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USING, UNFADING BLAGK INK—
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PLAINLY-

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FIEDAUG 9 194§ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

gz

-BIRTH NO.

223908

State File No.

PRIMARY REG. D!ST- W\z_d_/z Registrar's No..;J.

1. PLACE OF DEATH

a. COUNTY C’
COPER c:famuzz;: N
b. CITY {It cutside corpurata Limits, write RURAL nod give LENGTH OF

SI‘AY {in this place)
70yRs

township)
TOWN

2. USUAL RESIDENCE (Where dacoased lived. If institution: resilence before
a. STATE b. COUNTY admizion).
Mo CoopPER

c. CITY (If outaide eorporate Lictits, write RURAL acd give townahip)

oW Bop yyitrE

-

d. FULL NAME OF (If oot ia hospital or inatitytion, give streot addreas or location)

HOSPITAL OR 57- Q [0 T AL 7}/

INSTITUTION

d. STREET (1! rural, give location)

o) E SRR ING WRE&T’)

18. CAUSE OF DEATH
. Enter only ona cause per
lipe for {a), (b}, and (¢}

[. DISEASE OR CONDITION

*This dees not mean ANTECEDENT CAUSES

the mode of dying, such
o heart failure, asthenia,
ele. It means the dist

rise to the above cause {a} statma
the underlying cause lost. -

R - R

i

DIRECTLY LEADING TODEATH () _ (T F R E B R A THROM BpSIS

3. NAME OF a. #rirst) b. (Miadle} ¢ {Last) 4. DATE (Mouth) (Dey)  (Year)
DECEASED 'OF ¥. ear)’,
eorrny O HARLES SWAP i 23~ #F

5. 5EX 6. COLOR OR RACE | 7. mlAD%F\(’!,EB EIEJSECNE!SRRIED' 8. DATE OF BIRTH 9, I:GE a o UNDER 1 YEAR | ©f UNTEA M Hks.

. (Bpegify) t Y, onths | Daye | Hours | Min,

MALE[ WHITE APRIL-23-1868| “BE S

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (3tate or foralen country? 12, CITIZEN OF WHAT
domdu.rinxmulofwn.rkiu life. even Lt re: ’ DUSTRY [ , @ COUNTRY?

DEMTIST ReT/RED Missowpr i U S A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
. r L) .
 RANMKLIN SWAP IMARY MITCHELL | QEMNIE WAP
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL' SECURITY | 17. INFORMANTC?SI GNATURE OR NAME ADDRESS

(Yea.no. or unknown) | (If yes, xive war or dates of sorvice) NO.

Ne Ne Nowe CHarLEes, S WAP o, BossliitE Me
MEDICAL CERTIFICATION ; INTERVAL BETWEEN

ONSET AND DEATH

Marbid conditions, if any, giving OVE T0 00 PR E V10, Q.S_ELE.B_E&_E_LLQEJZL_____

‘t—'

' H r?.“rEKw SC_EB&S.:S

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

DUE TO (°’, [ EIZ E.JRI?L

i)

Corditions contributing to the death but 'zot L
related to the disease or condition cauring death.
._I.Qa. DATE OI{ OP'IEFO?J 19b. MAJOR FINDINGS OF OPERATION L»/ " v o o 2 AUTOPSY?
il ves L] o [X]
2ta. ACCIDENT - (Specity) 1 21b. PLACE OF INJURY {e.£.. Inarebant | 21¢. (CITY, TOWN, OR TOWNSHIP) TYCOUNTY) 77 (STATE)
SUICIDE boms, farm, factory, street, office bldx., evo.} L . - V-
HOMICIDE ~ R e : -
214, T(I)ME (Month) (Day} (Year) (Hour) | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- - P .
iRy e e | SN e S
2.7, hcreby certzfy that I altended thc deceased from _1 ll' & 1941 ,to 11 {7- 3 19_‘ﬁ_ that I last saw the deceased
alwe on __1 11 19 '(‘i s4nd that death occurred al J_"L_._.ﬁ -m., from the causes and on the date slated above.
A 23a, S!G (Degree or title) 235. ADDRESS 23c. DATE SIGNED
L, 227 | Bza Maw sr o, T[23(49
) %_1: ;IB g EF;.'E‘.I’.ALCREMA- 24c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, lown,or connty) . (Stale).
(Specity) .
- 249 WaLNuT. CROVE  \BeowrvittrE Mo

DATE REC'D BY

wh2f-&

'EW:‘}W

25. FUNERAL DIRECTOR'S S16MATURE ‘ADDRESS

Cji

1GoopmAN_AND ‘gnﬂkﬁé&?w‘s:
(Ticensed Embalmer's Statement on Reverse Side) ﬁ'ao




1 R
District Health Officer No. 8,

strict File Numbef. o ccmm an mmm=mm
o - 243

D.t. F“.d -

STATEMENT BY LICENSED EMBALMER

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

et nt 4t eee ,  Student Embalaesr No.

working under my personal supervision.

SEUARAT wuvavesacrsomernsottasinnntonsnatns Simed.-% * _2_,%
Student Ernbalmer
P. O. Addressw %

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 above.




