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TILED FEB 284987 -

Registration Distriet No. .[07....

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ﬁzﬁﬁ.......ww

4231 .

SYATE FILE NUMBER

Regiswars No. .84

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘18- CAUSE OF DEATH [Enter only one couse per J'mcjnr (a), (b}, and (¢).]

p_/n.ezu/mmu&

1 PL’ACE‘O‘FI DEAT"’l . r 2. USUAL RESIDENCE (Where daceased lived. [ institution: Rasidunss_b-{w-)
. COUNTY Dl o. STATE,. . b. COUNTY cemission
° Dunklin Missouri Dinklin
b.” CITY-(If outside corpémlg limits, give TOWNSHIP only) | laside Limits e, CITY 0 3 {a Inside Limits
OR - OR
s TOWN Campbell Y“Lk No O TOWN Ca_mpbell a Yes;&l No O
By e e i [ (F wwsde, giv locaon) | Reside on Fom
INSTITUTIONS o ot Hoee 1% yeard.  aooress City YosO Nog
3 ==:ll :t' First Middle Last 4. OATE Month Day Year
EASED oF
(Type or print) SILAS WRIGHT SWAFFORD veath Feb. 20 M 1 957
5. SEX 6. COLOR OR RACE 7. B. DATE GF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR LiF UNDER 4 HRS.
Mal ot s maRRIED [ never marrien (] N o2 1872 ] aat ""'g“i,‘.’”’ L Dy
ate ite o wioowen I} D oworceo )] AUE . 5,147 .
‘110a. gSU’AL OCCUPATIONk(Gin kind o[w]ork‘dorx 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staiv or country) } 12. CITIZEN OF WHAT COUNTRY?
uring most o_[ working life, even if retire
Farming and, r’ 17 Green County, Arkansas U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ve or unknown) (If wes. oite war or dales of service)
Tio None Dyke Swaffo rd Campbell, I‘I:Lssour:.

T JINTERVAL BETWEEN
ONSET AND DEATH

—~

Conlmnfsfe - € u,pneem”@ %WM

:?}\.d)u ’{/P/’/Jg

130

Death occurred at

a.

Conditions, if any,
:gm:h gare r{a {0 DUE TO (2}
. . above cause (8. ] s
. F;?:::o c?!fuuﬁt;:: DUE TO (&) ’J‘I/t "Q/"H r‘r‘l-l o go ‘Q‘X ‘f,/ L/I/ j L'
TPART ~{1: OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH m!rr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART [{a) k) 5 119, was auToesy
; T e e - PERFORMED?
YES D no )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part H of item J8.) - e ]
' a a -~ 14
- - /W«@uﬁax_ﬁ_ "//?///AZ / MJMW
20c. Tmﬁ OF Hour Manrh Day, Year
. 1NJURY . ; R
[P . "f/z'//JZ M o Coviiedimne cawnee™ -
204 INJURY OCCURRED . PLACE OF INJURY (e. g., in b% ahou! ?ome. 0y, crrv‘. TOWN, OR LOCATION COUNTY & 35’ STATE
WHILE AT NOT WHILE arm, factory, strect, office bidg., elc. N
WORK AT WORK W "CM(& Lriitbon hio -
2l. } attended the deceased from W / 8/ / 4 S/ lﬂ q /\S‘? and last saw hb-‘r alive on 7//4/§ 7

m on tha date atarod above and to the beat of my knowledge. from the causes atated.

227, SIGNATURE

( Degree or title) -

LWeolloced /A bary ALY

7

225, ADDRESS

Commpbetd -

22, DATE SIGNED

Hr3/37

'23c. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

284. LOCATION (City, totrn., or county)

-Campbell,

{State)
Missouri

23a. q:uml. Cllf.lllnou‘ 23b. DATE
EMOVAL
24" | Feb. 22,1957
4. FUNERAL DIRECTOR ADDRESS
i,anﬁess Fiheral Home

, Campbell,

liol.

3. DATE RECD. BY LOCAL REG,

2/23/57

26, REGISTRAR'S SIGNATURE

(Licensed Embalmor’s Statement of Reverso Side)

o MLZM




- DEPARTMENT ...
cou:m FILE NUMBER 7—57

- P - . - - - PR,

STATEMENT BY LICENSED EMBALMER

] - “—
I hereby certify that the body whose name is recorded on the reverse side oi this certificate was en

Ve . T . . r

by 'me, pr by e ) R, : ‘-" ............ C....l., Student Embalmer No.._. .....

working under my personal supervision..

Student - ... eeanaes
S:pat.nre of Student Embalmer

. ‘ ' POAddress@. .......

o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with the above constitutes grounds for revocation of license). .
If emnbalmed by a STUDENT, he also-shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above. .

ING. | |



