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

i \d BN OF REALTH OF MISSOURI
FILED JUL 30 195! staNDARD CERTIFICATE OF DEATH sare e o 23079

sann nrntsnidiiis by asnann i sasn mrst sl

REG. DIST. mO. _2._?2_ PRIMARY REG. DIST. m.%mima’uva..a_m.._.._.

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desssssd Bived. Uf bma teoos befors
. COU . adal .
& COUNTY Ralls,. “ SN Misgouri > OUNTY poyqg, el
b. CITY “(If onteids torpurate lmits, writs RURAL and give . | c. LENGTH OF || c. CITY (1f ouceids corporate limite, write RURAL a5d give townehlp) =~
‘ townattp) [ STA e 0
TOWN Perrv,Mo-. | STAY vra| Town Perry,Missouri AL 7 0
d. FH%SLPE"FAT.EO%F (If not in bospitat cu;' ) cive ll:mt d4reses or ioention} dASJS {I! rural, give location) . 0
INSHTUTION  Perry,Missouri Perry,Mlssouri.
3. NAME OF s (Finst) b. (Middle) c. (Lest) ‘ LONE Mo Dwp (v
DECEASED ‘ ear)
{ Type or Pring) Howard He Swift [ DEA'I"H July s 15 1951
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE da years! v a1 ian | 7 wmen T
Male® | White . | iR e |"Ooy, 2k, 1804 | = mES R By T A
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btata ar foreien sommten) 12, CITLZEN OF WHAT
done during g working life,  rotired) DUSTRY . _a 2
e SalTEman ™ Salesman Livingston Co,I1l. / .d.A.
!Isa._ FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Swift Kate Deagan Ida M.Swift
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 8O, nown, ¥ob, klve war or date ,
DUl Rl e Mre Ida Swift Perry,Missout:

19. CAUSE OF DEATH ' ,_:-B,m CERTIF] CATI > - ) =2
. Enter only oneceusoper | I DISEASE OR CONDITION - . | IRTERY, Dmmm
line for (s), (b), and (¢) | DIRECTLY LEADINGTODEATH () _ /i £ 4_:44 NSET Z .

- ANTECEDENT CAUSES*~ * S :
*Thiz doer nat mean .
the mode of dying, such | Adorbid conditions, if 'm" DUE TC (b) &% &&1/ [ 7-2/17 : ?f}?ﬁ—ﬂ/)_, '

as heard faflure, asthenia, | rise to the abore cause {a)
dc. It tmeans the dfs- the underiying cause last,

eane, injury, or complica- BUE TO () . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mvm M,/ Lot 3 /
Conditions contributing to the death bud not ? A lieg
related to the diseare or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TiON ‘: ;- o / [B/
"’* - | -ves D NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ag..tncrabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Egﬁ!gﬁ)s bome, farm. lastory, surest, ofor bidy., s1e) : .

21d. Téllo_!E {Mouth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - . oo il ";?17:3‘«'}':‘

. by hereby certify ihat I gitended the deceased Jrom

to 7-13-51 18 , that I last saw the deceased
aliveon _7213=51__, 19__ , and tha! death occurred gt T2 Sy, from the causes and on the dale stated above.

[0 o
B g

zu BURIAL CRr-.'MA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
f‘ai 7 17-1951 Lickereek Cemeteryd Perry,Missouri.
DATE REC'D BY LOCA! 'S SIGNATURE: " }[ 7 2. FUNERAL DIRECTOR'S $ISNATURE "ABDRESS
T=17-5 FEs. 2l Perry,Mo’.




1951
Date Received: Uk 27

DISTRICT HEALTH OFFICE #2-

. District File Number -3/ /33
Date Filed: <UL 27 1551

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, of byeeeirrimne. -

Signed..... srtessasesrantannan resssranue ..

Student Embaimer LYcensed Emb:

2lmer_No
. P, Q. Address_6

Note: _The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of ficense,)

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




