HLED DEG 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

’NR‘TH m.ﬂL[f)?—._(k..“, vist. mo. /O é PRIMARY REG. DIST, uo.a_lL—_ z3 Rmi:lﬂ:'r’;;;ﬁ"n z 3

36611

S16t8 File No.r crormermssomsemsimossssmmassa

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If laatitution: sesidence befors

a. COUNTY - . a. STATE b. COUNTY . adsnimion).
: Lbynklin Missouri Lunklin
b. CITY (i cutedde corpurats Umita, write RURAL and give c. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL and give towaship)
OR i township)] STAY (in this place}f] R
TOWN _Senath, ural Mog ji- "N Sepath, ural Salem
d. FH%SLPF_PANiEOOF ar not. in howpital or instizntion, give sirest address or location) dgg&% {1 rural, give location) 3 -;)_ (_’7
INSTITUTION. Nane Rt 2 &F
3 NAME OF a. (Flrsi} b. (pdlddle) -c. (Last) 4 DATE (Month)  (Dey)  (Yean
{ Type or Print) Donald Ray Swindle oA Dec, 2, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (fu years| tr UnoER 1 TEAN | o em 24 4ms,
WIDOWED, DIVORCED (Bpecify) . last birthday) |Months ,le Hours | Min.
M W Neve i Aug. 15, 195 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tS:uts or forelan sountry) a 12. CITIZEN OF WHAT
dooe during most of working Life, even if retired) USTRY UNTRY?

*hild Child

Senath, Missouri

130, FATHER'S NAME "|13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy Wayne Swindle Géen Dola Beird |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 8o, orunknown) | {If yes, xive war or dates of service) NO.
No None None Mrs Bill Swindle Sepath, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per QONSET AND DEATH

Iine for {p), (b}, and {c)

*Thiz does not mean ANTECEDENT CAUSES

House burning up

. DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH®(5) t b j Id d e gIQ a b]] Ins ‘I' apD pe d j n

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (a} stating
the underlying cause last.

the mode of dring, stich
as heart fallure, asthenda,
de. Jt meama the dia-

ease, infury, or complica- DUE TO (c)

e

£ )0

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death,

tion which caused death,

/ &

19a. DATE OF OP'F!%APJ 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
¢35 ves [ 1 wo fi1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CIW TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, streat, office bidg. ste.) U - .
HOMICIDE Ao cident Farm Home Senath, Missouri Yunklin
21d. TIME {Month) (Duy! (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I.II:R WHILEAT ] NOT WHILE .
INURY Do o, .2 . 1950 75 1 WORK AT WORK Eome Burped

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

2. ] hereby cerlgfy that I allended the deceased from
alive on , 19

, and that death occurred at ’LA._._ m., from the causes and on the date staled above.

WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23b. ADDRESS
Kennett Ko,

23¢c. DATE SIGNED

McGrew

Zla. SIGNATL, 7 ) . 3 {Degxeo or title)
1_12;242a¢éi¢£oroner
% BURJAL. MA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY
[7]

N.REuIOViL (Bpecity)
Urila

12-3-50

24d. LOCATION (Oity, town, or county) - {5tate)
Senath, Missouri “unklin

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/4

2. FURERAL DIRECYOR'S SIGRATURE ‘ADDRESS

/2_9L/y33w3 ‘/é/ ’ » | McDaniel Funeral Service, Inc,
— EALZ ‘z’f?",pl. s o Foociee Side Senavi, Missouri




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. 427730 e
COUNTY FILE NUMBER /280 - 328

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wq/embalmcd by me, of by e

............. — menesee ey Studant Embalmer No.

working under my personal supervision.

STUGENT 4srnrnnnnssneroannnes ererrnnanera Signedf ..... 7. L /_/-_Qnééé 1/(

Student Embalmar .
: Licensed Embalmer Neo, #ﬁ é[

TING. (Failure to comply witl

P. O. Address_ =~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated zbove.




