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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AN S

C 3977 998

REG# 96794
l,,r!LED S E p

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3, =) PRIMARY REG. DIST. uo.c;_",Lé_. Regisirar's No \—a/,7¢fv

21 1951

THE DIVISION OF HEALTH OF MISSOURI

State File No.....a..

Seed?

R\-

" 1. PLACE OF DEATH
8. COUNTY  am  70UTS

7

o STATE  MTSSOURE

b, COUNW-'

2. USUAL, RESIDENCE (Wbere decessed lived. 1f institution:

reeidence before

dmhhn).
Low :J

b. C[TY {If outeide eorperats limits, write RURAL and

¢. LENGTH OF

“c. CITY (U outakde vorporate limits, write RURAL and give townahip)

Lo/ 0

(Y-YEM unknown)

(ﬂ&)l

Town JEFFERSON BARRACKS, e | S el |1 SE T pADEN
d. FH('SSLP?TMI’_E OF (If not in hospital or Institution, give stregt addrees or location) ASJDRESS (If rural, give ioomtion) /
INSTITUTION VE‘TERANS ADMINISTRATION HOSP. 8612 HALLS FERRY RCAD
3,%45%%1::\ S?EE 8. (First) b. (Middle) e (L-st) 4 DSEF: (Month) (Day) (Year)
(Typeor Pint)  THOMAS (1M1) SWIFT, SR. DEATH:, 9-17-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSZQ CIESR‘EE& , 8. DATE OF BIRTH 9. :.E'-E. Biyears l:o 1 n".,." ; osR 1 u':':'
MALE D | wHITE T80 1 12-14 02 el '
10a, USUAL OCCUPATION (thk_ix;lml; 10b. KIND OF ByS'NESSD?JgTwY 11. BIRTHPLACE (State or forelgn oountry) 12, Cg{l‘l;}%g{ (')F WHAT
‘PATHER e | WHITLEY COUNTY, KENTUCKY [
1!3;. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
HENRY SWIFT ] ESTHER TIMMINS ALICE SWIWT
5. WAS DECEASED E\tl"ER lNdl'J.S ARI\LED l:(‘)'lz::‘f.'; 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fou, war or dates " T ’ o -

W -1 . UNKNOWI VA HOSPITAI, RECORDS, JEFEF BRKS, MO.
0. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
R CONDITION : ONSET
E:ﬂz;n?gﬁ;ﬁg IDDA%EEAE?NG 'ro?\n'm-m CARDIAC DECOMPENSATION
*This docs mot mean | ANTECEDENT CAUSES CALCIFIC STENOSIS OF AORTIC VALVE
the mode of dying, such |  Morbid conditions, if any, giving DUE T0 (o)
as heart fafture, asthenfa, | 158 to the above cause (o) stating “ e 3 R
de. It means the dla- | Ihe underiying catise last. 4@3 //
:m,iqfurv,wwmpliu DUE TO {c)
tion which mmgpm 1. OTHER SIGNIFICANT CONDITIONS ~ -
R T -4 " Conditions contrituting to the death but not \ .
mmawmdums?}’:}wu e ath. MYOCARDIF%L ;IIF‘ARCTIQI? AND ARTERTO

192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION SLLERULLL HEAKRY DISRASHK 2. AUTOPSY?
L NONE _ . ) - YES E] NO D
2ta. ACCIDENT (Bpecily) 21, mor-'lmun'uu..a.mbm 21c. (cmr ToWN. OR TOWNSHIP) (COUNTY) STATE)

SUICIDE boze, fasta, fastory, sirvet, clice bidg..ata) ) .

HOMICIDE & 0
{l:R)g. TIME (Month)  (Day)  (Year) u!m: y 218, INJURY OCCURRED 1 How oo lNJURY OCCUR?

P N m-uu.\'r “NOT WHILE ;

INJURY VA 3. WORK AT WORK i ‘
21 hercby cemjy that Jf attended the dmmd from —9=16-51 15, to _9=17-51 | IBCOOmRODIMSauts decatud

X, and that death oceurred ot J_G_h;';a ., from the causes and on the dale stated above.

Zia. SIGNATU

. S (Degres or title) [ 23b. ADDRESS i | Zk. DATE SIGNED.
f ‘M.D. VET ADM HOSP -JEFF BRKS, MO. 0-17-51
% BURIAL, CREMA 24b. DATE 24¢, NAM_E OF CEMETERY 0'33 CREMATORY ] Z‘d LOCATION (012!. town, or conty) {Btate) -
i it 2 | Sept 18,1951 Johnston City,T11inois
DATE REC'D BY LOCAL i—fufﬁ é r.td_Eéi;roa &I. T""C'& ADDRE S8
J.,8 - B pLHoLTHS T 781, éo.Broadway,S‘t. Louis, Mo,

(Ec:nnd

‘26 msmwnz Z M

ot Reverse Side)

-’




o

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, or by o

Student Embalmer No. R '

working under my personal supervision.

Student ..... fraerestesnae S:g'ned

_ ?t?d:ent: Enbal_mar BN - | e I..u:{eﬂécrEmbalmer No 2 6 7ﬁ
| P. 0. Address 73'77 J'72'*w’"‘%

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER ii-his. OWN H&NDWRI;[']NQ {Fzilure to complzaﬂth
the above constitutes grounds for revocation of license.)

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




