FI%‘N 190, MAJOR FINDINGS QOF OPERATION : ! ’ ’ 20. AUTOPSY?
‘ . - ves [] o
21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) - {COUNTY) (STATE)

suU home, farm, factory, sirest, office bldg., eue) . . . -

HOMICIDE - —
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCC_URRE_D 214, HOW DID INJURY OCCUR?

e - |y e R
22. ] hereby certify that 1 attended the deceased from .__L& 1841, to 11- 13 , 19 ‘ff that T last saw the deccascd)

alive on - 19_1"_{ and that death occurred at _Lﬂ_r?_ﬁ‘m from the causes and on lhe date stated above. s
23a. SIGNATURE i (Deﬂm or title) abW Z3¢. DATE SIGNED
%nou?g RMIOAJ'- CRElz;- 24b, DATE 24c. NAME OF CEMETERY CR CREMAT%Y 24d. LOCATION (Olty, towm, or couniy) . - (Biate)’

(Bpecity) R

SATL o1 Dec./5, 1948 County Cemeterv Puloela s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNEAAL DIRECTOR" 8 BIGHATURE © Ol Usb lgﬁ 11e
EG. We ne L
/-8%F ,-M;MM\J- L. Hoops & Sons, Weyig |

.o {licensed Embaimet’s)Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by ceecneenee S

. Student Embaimar No,

Signed @M Ig W

working under my personal supervision.

Student ..... [— (;““é;;t;.l. [
Student almer
Licensed Emb er No 3 2 6
P. O. Addres ......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. (Failure to comply with

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

v




