. No.300
. 10.48

- BIRTH NO.

EBOCT 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

1852

REG. DI

PR. HANSR§ 9253

State File No.... v ormtsaninem

PRIMARY REG. DIST. NU-MQ Registrar's No. gq7

ST. NO.

1. PLACE OF DEATH

a. COUNTY

GREENE

2. USUAL RESIDENCE (Where Jdeconsed lived. Jf institation: residence befois

a. STATE,QU’IS IANA b. COUNTY CADDO adabesion).

b. CITY (If outslds corpurata limits, writa RURAL sad give

€, LENGﬁl—BF C CITY (It outaide corporata lirits, write RURAL and giva townshlp) Q} q a

OR nahip)| STAY (in 1his pla
o SPRINGFIELD e | B | TowN SHREVEPORT L
d. FULL NAME OF (If not io hospital or inatitation, give streat addrees of lecatlom) d. STREET (It rural, give loeatlom) é
HOSPITAL OR ADDRESS
WSTITUTION __ RAPTTST HOSP., -
BDNE%NéE 5%':3 a. (First) b. (Middle) ¢. (Last) 4. DSI_E (Month) (Day) (Year)
{ Type or Print) GUY ALVIN SWIFT DEATH  OCT, 3, 1952
5,,SEX 6. COLOR OR RACE | 7. vh}i\RRIED. NEVER IbElsRRIED.) 8. DATE OF BIRTH 9-:.?5 {In rv)nn ':' II::I 'D': F LD u K.
(Bpaplly on Houm | Mio.
MALE D WHITE MARCH 4 1877 . |
108, USUAL OCCUPATION (Givektudofwork | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE  ((i\ vad State or Foreige Comstey) 12, CITIZEN OF WHAT
working llle. NTRY?
HHTFTRED FORERAL DIRECTOR MEMPHIS, TENN. /

13a. FATHER'S NAME

HENRY ALVIN SWIFT

13b. MOTHER'S MAIDEN

KAME 14. NAME OF HUSBAND OR WIFE

HESTER ELIZABETH GUY | CATHFRINE SWIFT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, NU unknown) ‘ o m.ﬂom or datea of sarvies) UNKNM

16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

MRS. DAVID LANEY OSCEOLA ARK.

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

18. CAUSE OF DEATH MEDJCAL CERTIFICATION lmtlwn.stmm
|| Enter anly onecenseper | I. DISEASE OR CONDITION _ ﬂ yn j)MQ ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADINGTO DEATH® (g) e
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbld conditions, if any, ‘ga;ing DUE TO (b} b pry
a2 hear failure, asthenic, | rise to the above caute (a) dating . . . . e o f. . .
de. It means the da- the underiping cause last, - . . > - . . .
¢care, Infury, or complico- DUE TO (¢)
tion wAleh caused deafd, | 11. OTHER SIGNIFICANT CONDITIONS
Condiltens comtributing to the death buf ot
yelated to the dlacase or condition causing death. :
19a. DATE OF OP.F_I%A'E 19%. MAJOR FINDINGS OF OPERATION v 0. AUTOPSY?
21a. ACCIDENT (Epaeily) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
. SUICIDE hama, larm, astory. sirest, offies bidx., 414 - . .
. HOMICIDE ) . ) }
21d. TIME (Menh) (Day} (Ywr} (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
R . vnm.:n NOT WHILE
INJURY . ATWORK - | : . 4 "
2 I hereby fizmufmmdmdfrm%m /o = 8 zsézzWImtmwmdmud
alive on 19_5"2-und that death occtrred at _1 3 m., from the causes and on the date slated above.
GNATURE i (Degroe or t{tlc)«i I23h. RESS Be. DATE SIGNED
\ /Y DY h@, SO 3.8
%. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, Mm or county) Etate)
) .
| 10/3/52 ERMEN CEMETE CEOLA, ARK
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25- rungRAL ncuc‘ron $ SIGHATUNE ADDRESS
REG. N
N -, H.H., LOHMEYER SPRINGFIELD, MO,

s Statement on Reverse 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

reveneang Student Emdalaer No.

working under my personal supervision.

Ny
SRUBORE Loniins ez Signed c:‘é“"& §/ S
tudent alimer
- 2

P. 0. Ad o oot A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. tire to comply with
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No....




