i

)

WRITE PLAINLY—USI

3

NG UNFADING BLACK INE-—MARE A PERMANENT RECORD

I}

A

Ilaf FEB 9

21d
INJURY Ay SRy

a 1jy tha{ -altended the deceased fro%:zﬁg;
! & Im, qnd that deathfoccurred at

THE

1959
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DIVISION OF HEALH1 OF MISSOURS
STANDARD CERTIFICATE OF DEATH
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"1 PLACE OF DEATH
e CONTRE . Prancois

2. USUAL RESIDENCE (Whers decossed lived. 1f institation: jesidence before
* SWE i gsouri BPNYranc IS

b. CITY (If cutnide eorpurate limits, write RURAL and give c. LENGTH OF

¢. CITY. (If outaide corporate Limits, writs RURAL and give towsehip)

18. CAUSE QF DEATH
. Enter only onecauseper 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIF[CATIO/NZ

OR township){ STAY {in this place) OR ;
TowN Farmington ToWFarming ton GLS
d. FH!..SLPEJ#AH?_EO%F {If not in hospital or inatitution, give street address or loestion) "‘ASJ&E% (11 rural, aive location) [ 4]
INSTITUTION
5. NAME OF o (First) b. (Middle) ¢, (Last) | 4. mm-: (Month)  (Day)  (Year)
(Twpeor Pty Mabel Emma Swinford DEATH  FAn.26 1952
5. SEX [ 16 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDEX 1 YEAR | O UWDER b Fas.
. WIDOWED, DIVORCED (8pecity) : tast birthday) |Monthe| Daxs | Hours | Min.
female | white ~married Feb 26 1903 48 111 0 |
10a. USUAL OCCUPATION (Giwiekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BEIRTHPLACE (Suhoriordn eountry) 12. CITIZEN OF WHAT
dona dyring most pf w nlll!e,aunl.lndm{ DUST R COUNTRY?
st spital employee Farminﬁt on HMissouri eSeA.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis T, Hunt |Emma R. Lo ]@cll Swinford -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You, 0o, o7 unknown) | (If yeu, xiwwnrmdnmoimnu4§ 8 0626 - ' 3 N
Q0 -34 - Ancil Swinford Farmington Mo,
INTERVAL BETWEEN

V g! ¢ }SHJND %T:I '

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize o the abore cause {nJ :tating
“the underlying cause last,.'s - .

*This does nol mean
the mode of dying, such
s hear! faflure, asthenic,
“etc. It means the dig-”
care, infury, or yei]

DUE TO (c)

I1. OTHER SIGNIFICANT -CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

fardla.

bome, farm, factory, lmct.oﬂub!d;..m.)

SUICIDE
HOMICIDE

19a. DATE OF, OP_IE-_:IRoPﬁ 15b. MAJOR: FINDINGS OF OPERATION .. . . R F - T ' : 7—- t 0y ea > vl 200 AUTOPSY?
e ¥+ol vis [ w (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. In or sbout {COUNTY) (STATE)

21c. {CITY, TOWN, OR TOWNSHIP) ~

- [ o T

ANN
:ume an *(Yoar) \*Q

+ O

2le. INJURY OCCURRED

WHILE AT NOT WHILE
= WORK AT WORK

TIME

21f. HOW DID INJURY OCCUR?

s

e e U . P

L1080, o ,19&1, that T last saw the deceased
__ﬂ_ﬂ; m., frifn the causes and on the date stated above,

: 2 %j (Degree or title)/
Z.V 3 Al C‘i

BUR]AL CREMA- 24b, DATE

Tbﬂrﬁ‘ma‘f" Jlanuary 30 1952 Park

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

>, 2~
(Btate)

236% ADDR

DATE REC'D BY LDCI(\;L R RARS SIGN, > 5 =}
WA

ATORY | |- LOCAT‘!O!'I (Oity, towd, or county). _ ;
i . B : L Qe - - o
25. FUNERAL DI RECTO RE ADDRESS

law B
C. H. Cozean Parmington Mo;

1

{[icensed EMbalmet’s Statement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Embalmer No.

working under my persona! supervision,

Student c..vesvssasseseaas tesesasesasosnnae
Student Embalmer

Licensed Embalm . & ‘
¥

P. O. Addres . —

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to lomply with
the shove constitutes grounds for revocation of license,)

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