THE DIYISION OF HEAL TH OF MISS0URI 6

"'::'.’n HLED FEB 4 1957 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER T
blie ' Registration District No. oo 3 .... l 8’r|mary Registration District No. 10@3 uuuuuuuuuu Registrar's No. . 478
it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, |F institutions Residence before
O f o county o STATE Missourl b COUNTY dmfssian)
00 b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
-56 OR ot Touls Yeso Moo 2R Bernle ,JS € | Yeso meo
c. 53%#'_;{:3‘E)F?F {lf NOT inhaspital, give location)|Length of stay in 1b 4 STREET (If sutside, g- o 10:0"03 Reside on Farm
3 /4~ nstitution Jewish Hosp. / ADDRESS YesO NeO
3 5 3 :::‘ orn First Middle Lapt 4, DA:E Month Day Year
LASK O
l; (T¥pe or print) HCWARD SWAFFORD DEATH 1-lL|.-57
5 5. sEX 6. COLGR OR RACE 7. e0 [] NEVER MARRIED []| B- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS.
5 U MARRS Birthday) [Somthe | Bags | Hours | in.
£ ma le white wuxﬂm: ovorcen [ 3 -2-1877 7q .. I i
. 10a. USUAL OCCUPATION &Giu kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumtry) / 12. CITIZEN OF WHAT COUNTRYT
53 w durin, mulc{wart ng life, even if retived) m a U.SA
-': i'n' ret ennessec
] - 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
°
S |unknown unlmown
o W 1(5’; WAS DEC&ASED EVEI; IN U S, ARMEBBEOR}:ESI ) 16. SOCIAL SECURITY NO, [ 17. tNFORMANT Address
L s, no, or unknowon) (TS yes, give war ar 2 of sgraicy)
52 W no none Jessie Swafford, Los Angeles, Calif
E = 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (). and (c}.] Ig‘;[guﬂ%zggz;_n
v o= PART I, DEATH WAS CAUSED BY; SET A H
5 ¥ mmeonte cavse @ _ AS PIRATI o N N euMoN /R 7 HeS
c
P
c
a
vz Conditions, if any, | pue To (o) ASCENDING CHOLANGtTIS ! WEFK
s g ;ubn':;ch gave riaa.'o )
§ @ ve  catise (@) - : .
S&E |, uatng the wnder- | oo CARCINOHMA _OF __PANCREAS & Mow 7w
g =4 PART 1. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. “l'_:»; SF sg;gzﬁ;ﬂ
: =
5 :'g x d 157 A 9@ no [
E< = & 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injurg in Part I or Part 11 of Hem 18.)
) =
- § & ] O ]
~=
- Sl 20c. TIME OF  Hour Month, Day, Year
" INJURY e m.
L = p.m.
E ]
3 z E | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ (o] .
24 WHILE AT [] NOT WHILE farm, factory, street, office bidg., ete.) .
Es W WORK AT WORK
; B 2 B -
:— . 21. I attended tha deceased fro 22~t7-5b TR /V"J"; and last zaw _,:'" alive on /-t 4£-37
.a‘ % Death occurred at _I p m on the date stated above; and to the besr of my knowledge, from the causes atated.
c & 20. QMENATURE {Degree or tit | 2. ADDRESS : 22c, DATE SIGNED
2 € %? - -
5% 0(2-%9—)74‘" o . a/éqg-.ﬂW ST
5 E Zia. BURIAL CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'( City, tou. oF county) &St
2 MOVAL (SDarify . . .
§ 8 rSHAVEY™ |1-15-57 : Ber e, Mo, Y
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE -
Duffie, Bernle, Mo, JAN 16 °57 )7%

{Licensed Embolmer’s Statement on Reverse Side)



L
b

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by t P

- working under my personal supervision..

Student ... ...l
Signsture of Student Embalmer

.

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
. L to‘cornply with the-above constitutes-grounds for revocation of license).

°  If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg . ) ,
If this body is not embalmed fact should be so stated above. - - A .




