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WRITE PLAINLY—--USING UNFADiNG BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 31 1856

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

AEG. DIST. NO. _) f 5 PRIMARY REG. DIST. no.l-‘:m Registrar's No..... fc’ﬁ.lph

1862

State File No....cvenorenssesesssssssssissan

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Isatitution: residence before
&a. COUNTY a. STATE b, COUNTY ad:mimlon).
Lawrence County Missourdi ngren:e
b. CITY it outside corpursts Limits, write RURAL and give . c. ALYENiEE; ﬂ?F; c. CioTR' ) Is Residence within Lasits of
townahip) { 1] “a m:.- i.nmrwnl.!d town?
ToWwN  Marionviile %jra TOWN  Marionville =0
d. FULL NAME OF {It pot in hospitsl or institution, give streat address or location} STREET {If rural, give location) S [4
HOSPITAL © ADDRESS -6—
RS TOTION Wesley Court, Methodist Home o [
3DNEACBEES%'E 8. (First) b. {(Middle) c. (L?t) ‘ £, DSEE (Month) (Day) (Year)
{ Type or Print) Carson Fevynold Swafford DEATH  Tan, 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] (F UNDER 1 YEAR | o ONOLR & HES.
WIDOWED, DIVORCED (Bpacif. Laat birthday) Mohlh, Days | Hours | Min.
Male | white married June 12, 18841 71 |
10a. USUAL OCCUPATION (G nd of worl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CI
gunndunnc moat of working u(!(:b::.k:;::d . - DUSTRY (City and State or Forsign Country) 0 COUTI%EIFIOFWHAT
Methodist Ministe Mgnistry Richmond Missouri, ¢ O A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME™ 14. NAME OF HUSBAND'OR ¥iIFE

James C. Swafford Louisa Lee {Mebel Lee Swafford

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 01 Yfﬁmn) | {I yos, xlve war or dates of sorvice) NO.

no Mrs. C. R, Swafford, Maricnville , Mo
18. CAUSE OF DEATH MEDICAL CER,TIF[CATlON ISTEER-}FI:L BE;E\:grElN
. Enter only oneeauseper | 1. DISEASE OR CONDITION M &
Hoe tor (a3, (b, and qey | D'RECTLY LEADING TO DEATH* ) ;-,«L &6 &g,
: ANTECEDENT CAUSES ( .

*This does not mean éz 7 +
the mode of dying. such | Mortid conditions, if any, gicing DUE TO (b} w WH’Z«&C ’0 Mﬂu—u ol W
ad heard faflure, asthenta, mt"::dmi q?:?:ac::ufaff) stating 7
ete. Jt means the dis- Acery: € tast. ] ’
cate, injury, or complica- DUE TO (¢ ? M"‘/ M“pr/_w
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not -
| _related to the disease or condition crusing death, W‘ wl'—u_A_.-
19a. DATE OF OP_F.;ROJN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— . ’0/20 .'vs[:} wo ]
21a, ACCIDENRT {Bpecity) 21b. PLACEOF INJURY (s.x.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SOICTBE beme, farm, fastory, stroat, office blds..et0.) " » )
HemelDE %J > Y £ Il

214. T(I)gE faont) (D (Yean  (Houn 21e. INJURY OCCURRED | 21f. HOW DID, INJURY QCCUR?
witey 2 o |"ETT) S| P Morebiosickindi s m_% :
22. I hereby certify that I atlended the deceased from L4 19___2 lo ?ﬂﬁ_gj_._ 19.._4 that I Iaat saw the deceased
alive on 2 19_’5_ and thai death occurred atrL;_Q..Qp__ ., frbm the causes and on the date slated above.

23, SIGNATURE (Degroe or tme)o

Sty 0 04 Py Dodd  FLL,

23c. DATE SIGNED

A Mo, 'lanriawas

23b. ADDRESS

m

BURIAL, CREMA. | 24b, DATE

*fd:. NAME OF CEMETERY OR CREMATORY
Richmond Cematery

24d. LOCATION (Oity, town, or county) (B1ate)

Richmond, Mo.

'non REMOVAL (Spedty) . .
Jan .27 , 1958
DATE REC'D BY LOCAL

57

Removal
Al REGISTRAR'S SIGNATURE .
Ll iasE | Ohas Me

IRECTOI § S1GMNATURE QDDHESS

=. ruuenj

(Licensed E.mbdmer ) Susﬁum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........... e e atamnraasaneeeeaaeaesaeaseeean R , Student Embalmer No..........

working under my personal supervision..

Signature of Student Eabalmer ;
Licensed Embalmer No.. ¥ 7=

P. O. Address /. .4{.64464? v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*FI'ANDWRITING. (F
to comply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. :



