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UNFADING BI.KCI? INK—MAKE A PERMANENT RECORD <o

USING

PLAINLY

WRITE'

~a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DIST. JO

FILED JUL 13 1850

;. Bl RTH NO.

03

& File N 9{)
tate File Noovinns -
5‘74

Registror's No. o mcmsnsssrmssssisssnssnns "

-

I. PLACE OF DEATH

a. COUNTY g% o S

a. STATE

" e R

2. USUAL RESIDENCE- (\\E_-‘n deccased lived,

11 iomtitatien: residence befors

adaimion).

- b. COUNTY
A

b. CITY ¢ el corpurnte mits, write RURAL and give ¢. LENGTH OF t. CITY (If cutejde corparsta Liraits, write RURAL azd give townahip)
DR\ . wwoshlp)| STAY iin this place OR r 2 -
TOWN s . A own ;2
d. FULL NAME OF.¢If not m bumtal or institution, cive sireot adirees or lneation) “aTAS-Dr[?REEEgS L (If rural, give locs
e mérng"ﬁou ‘Homer G.Phillips Hospital JC L '7 A 2
3 NAME OF 5. (Fifst) b. (Middle} €. {Last) 4 DATE (Mmm (Day)  (Year)
{ Type or Print} Edward Swift DEATH June 27 1950
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It yexrs| If UNDER | YEAR | (F UNDER b HES.
. WIDOQWED, DIVORCED (8pesify) last birthday} [Montha| Days | Hours | Mlin.
i W’tnn-l'—“f, / honds guirne 27 r ]

¥{0b, KIND OF BUSINESS OR IN-
DUSTRY

A A
10a. USUAL OCCUPATION ¢ of work
Wrﬂiﬂd)

wudumxmmo!-

1. BIRTHPLACE (tate or foreiga country)

L

12. CITIZEN OF WHAT
COUNTRY?

7

13b. MOTHER'S MAIDEN NAME

"\-—-——‘D‘-\"-"l-—-ﬂ

T13a. FATHER'S NAME

W«»{W"‘*—

14, NAME OF HUSBAND OR WIFE

P i i

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 15 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeo.no,or unknown} | (I{ yes. wive war or datea of service) NO. f [ ’/—[ t
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁ:{g%ﬁ“
 Enter enly onaesuseper | |, DISEASE OR CONDITION st —
Jine for (23, (1), and (¢ | DVRECTLY LEADING TO DEATH®(g) Hypertensive fleart Disease w1th ndet.
*This does ot mean ANTECEDENT CAUSES Con cestive Failure
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 2.
as heart failure, asthenta, rise to the abote catse (a) dating . . . -
ete. It meana the dis- the underlying couse last. .-
case, injury, or complica- D_UE TO (¢} _
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS LA -
Conditions contrituting to the death byt not N .
related to the disease or condition cousing death. :
19a. DATE OF OPERA- | 190, MAICOR FINDINGS OF QOPERATION oL, . Cotee T \ N 20, AUTOPSY?
) TIiON e .
e st N s (] o
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE . boms, farm, fastory, strest, offios bldg.,at0.) - . . i
HOMICIDE
21d. TIME {Manth} (Day) (Yeat} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T !
) WHILE AT NOT WHILE g S
INJURY WORK AT WORK &
22. I hereby certify that I allended the deceased from 6_25__..____. 19_5_ to 6-27 ;19 50 , that I last 'aaw the deceased
aliveon _b=27 1.9_5__/¢md thai death occurred off3158  m., from the causes and on the date stated above.
.5 GNATURE {Degres or tille) 23b. ADDRESS 23c. DATE SIGNED ¢
.; 2601 N Whittier St . 6-27-50

24, DATE

24:. NAME OF CEMETERY OR CREMATORY I
Fudy 3 /YLD (Mm

2 BUR!AL. CREMA-
: REHOVAL Bpwety)

24d. LOCATION (Clty, town, or county)

3665 Mtenf

~(Btate)

-

Ll

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE ~

alen

L3

25. rum SLGNATURE ADDRESS

(Licensed Embalmer’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, or-bya.. . .. |

working under my personal supervision.

S1gNedeeeicaesrterarearincsrnrrsssanasnnssse

Student Embalimer

Note: The shove MUST BBSIGNED BY THE LICENSED EMBALMER in his OWN
d-nboummdsﬁmmocmono!m) L.
Ifdnbodyunotemb:!med.badnuldbammdabwe.
. \m

—
*




