PERMANENT RECORD

ALEG DEC 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ 0 :i PRIMARY REG. DIST. m._ﬂi Rgg;'ﬂrar';hn‘ .'.Z.Z/

36610

State File No

22, I hereby certify that I attended the deceased from

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoased lived. If institytion: resklence befors
a. COURTY i . a, STATE . b. COUNT adinioston).
Uynklin - Migsouri Lunklln
b. CITY (If cutnide corpurate Limity, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporste Limits, writs RURAL aad give township)
T townahlp}| STAY (in cbis place) T(()‘)R
OwR Spnath fval | 2 yrs WN Senath  Missouri ‘ural]
d. FULL NAME OF (If pot Lo hospital or inatitution, give strect address or location) d. STREET (It rosad, give boemtion) . 5—6
HOSPITAL OR ADDRESS ) . g3
INSTITUTION Mﬂﬂ_g N gne
3. NAME OF a. (First b. (Midd}e) ¢. (Last)
IAME OF (First) | 4 DATE  (Mouth) (Day) (Yes)
(Typeor Pint)  COaronliyn Faye Swindle DEATH  Jlep, 2. 1950
5. SEX 6. COLOR OR RACE | 7. KIARRIED NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yesrs| i UNDEN ) YiAR | o WOER # HES.
/ WIDOWED, DWORCED (Bpecify) - ' last birthday) Mnnda, Daye Bounl Min.
F W G Oect., 29 1 9) 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign equntry) d 12, CITIZEN OF WHAT
done during most of working tite, even if retired) DUSTRY COUNTRY?
Child Ghild Senath, Missouri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Billy Wavne Mwindle Olen Dnla i
i5. WAS DECEASED"EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea, 0o, orunknawn} | (Il yes, glve war or dates of service) NO.
N None None Mre Bill Swindle Qangj‘_‘n, Missmnri
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION - - INTERVAL BETWEEN
ONSET AND DEATH
| Rnter only onecouseper | 1. DISEASE OR CONDITION
Jine for (=), {by, and () | DIRECTLY LEADING TO DEATH® (5) third der ad
ANTECEDENT CAUSES
*This does not mean ng
the mode of dying, such Morbid condilions, if any, giving DUE TO (b) Hous e burni up
s heart failure, asthenig, | .rine to the abooe cruse (a) stating . - i o
cte. It means the dig. | he underlying cause laat. }, / { C)
ease, injury, or complice- _ DUE TO (c) s 2 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (‘p {
Conditions eontributing to the death but not / (9
related to the disease or condition cauting death.
19a. DATE OF OP_lE_IFg;‘ 19b." MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. L _ A3S ves L] o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.s..incrabeet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ho:?.fm.lnw‘:%n-) .
HOMICIBE p ~nrident fag-fivk a6 ourg Qenath Micenuri banklin
21¢. TIME (Month} (Day} (Year) (Hour} 2le. IN?JURY QCCURRED | 21f. HOW DID INJURY OCCUR?
NI WHILEAT[} NOT WHILE
: Zec 9, 1950 =7 ANwork AT WORK Honge Burned

, 19 , lo , 18 , that I last saw the deceased

alive on , 18

and that death occurred at 7L_AM_ m., from the causes and on the date stated above.

23a. SIGN E - :’_) (Degres or title)

23b. ADDRESS Z3c. DATE SIGNED

Coroner

Kennett Mo.

24a. BURIAL, CREMA-
TION, REMOVAL (Spediy)

Burial

12=3-50

24c. NA! yﬂﬂfﬂiﬂ\' OR CREMATORY

249, LOCATION (City, town, or county) (Stats)

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Spnath l‘"lqc_nur' i
25. FUNERAL DIRECTOR"S SI6N ADDRESS
eDaniel funeral Serv1ce Inc,

DATE REC:D BY‘LDRCEAGL REGISTRAR'S SIGNATURE
/2°)-Jo @,«%ﬁ’/
. (- 4 Bl '.C

Side)

Senabh, Missouri




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... AT 2R
¢ JUNTY FILE NUMBER {350.=32k

l!

STATEMENT BY LICENSED EMBALMER
W

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

................... ettty Student Embalmer No.

working under my persona! supervision.

Student cavivesnrrrranananas jrasreneeseene Slg-ned @M)/ /
Student Euba mer
Ltcen ed Embalmer No “"[( {[

P. 0. Address J m o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above.




