THE DIVISION OF HEALTH OF MISSOURI

0. 300 . ...
ALED JUL 6 1950 STANDARD CERTIFICATE OF DEATH  °  giae i o
10.48
‘i) BIRTHNO. . .  _ _ _ REG. DIST. Ho-.ziL_ PRIMARY REG. DIST. m-.m Registrar's No.. 3 I
[\ I. PLACE OF DEATH g 2. USUAL R“ESIDENCE (Whery decesssd [ved. I fnstitution: residence befors
a. COUNTY Ra . a. STATE .. b. COUNTY . adickuson).
i 5 M iouri
\ b. C‘SEY (I outside corpurate limits, write RURAL and give c. LENEE £F ¢, CITY (It cutslde corporate Umits, write RURAL scd give town-h!p) ? [{ U
woahip} { ]
town Rural-Crooked River % years TOWN Burel~Crooked Riv ar
P g d. F;‘IJOL%PP‘;'\A{EOOF (If not in boupital or institction, xive strect address or location) ASDTDRESS (If rural, give location)
E wstrurion 1 mile north Rayville 1l mile no
3. NAME OF a. (FIst) b. (Middie) c. (Last) " DM-E (Maonth)  (Dey)  (Yean)
DECEASED
- (Tyroeor iy RO2BSON L. Swafford oian June 1, 1950
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEEJEBRRED., 8. DATE OF BIRTH 9, AGE&&KT" " ooce -Dm  mecn u
2 | Male White WRAOWRE L = | gpre1 18, 1875| 78 el ol s
5 10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUS[NESSD%ET IRNf 11. BIRTHPLACE (Stats or foregn counsry) ﬂ 12. CITIZENOF WHAT
£ || ecPaptigpee e | "Rapming Rayville, Missouri U BVET
: 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel R. Swafford |Susan McGau eva L, Swafford
E Ig{ WAS DEEkEASE:) EVER IN U.S. ARM.dED F?RCESi 16. SOCIAL SECUR}'{B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r nowa! { H sorvice) . . .
5 |"nE° WOy o e None Dean Swafford, Rayville, Missouri
1< | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlz- Enter anlyonecamsoper | I DISEASE OR CONDITION _ v ONSET AND DEATH
z | me for (@, ¢, ana @ DIRECTLY LEADING TO DEATH® () i
g *This does not mean ANTECEDENT CAULSES
5 " || the mode of dying, such gwgdmmb;;;m, if 7,;5.53;” DUE TO (b) t -
a¥ heart fathire, asthenia, & abope cause (G, ing R . ~ - s -t L - B Lot
= ete. It means the dis- | the underiying cavae logt, ’
o sase, injury, or complica- __DUE TO (¢} _ 7 _
5 || tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS  © - R = .
i - Conditions contributing to the death bul niot (’/Qj?) l
3 related to the disense or condition cousing death, . 7 A7 !
Py 19a.” DATE OF OP_FE)A’i 1b. MAJOR FINDINGS OF OPERATION o .- - : 20. AUTOPSY?
g ’ | » ves [ wo
o || 218 ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..doorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ; bome, farm, tastory, sureet. affios bidg., sl . -
Z + HOMICIDE
g 21d. TIME (Moath) ' (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DiD INJURY OCCUR?
. WHILEAT[—] NOTWHLECY| ... ..
J_‘ INJURY = | WORK AT WORX .
E 2. I hereby certify that I.attended the deceased JFrom 18 , 19 , that I last saw the deceased
;.: ‘alive on , 19 , and that dealh oceurred atl_l.._lﬁ_ A,.Mm the causes and on the date slated above.
-~ . SIGHATUR 7% (Degreortitle) | 23b. ADDRESS 2. DATE SIGNED
5 : #~3—952
E 2 URI EMAY | Zib. DATE ERY OR CREMATORY .| 24d. TION (Olty, town, or county) (Gtato)
gO BRI =4 | June 4, 1950 Crowley Cemetery | Reyviele, Missouri .
LOCAL | REGISTRAR'S SIGNATURE L TOR' S 51 GNATURE ‘ADDRESS )
DATE REC'D BY REG. "2 /3 ﬁﬁ‘gé“f 3}'1 unergff Home
ame 519590 Ty alaf 5| s
U [{ ] d Emb ‘e S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hcreby‘ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Student Embuimer No.

working under my personal supervision.

Student ...ceccrnrnnisns sesasensseras sensae
Student Embalmer

nsed Embalmer No YOG (o

- - P. O. AddreM.%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit
the above constitutes grounds for revocation of license,) _ .
If this body'is ot embalied, 'fact“should be so- staied above. *» Mt e L -
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