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-110a., USUAL OCCUPATION ((oe kind of work done

ALED DEC 3 190Ber iicr e A 3.7......

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. i.g

38865

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY New Madrid = STATEr ssachusetts Y Essex odmi ssion)

b. cmr {If outside carporate fimits, give TOWNSHIP oniy) | Inside Limits c. CITY b Inside Limits
o Como Township Yesu Ngo Toen Marblehead 4‘?\0 Q| vesk woo

< ggls-h;‘m‘ggg%' '%’T-'ﬁ 5&' 'Vﬁ,lﬂifmn) Langth of stay in 1b 4. STREET {f outside; g‘;ve locationy| Reside on Farm
INSTITUTIONf n e o f 1Ma] den AR M. ADDRESS 3 Cypress Ste. YesT Mok
3. ::c.:ta :!'n - Firat a Middle Last 4. DC:FTE Month Day Year

pCEAED o ~ David Bruce Swentor o Nov 17 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
O e s Y R i el i

‘ during’ most of teorkin, ihjz ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1}. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY!

PART |. DEATH WAS CAUSED BY:

1B, CAUSE OF DLATH |Enier only one catse per line for (a), (0}, and (c).]

mmeoiaTe cause (o) - Acute Circulatory.Collapse

Student Pi USAF Toronto, Canada _ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August William Swentor Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NGO.||7. INFORMANT Address
(FPes, no. or unknown) | {(If po. give war or dates of servies)
Yes 26 Sep 1955 None Personnel Officer, Malden Air Base, Moa

INTERVAL BETWEEN

g aa‘ﬂ DEATH

Sudden

which gave rise fo
abote caute (@)

lying  cause lopd,

Conditions, if any. Y pue To (b) Rupture S‘L}.DBI':LOI‘ Vena cava

(A

Hating the under- | oo Rapid Deceleratlon

‘Sudden

z

o PART II. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) B |2 ‘;vzﬁg 3;:;(2?5?

-

3 - . ves [ no

}:" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part-I or Part 11 of item 18.) . '

] O [ . .

8 X Automobile Accident

= [ 20c. TIME OF FHour Month, Day, Year

5 INJURY gogn :

&[220 . Wov 17,56 D e

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, jactory, street, office bidy., efe.) .
WORK swork XGtate Road 7 Mi, East of |Malden Air Base, New Ma.dr:.d Mos

her

ADDRESS

Vatkins Funeral Home, Dexter, I-‘Iissouri

. DATE RECD. BY LOCAL REG.

/Y% /%

{Licensed Embaimer's 510|‘meni on Reverse Sida)

121- I attgpded the déceased from , to and last saw U0 alive on

4 Deatoc®Murped at 2200 Ao m on the date stated above; and to the beat of my knowledge, from the causes atated.
.o . -ro'nl /\ (Degree or title) + - i+ {225 ADDRESS 33051}1’1 USAT Di’spensary"“ 22¢, DATE SIGNED

\‘iEb L CAP T.‘. USAF (IT) ___Malden Air Base, Missouri | 19 Nov 56
23a. BURIAL, CRE hnord 235, DAJE 23¢. NAHE OF CEMETERY OR CREMATORY " 23d. LOCATION {Cjfy. town, or cotinty) (fState}

REMDVAL ( Specify . K J [

_&ugﬂ#_ I/
24. FUNERAL DIRECTOR




- . a ¢

DATE recetvep NOV 28 1956
NEW MADRID CO. HEALTH CENTER

i A /z_,-f

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision..

Student.....cooiveiiiminii it rre s raiaes Signed .. ............... e eatetmsasaariserirnsannsenarennrares
Signature of Student Embalmer €

Licensed Embalmer No........

- = P. O. Address ______.__..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.
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