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

-y

.B,RTC[M-_:-' SEP 29 1953 REG. DIST. NO. Zé i -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST, uo&i Registsar's No

State File No.....

1. PLACE OF DEATH"

2. USUAL. RESIDENCE (Where deccassd Lived.

If iastitution: residence befors

16. SOCIAL SECURITY
NO.

(Yos. po, or unknowa) | (I yon, xive war or dates of sarvice)

a. COUNTY a. STATE b. COUNTY adwimion),
Duniciin | £ ocuri Bun¥klin
b. CITY (If outalde corpurato limits, write RURAL and give ¢, LENGTH *QF ¢. CITY (If outside corporata limits, write RURAL and give townahips
' OR township)] STAY fin this place) OR
__Tomy : ~ O ampbell p2.t0¢
* “'d. FULL NA| f nqg.ig hoapitel or instithtion, give ¢ addrpes oxlasstion) d. STREET {If vural, pive Ioeation) >~
t ¢ Thosemacor 1A% T BESE O F CaNp DL’ ADDRESS 0
INSTITUTION =", ™ o Y.
3. NAME OF s rst) . (Middle) ©. (Last) l 4. DATE (Month)  (Day) (Year
(Typeor Print) _ EDGAR BARL SWINNEY DEATH OPP T, 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9, AGE (In yeas| W ONDER ¢ YEAR | & VWOER 01 mES.
7] WIDOWED, DIVORCED (Bpacit Last birthday) Mmh-l Days | Hours | BMin.
Male | ihite Married Sept.7,1910 43 017 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen omuutey) 12, CITIZEN OF WHAT
dona during most of working 1ife, eves if retired) DUSTRY O COUNTRY?
Farmipc MISSOUI‘i U.S.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Swinney Jennie Thompson 1 Laong lige Swippnev
IS. WAS DECEASED EVER IN P'S. ARMED FORCES? 7 INFORMANT' S SIGNATURE OR NAME ADDRESS

GlREGI RA d 7,.?"'

No Unkneown S e Camp bell, Mo.
18. CAUSE QOF DEATH MEDICAL CERTIFICATION Ig‘I‘ERVA.L BETWEEN
| Enter only onecausoper | I DISEASE OR CONBITION . NSET AND DEATH
Mne for (a), (b), and (o | PVRECTLY LEADING TO DEATH® 5 Coronary Occlusion 5 min

*This doey not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
oz heort follure, asthenia, -|. Tise 1o the obove cause (a) stating . e e - R Ty o= e
ele. I means the dis- the underlying cause last. T ———
case, fnfury, or complica- — DU__E TO__ (:)_ . i .
tion which coused death. | 11, OTHER SIGNIFICANT 'CONDITIONS &+ ™ - g e
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE or\opﬁ%aﬁ 195, MAJOR FINDINGS OF OPERATION "= - + - » P o B * " | 2. AUTOPSY?
e B #R0/ | w( wfx

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.£., incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),

SUICIDE homs, {arm, fagtory, streat, office bldg.,sto.) R LR A Pt 1

HOMICIDE
21d, TIME (Mopth) (Der) (Yest) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF . WHILE AT ] NOTWHILE ... e

INJURY m. WORK AT WORK ) . .

22, [ hereby certify that I attended the deceased from , 19 , to , 18 , that T last saw the deceased

alive on , 19 , and that death oceurred et 1O A, m., from the causes and on the date slated above.
21, SIGNATUR y | MMTM Zb 230, ADDRESS Z¢. DATE SIGNED
_ i . R - . . - - . - -4 = s~ B .

Cuinton Tarver,Corofer. Dunklidledfinter - ettt Mg - ¢ 9/18/53

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OH CREMATQRY | 24d. LOCATION (Oity, town, or county)- + (Gtate)
TION, REMOVAL (Soeetty) . -
Rurial . Elde Came : 11: K3 a .1l
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Landess Funeral Home, Campbell, Mo.

F/21/r95°3°
Vi

(Ticennsed EmBalmer’s Statement on Reverse Side)




REGEIYED DUNKLIN County HEALTH
BLAARTMENT ... - 24 .

.......................

-----------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by

Student Enbaluer No.

working under my personal supervision,
Student Signed....Q‘..i.ZAﬂj'ﬁaA/_ o ....-,._.Z):)_-.,,_.KZ;W

-----------------------------------

Student Embalmer
Licensed Embalmer No $L 2 = 7

P. 0, Address.— ot e Mo

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

If this body is not embalmed, fact should be 10 stated above.




