No. 300

J10.48

THE DIVISION OF HEALTH OF MISSOURI
l FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH

State File No,

<209

e rnay e, wrsr. . S8

! BIRTH KO.

Kegistrar's No,.... ......i...................

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

-WHILE AT NOT WHILE
WORK AT WORK

INSURY Secer 1 e el

REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatizution: residence before
a. COUNTY a, STATE b. COUNTY adinision},
Etnhdcan Missourl Atcenison
8. CITY (If outside corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL az.d cive townehin)
townahip)| STAY (in this placw) . "
Towd  Rural Dale Twsp, ToWN T Pairfax’e T-eo. 2 /)
d. FIEIJ(I)-IS-PN'IBAT.EOOF i} notlm hospital o institution, give street address or location) G.A%r[?REEE'S% _ -(ll m\nl. aive location) Q’O = Za 0
INSTITUTION 44 Mi, S,F f F X Tl ey
3. gE%%ES%FD a. (First) b. (Middle) ' 6. (Last) 1. DM-E (Month)  (Dey}  (Year)
(Typeor Print)  KENNETH EUGENE SWINEHART DEATH Sept. II 7J955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o \0@ER 1 YEAR | & UwDER 0 Wi,
WIDOWED, DIVORCED (Bpwdify) last birthdey) |Mootha| Days | Bours | Min
Male White ma June 5, 1926 | 19 . |
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- T 11, BIRTHPLACE {State or { .
dons durlng mos of working Lify, sven U ut::'d) DUSTRY ot foreien oonatrs) 0 IZCS{J'I;‘TZ'EI‘"?OF WHAT
Laborer Farm Fairfax Missouri 2,
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Swinehart i_E D | L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unknown) | (If yes, rl'n:ur or dntes of service} _ NO.
No N 486-40-59056! Mrs, Wm, Swinehart Fairfax Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
lne tor (), {b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (D)
a# heart fatlure, asthenia, rise to the. above cause {a) siating - . . e e . - e - -
de. It means the dig. | the underlying cause last.
ease, injury, or complica- - DUE To-. (C). g
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS™ ™ ‘- !
Conditions contributing fo the death but nat
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . 20, AUTOPSY?
TION
5 . ?\ YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.z..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) . O/U ‘TCOUNTY) . (STATE)
SEHEBE hnnuhm factary, -n:yu ou bldg., s1a.) J} ' PR S
ROMGIBE Ak L 3% /E 47"&’);_‘.‘/ /%,
2id. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2, I hereby certify that I atlénded the deceased from , 19

aliveon ___________, 19___, and that death occurred al

L19— o

, that I last saw the deceased
m., from the causes and on the date slaled above.

23c. DATE SIGNED

2. SIGNATUR ' ' (Degros or title) Ul 23b, ADDRESS
c:ftfi;zrz; ' Cosivn, Rock Port Missouri -

1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY 8- CRENAYGRY

23d, LOCATION (City, town, or connty)

9/II/55

(State)

DBYL%CAL

4

V//

(Licensed _Embl{mer'l Statement on Reverse Side)

TION OVAL(Bnodfv)
B qanL_Bjdep Fairfax Mo
ATE & .75 FUNERAL DIRECTOR'3 5 GNATURE ADDRESS




|

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. R

Student Embelaer Mo,

Licensed Emha‘lnyf._..‘?f_l.é 2

working under my personal supervision.

Student c.c.sissrransacaace Cseabakmosranbunes
Student Embalmer

P. O. Address . o A At

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

if thia body is not embalmed, fact should be s0 stated above.



