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Coroner cannot certify to a death due to notural couses.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 E< TRR——— 03 I 2

FILED SEP 21 1955
A, /g 7 .’fﬂ '”-S"L Registration District No, e

STATE FILE NUMBER

- regisnars D09

1, PLACE OF DEATH

2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residenca before

admission)

a. COUNTY o STATE  Missouris county

b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN STa BOUIS, "ISSOURI Yes Ne TOWN St. LOUiS Yes I NoD

c. :g%&:?:ﬁgéw (lfﬁ&m gi, ian) Lcn:§|h oﬁsmy in 1b d EET 6,+ (H nursld kglvo location) Reside on Farm
INSTITUTION # ays ‘:@‘7 DRESS 2 YosO  Nook
3 wams or Fir’ Middle Last A oaTe MontA Doy Yeor
OF

(Type or print) BABY BOY ~ SWINFORD DEATH KUGUST 26, 1956

5. SEX [6.COLOR OR RACE  |7- mamRiED L] NEVER MARRIED L] O DATE OF BIRTH 1AE ?usa’:g;?hmr;r)a :u:«::a |Dvm £ UNOER 24 4TS
Monitds a oure | Min.

MALE WHITE wipowep [ oworceo () AUGUST 23, 1956 . I 3

10a. USUIAL OCCUPATION (Gw!ejkind ofv?rk dm;; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atale or country) (12, CImZEN OF WHAT COUNTRYT
dur. ng-mosl workmg tife, even i retire! v '3
THEART None St. Louis, Mo, U.S.A.

13, FATHER'S NAME

GEen Swinford

14. MOTHER'S MAIDEN NAME

Juanita Roberts

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, no, N\mkmuml 11f per. give war or dales of aervice)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Henry Roberts, 2641 Park ,St. Louis

19. CAUSKE OF DEATH [Enter only one cause ger live for (8), (b). and {(c}.]
PART I. DEATH WAS CAUSED BY: / Pneumot.horax, neonatal
IMMEDIATE CAUSE (a) W"% :

|NTERVAL BETWEEN
ONSET ANG DEATH

/.
/

ongeni 4 g
Conditions, if rmv. DUE T &/\.—QL“"
whAich gave m(e UE TO )
e rgun a), - R i
slating the under- . i
z Iving  cause laal. DUE TO (¢}
[=] PART- 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) N D F‘f‘E?!S‘; 3:;?:9-:-*
= o
A
h] 7 é A ves@ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 1T of item 18.)
§ & a ]
= 20c. TIME OF Hour _ Month, Day, Year
] INJURY 4. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or abowd home, | 201 CITY, TOWN, OR LOCATION COUNTY
WHILE AT E] NOT WHILE 0 farm, factory, atreet, office bidg., efe.)
WORK AT WORK
ZI I attended the deceased from 8/23/56 . to /26/56 and last saw ’ﬁ:; alive ont

Death occurred at 11 '15 P l

m on the data atated above; and to the best of my knowledge, from the causes srated.

jjcuuun: qu FX in on(Degmor tirle)

. ADDRESS

1515 LAFE!BTE &E,

22¢c, DATE SIGNED

8/27/56,

23a. BURIAL, CREMATION,

z.’-t8arre

ME OF CEMETERY OR CREMATORY

23d. LOCATION (City, touwrn. or eoten (State)

Removal . |Aug. 28,56 Mounds . New Madrid, Mfssouri !
zwﬁfﬁﬁfgﬁfin F‘uneral‘mﬂﬁme , Ine . 25 DATE RECD. BY LOCAL REG. | 25. HEGISTRAR'S SIGNATUR
Louis, Mo, AUG27 1958

{Licensed Embalmer’s Statemeant on Raverse Side) /7 T
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A - STATEMENT BY LICENSED EMBALMER

- aaa

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

BY M, OF DY .ttt ettt ire et ia et , Student Embalmer No.........

working under my personal supervision..

Student ... aiieian s Signed.... .. gl AR
Signeture of Student Enbalmer

Licensed Embalmer

Ky

RN Ay o
prarr

P. ©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
A ~to-comply with the above constitutés gronids for revocation of license).

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

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




