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NG Syiipioinns will #O 1aioU.

Coroner cannot certify 1o a death due to natural couses.

.

- USE O_NLY'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WVOLTRT, Ccofoner, of.. HIVAST Use o0l STUNOUNYT NMUNLRCISivie i 1iaat 9.

fizoases in Part | must bo casuvally related.

o

THE DIVISION OF HEALTH OF MISSOUR)

LED MAY 24 1957

Registration District No. ... ... Bl

STANDARD CERTIFICATE OF DEATH

Y- Primary Registration Distriet

STATE FILE NUM19354 -----

1. PLACE OF DEATH

Reglsiror s 4431
2. USUAL RESIDENCE (Whaere doceased lived.

If institution; Rusidcn;n _bef.o(a)
admission
o STATE s aggupd b COUNTY {'\ E ¥ /

a. COUNTY a
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY ~ Inside Limits
OR OR
ToWN ST, TOUTS , MISSOIRT vesu meo |3/ 3, Van Buren g (tera Moo
c. FgIS-FI’-I'?AAI{“(E)gF (1f NUTmhospnlcl, givelocation) Lenglheofé!.uy in 1b 4 STREET (1f outside, give l@:.lsnf R‘A\w. on Farm
g fﬁnsnrunou BARNES HOSPITAL 1 ays (.. ™ aooress RR#3 Yest MNoO
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Type or print) LEWIS RUSSELL SWIFT DEATH Y 8 , 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In peara | ¥ UNDER T YEARTIF UNDER 24 HRS,
mnn’zu & never marmieo [ 1-1892 |6 oo birthday) [iomda | Daw | Howrs | Min.
male white wipowep [ pivoreep [} 3-1-189

-110a. USUAL OCCUPATION (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Timber work

during moat of working life, ecen if retired}

laborer

2. CITIZEX OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and stafc or country) o /

Linn Creek, Illinois

13. FATHER'S NAME

Charles Swift

14, MOTHER'S MAIDEN NAME
Plorence Davis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (IS yes. pive war or dates of aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

491~16-2),87 Mary Swift, Van Buren, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and {¢).]
PART I. DEATH WAS CAUSED BY: o=
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

_HODGKINS - DISEASE - 1 YR.

Conditions, if any, DUE TO ()
2 which gave rise to . = PR T
above cauge (O) cQ 0 * :
atating the under- . /
= lying cause last. DUE TG ()
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I{a) 2 F\IVEAF&_ 8:;22‘-2\'
= .
3 . . .| ves] uoR =2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 1l of itern 18}
& 0 o o | -
2 | %0c. TIME OF - Hour. Montk, Day, Year .
Iy INJURY o, m.
E P.om.
X | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e_ 9., in or ahoul home. | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTwHILE farm, factory, street, office bidg., ete.)
WORK AT WORK s
21. I attended the d —'Im APRII‘ 29) 1957 to Mﬂ__and last saw _,f':’_l alive on
Death ocm.r)wd*t m on the date stated above; and to the best of my knowledge, from the causes stated.
: &c_u&y . Dewu or ¢ ?.Zb ADDRESS- HOSPlT “ '1Z2¢, DATE SIGNED
SV ne BARNES ITAL SFPD

ZJa,BumAL.cntuupn\. 235, DATE 23c NAME oF CEMETERY [+:] cn:mToav 22d. LDCATiON (City, torrn. oMoun!w (Stale}
eify e — . N
reByaT 5-9-57 van Buren, Mo.-*

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ! R'S SIGHYATURE

Pewltt, Van Buren, Mo.

MY 9 'SE

Licensed Embalmer’s Statement on Reverse Side

2



" working under my personal supervision..
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Student......cooiimiiiiie ittt iiiiras e, Signed
Signature of Student Embaloer

B S . . - P, O. Address,M

R

1,

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
.-to comply with the above. constltutes grounds for revocationiof hcense) 3.0 \. D .l ) .

'If embalmed by a STUDENT, “he also shall sign in his OWN handwntmg

If thig body, is not embalmed, fact should be so stated above. T - .




