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WRITE PLAINLY—USING UUNFADING BLACEK INE—MAKE A PERMANENT RECORD

s

FILED DEC 5 1950

BIRTH NO.

REG. DIST. NO..Z i Z.__

IRE WAVYIRIY UT FAkiln W Vil RI

STANDARD CERTIFICATE OF DEATH

38129

State File No

PRIMARY REG. DIST. no._-3__d.£2_ Registrar's No....$@..7,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased Uved. If inntiatlon: rasidonce befors
a. COUN’\R a. STATE b. COUNTY sdinission).
ay Missouri Ray
b. CITY (If outeide corpurata limits, writs RURAL and give c. LENGTH OF ¢, CITY (1f outkde corporate limits, write RURAL and give townahip)
R ) . townabip)| STAY (ln this place) o] . 0 Yq /
_TOWN Riehmond yrs.|_T™WN__ Richmond &
d. FSOLIéP#AI\tEO%F (If aot 1o boapltal or lnstiwutlon. give strect sddroms or loeation) d.ASE;I’gE;EEESrS (I rural, give location) - (74
INSTITUTION v, 1 3t, W, T
3. NAME OF ' :. (First) b. (Middle) . o (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) S8, TAN Swancey oeai  Nov, 23 1950
5. SEX ﬁ 6. COLOR OR RACE | 7. MIARF:.!EB. N;E\\;ggégéii I_EE}) 8. DATE OF BIRTH 9.:.(‘55 {In n)-n ll"‘:;:l 'DE o DOm 4 .
s . pes : Houm | Min.
Female < |Negro widowed e |May 15, 1877 75" 168 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ovutty) 12. CITIZEN OF WHAT
done duriog m fwurhhu 1Efo, wven if retired) DUSTRY . TRY1
Bousewite ——m——— e~ Missouri o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Commodore Spence Lettie Cox J.3. Swancy
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ﬁD—RESS
{Yos.no, or unknown) | (If yes, zive war or dates of servios) .NO, )
——————— g —— ~mmme—metu——=—a=m=== | Amy Tindall Favette, Missairl

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

MEDICAL CERTIFICATION

INTERVAL, BETWEEN

OMSE'/I';? gﬂl

Iine for {8), (b), and (c)

This docs mot mean | ANTECEDENT CAUSES

=

s lries,

Morbid conditions, if any, gising PVE TO (b)
rite to the above cause (&) dating
the underlying cauae logt.

DUE TO {2)

the mode of dying, such
os heart fallure, asthenia,
e, It means the dis-

W%%L

ease, infury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death,

3 31X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo (X
2ia. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, farm, tastory, sirest, office blds..st0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. -~ | WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2 by certify that I atiended the deceased from L~ X3 1950 1o £/~ X3 | 1952 that I lost sais the deceased

_ aligeon - ¥ 2} 1 , and thal deatfdocurred at,

'rom the causes and oy the date slated above.

o il RNl d

23¢. DATE SIGNED

//-2P-So

) foo,

%a. BH En Ig‘}.. CREMA; 24b. DATE 24c. RAME OF CEMFI‘ERY OR CREMATORY | 24d. LOCKTION (Oity, town, or county) (Btate)
B L 7" 11-28-1950 Sunny Slope Richmond Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

X173
7 o L
(Licensed Embalmer’s Statement on Reverse } L

= F ADDRESS

RAL DI!ECTOR"Z GNATURE




|
n
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

________ . Student Embaimer Wo, .

SEUdENT .o.urerranaanssnoanesarsansrannnnns Signed..... M - %« ________

Student Embalmar o
Licensed EmBalmer No "7/5/ 7?/

P. O. Address_....E. : o, J10 -

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




