5. No.30 AVISION OF FHEALTH OF MISSOURI o 43226
o) M%’ffﬂ MAR 8 1950 STANDARD CERTIFICATEOF DEATH s s D

g

N |n.4\ — .
BIRTH NO. REG. DIST. No. -——/ZLP'“‘W" REG. DISY. no..a_ﬂ& Registrar's Na.n..}?“.Q_....h. |
1. PLACE OF DEATH I USUAL RESIDENCE (Whers 4 ] tved. 1f imati idence befors

a. COUNTY a, STATE - . b. COUNTY adwimion),
Cole - ¥issouri Cole :
b. COITY {If outside corpurats limlts, write RURAL lndmg‘i:;m o csr AI:FI:EH. DE:; c. r.‘g‘g’ {11 cutaide corporate Unita, write RURAL and cive wwmhlw d}
TOWN Jafferson City , TOWN Jeffer'son City
d. FH(])JS.P?_i_ﬂAT‘EOOF (11 Dot ia howpital or Instizut 5, El¥e strect addrom or location) ADDR‘EEESI-S B (I rurat, give locatlon) © s DY
INNTTUTION 1512 Carter Street 121 3 Carter Street
3. gz%ﬁs%% a. (First) b. (Middle) < (Last) . T 4. DATE (Month) (Day)  (Yea)
{ Type or Print) Albert D. Swift DEATK Feb 25 1950
5. SEX 6! COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| & mHOER | YZAR | I* twoeh 0t mE3.
/ wmow:—:o DD {CE&(S%’) _ lat birthdaz) | Monthe ’ Dars | Hours | Mbe
Male Z¥ White Nars Nov-16-1873 76 l
10a. USUAL QCCLPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE B
dona duricg most of working lifs, -v:ult:ﬂnd) ) DUSTRY o or focﬂ‘ftn il 0 IZC&IR%I;?OF WHAT
Timher Business R.R.Tles Jefferson 1ty, Mo U.S.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
H.A,.Swift ! Adeline F. Swift nng Swift -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown} | (If yes, rive war or dates of service) NO.
No None Mrs. Arna Swift,Jefferson City, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) o
. Enter only onecaussper | 1. DISEASE OR CONDITION AL e
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (a) i : ~ ‘

“This dots not mean | ANTECEDENT CAUSES C 2 | ' / /&7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) f

as heart fallure, asthenda, | Tioz to the above cause (o) sating

Z PLAINLY—USING UNFADING BLACK INE—MAKE d NT u
by C A PERMANENT RECORD - Q

cle. It meons the dis. the underlying couse lost,
eate, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death but not % :) ) )
reloted to the disease or condition cauring death. .
19a. DATE OF opq}-:ﬁm 195. MAJOR FINDINGS OF OPERATION ' 20. AUToPsY? *
‘ ves [ wo D )
2ia. ACCIDENT (Bpecify) - | 216 PLAGE OF INJURY (o inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome, farm, fastory, streat, offlow bldg.. ate)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™ NOT WHILE,
INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from 42__(.5_ I@ A IEQ that I last agw the deceased -
pliveon _od ~ 28, 1981, and that death occurred at M., from the causes and on the date stated above. )
{sjaN /UW JORESS N Zc. DATE SIGNED
% ZZ i ) ; b |42 (D
a. BURIAL, CREMA- 24b, DATE 242, NAME OF CEMETER RY ZAd LOCATION (Cyy, town, or county¥-., (State)
TION, REMDVAL ’ C i f\l -
Riiriel ’/ pr 2812950 Yoodlawrf Cetf th “Jefferson ty, #o
=

ISTRAR'S SIGNATURE ‘ 5. EQNERAL DIRECTOR'S 31GNATURE ADDRESS
s /14 4.&1 (/ {nelgdefferson City, Mo
. rae Ride)

1 Tk s ‘l‘ i ]

_DATE RECDBY Lo’CAL

The~  -195F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo
voring sy et i T Srtent enbatact Nowennn. e, s
Signed 2;6/3/ 5/ / ’M
Slgnad...........5;;8;;;.&;;;.';,;. ........ P Licensed Embalmer NOB ff&

P. 0. Addre;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

- 4
WHKITING. (Failure to comply with

If this body is not embalmed, fact should be 2o stated above. - h




