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WRITE PLAINLY—USING TINFADING RBLACK INE—MAKE A PERMANENT RECORD ™ \)}

THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH

V*“’“thuz

State File No, i segroies

' BIRTH NO. REG. DIST. NO. _ S OW  PREMARY REG. DIST. NO. 307_4 Kepistrar's No..... ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitgtion: residence before
a. COUNTY . STATE b. COUNTY diniwton).
Sco7l” : Mo T Seoryr T
b, CITY (It outzide corpurato Limits, write RURAL and give ¢. LENGTH OF C. CITY " - - d- Is Hesidencs within limits o:_
OR townahip | STAY (lo thia place) I . & city or ingorporated town?
W S A ES e 9 Ga~ 7SN -Sffﬂfo/ i o A=
d. FIEIJ](SIS‘PNTBA“I[EO%F (H not in hospital or institution. give streot sddress or loeatlon) ASDTSQREE‘{S (If rural, give location) " /M 3
INSTITUTION /2 2 Sec slooc 5 7 I23 Scstooi. S 7 O
BDNE%'E.%SOEFD 8. (First) b. (Middle) [ (.LB-‘R) 4, DATE {Menily  (Doy) (Y ear)
(v b ( ft ARLE £y HoMER  Sw wNEY | oSm__ p2i-5r
5, SEX g 6. COLOR OR RACE MARRIED ngECthSRRIED 8. DATE OF BIRTH ¥ 9.:.Gf‘rgre)tn h: UNDER ¢ YEAR | oF UNDER u wms,
(Bpecify) t . onths| Days | Hourm | Min,
MAL NHitE Wi Bowe 24 2 -13-184¢ l

10a. USUAL OCCUPATION (Glvekind of work | 10b. }’iND OF BUSINESS OR _IN- | 11. BIRTHPLACE " . 12. CITIZ
dnncr?u)g et of wo ldn;llio.e:un':f rat‘l‘r::l) DUSTRY (City and Stute ¢r Furu‘nlcnunuvl/ 0 TE’S{?FWHAT
EA4AER 0 TN T usra
13a. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMREL- __ SWINNEY | SARAK FRANGS | Jes xewh Sies
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR K AME ADDRESS

. Enter only anacause per

{Yea, no, or ynknown)

(IT you, livwnr or dates of service)

0

16. SOCIAL SECURITY
NO.

Mae e,

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

i, DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (5

sbeiters N

ANTECEDENT CAUSES

Ao BAR Pria montA

INTERVAL BEYWEEN
ONSET AND DEATH

Aforbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stafing
the underlying cause last.

DUE TO (e}

tion which coused death.

1!, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the direcse or condition causing death.

PARALY £ LEra s RARM

18a. DATE OF OPTEE)AIG 1%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
AFC X | v v
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY ‘e.x.. lnor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory.atrest, office bldg., s10.}
HOMICIDE . .
21d. TIME (Month) {(Dey) (Yead) (Hown . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY K WORK AT WORK
2 T hereby cemfy that I attendcd the deceased from __Y, , 19 lo 7%&2_, 19, that I last saw the deceased
alive on "19____, and that death occurred atw m., froth the Causes and on the dale staled above.
23n. SIGNATURE' 7 (Degroo or title) | 23b. ADDRES 23%. DATE SIGNED
SRt tl L0 [J o Mvz{ o ol
%_4[:(1) BURIOA‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {OQity, town, or county) - {State)
- REM (Boagily) - fac g — o g~ e e~ —
Co/23-58 sGWao ) Miss. @o. Mo -
DATE REC'D BY LOCAL | REGISTR wg l 25. FUNERAL B ATURE ADDRESS
/2885 0

(Licensed Embalmer’s Staterment on Reverse Side)




JAN 31 1958

DATE RECEVED . ————
SCOTT CO. HEALTH DEFT.

£0. FILE No. 2 xom Aol .

v CR .

STATEMENT BY LICENSED EMBALMER

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

DY TMIE, OF DY oottt ittt ettt et e e e

working under my personal supervision..

Student...........:z .............................
Signeture of Student Embalmer

Licensed Embalmer No, 3 ?’d

P. O. Address . g#t/ %777 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




