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

HLED Slhéﬁz'? 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31333

Stats File No
. P )
BIRTH NO. REG. DIST. NO, 251 PRIMARY REG. DIST. MO. 5048 Registror's No. '2; ~5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived, 1 lostd reskd befors
> O Nodawey * STATE ¥issouri b. COUNTY Nodaway“"‘""“"‘
b. CITY af cuwide eorpursts Umiu, weite RURAL aad give c. LENGTH OF || e. CITY & I Ratidnce withis Tmits of
o) OR a
oM . Maryville warle)| A BT rowm Conception Jet. THTEET
d. FULL NAME OF (If not in hospital or L lon, give sirest addrems or loeation) (It zural, give locstion) -0 7 o
tNeHToTIoN. St Francis Hospital "ABoRES miles south 0 #~0
3. NAME OF a. (Fimst) b. (Middie) “c. (Last) 4. DATE (Manth) (Dey)  (Yea)
DECEASE '
(Tymor Pint)  HELEN MILDRED SWINFORD pam 9 14 54
5. SEX 6. COLOR OR RACE | 7. #iARRIED. NlE‘\'ch)R MAR:RIED.'/) 8. DATE OF BIRTH 9. AGE annm 7 on | TEAR w 'H.::
Femzle White Married 4/22/16 llgg " |
10a. USUAL OCCUPATION (Giwakindofwork: | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (0,0 i seate or Foreign ““""0 12, CITIZEN OF WHAT
ousewite Own home Barnsrd, Missouri RY7

13a. FATHER'S NAME

Hugh O'Donnell

13b.. MOTHER'S MAIDEN

Cleras Diss

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

16. SOCIAL SECURITY

|
|
NAME 14. NAME OF nu B'OR YIFE ‘

Richard Swinford _
et

7. INFORMANT 5 SIGNATURE OR NAME

g
!’

g.as5- Sy "6

=

oG e | G amdnmel | none Richard Swinford Conception
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND DEATH
e oy = | "DIRECTLY LEADING TO DEATH*(5) /PF crre. Comeinoms 3 rer
o THis dors not meen | ANTECEDENT CAUSES |
the mods of dying, such | Morbld conditions, if any, gising DUE TO (0)
ex heart faflure, asthenta, | Tise (o the above cause (a) stating ] |
cde. It weaas the diy. | the underiyping couse laxt. N
ease, fnjury, or compll DUE TO {s) |
tion which cawsed dexth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bud not .
related 1o the disease or condition cousing dealh.
192, DATE OF O%ﬁ 190. MAJOR FINDINGS OF OPERATION X : 20, AUTOPSY?
. e s w3
21a. ACCIDENT (Bpedtiy) 210, PLACEOF INJURY (s.g.. Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i boms, farm, fastory, strest, offios bldg.,ex0.)
HOMICIDE )
21d. TIME (Mooth) (Day} (Yer) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY, ' '".,téﬁf no'rwmu
12T hereby catiy th tha! T atiend .Pe deceased from jiiLLT i’s‘f’{“ 08Dt 14 1908 ot 7 lost saw the deceased
alive on and ihat death occurred at _' > =1 m. from the causes and on the dale slated above.
ﬂo@BNATURE (Degres or titlnb 23b. ADDRESS \ 2. DATE SIGNED
}i'l 8 ol M. D. Conception JCt., WMo, 7/"/"{
%.. BURI OA\}.. CREMA- | 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coxmty) - (Btas)
W emem | g/37/54 &$t. Columba Conception J¢t., Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE . FUNERAL DIRECTOR' S $1GNATURE ADDRESS

Price Funerzl Home, Meryville, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student. ... e aeaas -Signed.
Signature of Student Embalmer

Licensed Embalmer Noﬁjé

P. O. Addres

oz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,



