]

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALITH OF MIGSOUK

STANDARD CERTIFICATE OF DEATH

120078

James: Swindell |

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

Elizabeth Sitz

| Tina Swindell

| FILED MAR 30 1956 3 State Fle Vo
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W.é_Lb_B Registrar's Na .....5:......... esstsntranssy
. PLACE OF DEATH 2 USUAL RESIDENCE (Whwe o d lived, 11 £
. Cou i .
s OONTY  stoddard = STATE Missouri b COUNTY o, oddar&"""“’
b. CITY (If cateide corpurate Hemits, write RUSAL and give ¢. LENGTH OF {| - e CITY €. I Residence within Lmits of "
OR townabip)| STAY .
Town Rural Pike (ol plaen 'mWNBlbomfield =
d. FULL NAME OF (f net la baspital o Inatiwtiog, &ive streot addree or looathon} i| . STREET {1 rurat, give location) 30
HOSPITAL OR ADDRESS f b
Nstirution. gt family home Route # 1, 1%
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DA'IE (Month) (D
DECEASED ) e 8y} (Year)
{ T¥pe or Print} JOE FRANKLIN SWINDELL DEATHFEb « 12 ’ 56
5. SEX 6. COLOR OR RACE | 7. vMﬂAD%IEEB NIE‘\;'EECPESRRIED 8. DATE OF BIRTH 9. l;.l:c-iE o ywns| o voos © Ve | o ot u s,
i : 8, ¢ birthday, .
HMzle White arried (Bpasf Sept . 26, 1884 3y on , Days Homl Min
m:; Ill-}su.le gi‘cgr?'nou {Qokiod of wock 10h. KIND OF BUSINE:‘_;S OR IN. | 11 BIRTHPLACE  (CNy ag Seate or Foraign Gomnery) £} 12: chIERr{r?FWHAT
Ret. Farmer crop farming Leora, Lissouri .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

17. INFORMANT' S SIGNATURE OR NAME

ﬁw.umn) I (If yes, give war or dates of service}

NONE

ADDRESS

"-|John Swindell,Bloomfield,Mo.R.L

19. CAUSE OF DEATH
. Enter only onetuseper
line for {a), (b}, and ()

*This does not mean
the mode of dying, ruch
o# keari fallure, asthenia;
efc. It means the dis-
ease, infury, or 1

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®q)

ANTECEDENT CAUSES

Morbiz conditions, if any, gising DUE TO (b)
m:’mmwm%gmm .

' DUE TO (e)

INTERVAL BETWEEN

ONSET ANETH

AL

tiony which catsed death,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contrilading to the death but not
related o the diseaze or condition causing death.

20. AUTOPSY?

BURIAL CREMA-

Tl%’u EL?VAi Epgolty)

24b. DATE
Feb.

15-56 iGeonge'ceﬁe

24c. NAME OF CEMETERY OR CREMATUORY

tery

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 5 3 i
Xt oves [ w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
. SUICIDE . . bhome, [arm, iaetory. strest. ofios bidy., eta) .. . d N D
HOMICIDE ) )
Zld TIME . (Mooth) (Day), (Toar) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : e WHILEAT[— NOT WHILE
IPUURY m. WORK AT WORK
2. I hereby ify that I atlended the from 195_0 lo 1{:&_[2_ Iﬁéthut I last sew the deceased
alive on LI | # and that death occurred af L_Rn from the causes tmd on the date slated above.
23a. SI A - .. .. o (Dezme or til.leb 23b. ADDRESS 23c. DATE SIGNED
. . L 2_ /6 "'|5 z

| 24d. LQ'JATION (City, town, or county) |

Stodderd co. Missomti

(State)

DATE REC'D BY LOCAL
REG.
. >

2. FUNERAL DIRECTOR'S S!GMATURE ADDRESS

CHILES UND. CO. Bloomfield,Mo.

E 5"5 SIGNATURE 2 ; X
- .
(Licensed Embaimet's Ststement 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

) . . : Tr
by me, dr by .. LULY Cooper #3499 ... Student Embalmer No.....

working under my personal supervision..

Student .......on i i Signed... \g@l{) . f

Signature of Student Embalmer

Licensed Embalmer No41

) P. O. Address Bloomf ie:

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




