THE DIVISION OF HEALTH OF MISSOURI N

ro-300 EMD JUL 14 1952 STANDARD CERTIFICATE OF DEATH g o 1IOBD
'BIRTH MO, REG. D|ST. NO. _.__4_2__._..?.'".”“’ REG. DIST. NO. 1000 Rtm.ﬂmr.l No. _...Z.?_?_..._._......._..
I 1. PLACE OF DEATH = 2. I_JSUAL RESIDENCE (Whare & d lved. If lostituu id before
¢! T s comry Buchanan * STATE  Migsouri b. COUNTY Bachanan Y
b, C(;'I’;Y (H outeide corpurate Umits, write RURAL m‘:::;.m )I %T LE?'GTH 0:;) ¢ ng (If outaide sorporata limits, write RURAL snd give township) ) é
p TOWN St. Joseph » STAEES Tl . town St. Joseoh
ﬁ d. FH%SLP#ATEOOF (1f not in hoepltal or institation, give streot addrem or location) d.‘hSDI":;!I;EI"‘S (It raral, ghvs location}
INsTiTuTIoN 14,05 Ridenbaugh St. 1405 Ridenbaugh St .
S.BIEACPEESOEFD a. (First) b. (Middle) c. (Laat) 4, DSF (Month) (Day) (Yw)
{ Type or Print) JACOB SWATLS DEATH Jihly 28 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH' 9. AGE (In years| I UNDER 3 TEAR | I ONDER b id.
I"Iale O | whit,e WI% 'EU?O%NOFEEED (Spcoij));) Aug, 25 .'-sgq I.-nsbsthdu) Mnnl.h.[ Days Hw.n, Min.
ID:“EELJ;E; gcﬁziﬁtﬁ];::&:ﬂmgm: 10b, KIND OF BUSINESSD?.IETIF{“F 1. BIRTHPLACE (State or forelzn ecuntry) 12 CIT[EJ‘W(?F WHAT
Shemd st " Western Dairy Clarksdale Mssouri)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley O. Swails | Larua A, Elliot: Lillian Swails
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuhuggrunknown) (1f yea, wive war or dates of service) h91'09-618f0 D'I‘ J. G Swails Hathena Kansas
1
- Eﬂsﬁf’;ﬁ:‘i}; ID?F{% %Ag?ﬁg#g%%\m. MEDICAL CEl'-'vlTlFl(;':A'I"I(:)l\lQ g;gngAAL“gE‘JWEAETE.N
line for (a), (b), and (6) (@) —bdayl

“This dors mot mean | ANTECEDENT CAUSES (\Ef 2 ;Q t: 0{ P
the mode of dying, such | AMorbid conditions, if ang, glring DUE TO (b)

or heart fallure, osthenda, .| Tide to the abose couse (o) dating P ) *
ete. It means the dis- | the underiying cause last. W/%AN .
ease, infury, or complico- DUE TO (¢) e L'U L

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
related to the disease or condition causing death.

19a; DATE OF OP'FI%AI'«i 19b, MAJOR FINDINGS OF OPERATION - o q 9\,% . AUTOPSY?

Sy S w0 wld

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Enerabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
a%lﬁgglEDE g homs, farm. tagtory . strest, office bids.. exe.) <. LT - - *

21d. TIME (Month) (Day) (Year o (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE . . .
INJURY = | WoRK ATWORK . : s : :
2. 1 hereby certify that I allended the deceased fraﬂHL__, 1052, 1o , 1982, that I last saw the deceased
alive on , 1.9.51,, and that death océurred ot IEEA_ m., the'causes and on the date stated above..
Zh . . (Degres or title) j’ ADDRESS 23:. DATE SIGNED
§ 1IN, }V@ 0 grﬂ-lﬂ-Q . 36[/%4*4}'4 Bl g H52
zﬂa_ﬁm. CREMA- | 24b. DATE Zdc. NAME OF GEMETERY ORAREMAJORY | 2Ad. LOCATION (Olty, town, o comnt} [/ (State} .
TIgN, REMOVAL (Boeeits} _ a
Burdal U/ Julvy 10 19521 Ht, Auburn Cemetery 1l 5t, Joseph Missouri

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

L1 (’ﬁ. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
B %’W‘P %1—‘-.\ St' Joseph }{0.

{licensed Embalmet’'s Statement an Revérae Side) -. -




————

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, or by

Student Embalmer No.

working under my personal supervision,

Student ........ et roneeenreaeanas d_dﬁ.‘ﬁ—« g@

Student Enbalnor

. " Liténsed Embaimer No..l%.2.2

" PO Address.:ﬂ& AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HAND Gt. (Fm‘lu:e to comply with
the above constitutes grounds for revocation of license.)

chnbodyunotemba[med.&ctuhoddbeumdabow.




