FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30402

271954

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

' BIRTH NO. REG. DIST. WO, _i 3 2 _ PRIMARY REG. DIST. m).E__é—_ Registrar's Ne. 2 :
1. PLACE OF DEATH Y Z. USUAL RESIOEMNCE (Where decessed livad. 1f tostt rasidance balos
a. COUNTY a. STATE COUNTY sd mimion’,
Henry Missouri, héhry
b. CITY (It outeids corpurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (U outslde vorporsts imits, writs RURAL sad givs townahip)
OR township)| STAY (Is this place) CR @
TOWN Shawnee B. TOWN Phural - o
d. FULL NAME OF (1f not in bospital or | give street addrem or location} d. STREEY - (1! rural, ghve location) o
. ADDRESS
INSTITUTION inton M H Mo. RFD. 1
3. NAME OF a. (First) b. (Middte) ¢ (Last} ‘—DATE (Meuth)  (Day) (Yur)
tTwpeor Priniy  JAMBS  THOMAS SWART DEATH Sept. 18, 1954
5, SEX 7] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.Q 8. DATE OF BIRTH - 9, AGE (n yesrs| ¥ DWOER 1 YEAR | ¥ toCh a0 amy.
WIDOWED. DIVORCED laat birthday} |Monthe| Days | Hours | Mn.
Male White yHdowed Aprdil 14, 1868 A [
lﬂ:;HUSUAL ﬁg?:mu&e:::‘:d“' 5 10b. KIND OF BUSINESD?'RSI-IR"‘: 11. BIRTHPLACE (City and State or Foreign Comniry) 0 'z‘cgt';r'{TzE',‘{ron‘AT
%er Maurine, Mo. Henry Co. . 3. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Swart Hattie Vietor
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yeu, 5o, orunknown) | (If yes, sive war or dates of servios) NO.
_No none Fanily record hook .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemum 1. DISEASE OR CONDITION ORSET AND DEATH
1ine for (&3, (B}, md'(’g DIRECTLY LEADING TO DEATH® (5) e a4 é\/ e y) 7[«_ re a;( Chuses
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
ot heart fallure, asthenia, | riee to the aboce conse (o) sating . . B - . - .
ee. It meons the dis- | 4 undoviying conacfost, - : - - -o-
case, Injury, or compliea- _DUE TO ,‘°’ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - : e v
Conditions contributing to the death bul 2ot
related to the dlaease o condillon cauting decth. IS
192,” DATE OF op;:lsglti 19b. 'MAJOR FINDINGS OF OPERATION: . B 0, ATOPSY?
' Bocly found Ffos /J—¢ 1304 = - v . wo
21a. ACCIDENT (Bowelfy) 215, PLACEOF INJURY te.g.. lnorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bocam, farmn, fastory, strest, office bidg. eta) P .
HOMICIDE ] - . - ‘
2td. TIME (Meath) (Day) (Tmr) GHwan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JURY w | "Wors L] "ATwork
217 hetcbb certify that 1 atlended the deceased from , 19 , lo , 16, that I last saw the deceased
ah've on - > , 19.3% and that death occurred at X m., from the causes and on the date slated above.
IGNA (Degres ot uu% 23b. ADDRESS _ 2. DATE SIGNED
M /z)ub Congomar © | %x?édh Yzt | . 52.1JV
IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)”
*nou mowu. Bpeciy) : S AR
Sept, 22, 1 eyood Cametery | Clinton, Mo.

__ Burial
RE!
[{

b 26- FUNERAL DIRECTOR'S S| GHATURE

'S QGEUREJ ! %2" X .

nsed s Statement oz Reverse Side)

L]

ADPRESS \




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, by e

- . Student Embaimer Ho.

working under my persona! supervision.

SEUTRNT vvevnecrvasossaronarannanatsasantss Signcdjﬁt:/%. LA

Studont Eubalnor
Licensed Embalmer ﬂf...........

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

If this body is not embalmed, fact should be o, stated above. : -




