THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ~__ REG. DiST. NO. _B_I_L__ PRIMARY REG. DIST. m._ﬂé_b. Registrar's No. :2 é’ 4

FILED SEP 27 1855

State File N030515..

foRTH N J AN - -
=

1. PLACE OF DEATH
2. COUNTR4 . Francois

2. USUAL RESIDENCE (Where docossed lived. If lustitution; resifencs before

2. STATEM{ sgouri o. c@YTY Francoj g

‘ b. CITY (U outalde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence witain Umits of T
ki STAY ce OR .
Town  Farmington romnahie) fawlboedl  owFarmington YR
d. FULL NAME OF (If oot in bospital or inatitution, give strect address or location) o STREET (12 rusal, give location} (i b il
HOSPIT )
erTanon 902 E. College =ADPRES 902 E College 0 L
3. NAME OF a. (First) b. (Middle) c. {Lass) 4, DATE (Month)  {(Day)
DECEASED ear)
(rwewr i) Jo8816e Mae Swan o Sept 23 1955
5. SEX 6. COLOR OR RACE | 7. &Rﬁ)FgEED EIEVOESC%SR?E&( «| 8. DATE OF BIRTH 9. AGE (h:h")"- A:’ ﬂg:l 1$ I¥ UKDER U W3S,
N {Bpe ¥ om! Hours | Min.
female | white married Mar 25 1682 IRy ™

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, -nra:l e )

housew

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (i1 1d Stace or Foreign Comstent, &| 12, CITIZEN OF WHAT

Caledonia, Washington Cty MB)™™USA

13a. FATHER'S NAME

Jaefferson Milner

13b. MOTHER S MAIDEN NAME

Rachel Prough

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
| Leonard bBwan .
17. INFORMANT'S SIGNATURE, OR NAME ADDRESS

line for (g), (b, and (e} DIRECTLY LEADING T-O DEATH" 5y

*This does mot mean ANTECEDENT CAUSES

{Yw, 8o, or unknown} g[m.:rinnrordn-a!urvl«) None L é0nard Swan 902 E collegé
18, CAUSE OF DEATH MEDICAL CEBTIFICATION
.Entarunlyoneuamepef |. DISEASE OR CONDITION '

Morbid conditions, if any, giring PUE TO (B}
s Acart faflure, asthenda, | T8¢ 10 the above cause (o) stating
cte. It metns the dis- the underlying couae last.

care, injury, or plica- DUE TO {(c)

the mode of dying, such

20 Joet B

tion tohich eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh.

Jua,

{Degree or titl

19a. DATE OF OP'IE'FOAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
410X | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . howme, farm, factory, street. offos blds..eta.}
HOMICIDE .
21d. TIME (Mooth) (Dey} (Year) (Hour) 21e. INJURY OCCURRED 1} 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE i .
INJURY = | “wWoRK /Y WORK .
2. T hereby certify that L atiended the deceased from 1 , lo s 19..-5_-!_-, that I last saw the deceased
-”, L]
alive on , 18 , ond that death {fecurred at 'm., from fhe causes and on the dale siated above.

Z3b. ADDRESS

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

24c. FAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCEAGL R

24a, BURIAL, CREMA- . LOCATION'(City, town, or counly) (5
TION. RHANY- oyt 1965 Herculansum . | Berculaneum Misscuri
i " 2. FUMERAL DI RECTOR'S SIGNATURE ADDRESS ‘7&‘5 .

214 .

C. H. Cozean Farmington Ma




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... R ,. Student Embalmer No...c.o....

working under my personal supervision..
\

Student ... . i
Signature of Student Embalmer

P. O. Address

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

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

J¥ +this body is not embalmed, fact should be so stated above.




