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5 .

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

i;?o ‘.rj_]

FILED SEP 181957

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH steee e o3 IR

REG. DIST. No.zé z PRIMARY REG 0ISY. Nogﬁﬁmu:mrxhh_j sé/

I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence belore
. COUNTY P o to- . STATE . . dirbsfon).
» PEMISCCT i MISSCURT- b COUNRYER7 MADRID ™"
b, CITY af ouwid limbtn, write RURAL and &i c. LENGTH OF || <. CITY . o
QL 0 o corrats ke o st | STAY ool © OR L | s
ToWN HAYTI TOWN DPORTAGEVILLE -] L0 s I
d. F#IO_IS:P?'I‘FA,‘!.EOOF {If pot in hospilal or institution, give strect sddrom or loeation) . AsDrJIFEESS {If ram!, give location) _1 ; W—
INSHTOTIOY LMISCOT MEMORIAL HOSFITAL 9
3. NAME OF a. {First b. (Middle ¢ (Last) .
AME OF, {First) ( ) ) ( 4, og;s (Month) - (Day) (Yean
(Twpeor Primt)  CODY LEE : L. SWILLEY CEATH July 25, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ~ 9. AGE (I years| IF UNDER | YEAR | ¥ OWOIR u HES.
. WiD(_JWED. DIVORCED (Bpecif; . last birthday) Monm, Days | Hours | Min.
MALE WHITE Vi FEB. &7 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . JIZ. CITIZEN OF W|
dons during most of wnrﬂuﬂio.ltunnu :el.rr:) ) DUSTRY . “(Cu)' aad S:,te °r }:‘!“‘" Couatry} C COUNTRY?O HAT
] : FARMING NEJ MADRID CO., MISSOURIL USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

EIBBLE T.

SWILLEY

LOUISE DAVIS

14. NAME OF HUSBAND OR ¥IFE

MARY LEE ATTERBERRY

(Yes, no, or unknowa)

NO

IS. WAS DECEASED EVER IN L1.5, ARMED FORCES?

(I{ yoa, xive war or dates of service}

16. SOCIAL SECURITY
NONE

MRS. MARY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

SWILIEY PORTAGEVILLE, MO,

18. CAUSE OF DEATH
Enter only ope cause per
line for {8, (b}, and (c)

*Thit does nol mean
the mece of dying, such
ot Leart foflure, asthenta,
efe. It means the dis-
ease, Infury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1.- DISEASE OR CONDITION T - N e e . ONSET AND DEATH
DIRECTLY LEADING TO DEATH" () Co gAMb eI~ a v ﬁ-ﬂ_.-‘-,‘/ .
y : .o .. V
ANTECEDENT CAUSES " f e 7
Morbid conditions, if any, giving DUE TO (b) 1 Cﬂ-v Z de e h‘%‘

rise fo the ubove couar (a) stating
the underlying couse last,

* DUE TQ (&)

lndivio Sebtoyoais o .

tion which caused death.

"

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death but not
related to the disease or condition causing death.

33/

[ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT s,

18a. DATE OF OPERA-
TION

T ) | ves L] wo P9
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bowe, larm, fastory, strest, office bldg. e10.)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hourn 2{e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerfify that I atlended the deceased from ﬁ_‘-‘&;_\i
alive on V3 1957, and that death décurred at

19¢L1 lo q‘“‘l‘l Vf 19 -Vlr that I last saw the deceased .

m. from the causes and on the dale staled above.

Z3a. SIGNATURE

’Tygo&)\qw ‘%L%W

23b. ADDRESS 23:. DATE SIGNED

aA-,(_.J—{u-vou-u.M 1o

(Degrea or title) ]

%"ilaﬁaggh‘!é\l’-iiLCREMA' 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Cily, town, or county) - {Btato}
\ Bpecify) . .
L™ | v op  10zn| NMOUNDS CEMETERY NEW MADRID, MISSOURI
DAJE REC'D BY LOCAL F 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
G N ma
L J6-JF _DELISIE FUl >ARIOR PORTAGFVILIE. MO,

{Licensed Embalmer’s Ststemeat ot Reverse Side)




T DY -7

SEP 161957 - ¥

DEPARTMENT

‘COLRTHOUSE HOng 79
CARUTHERSVILLE. M 5

ppannlT (OUNTY HEALTH.

STATEMENT BY LICENSED EMBALMER

-

I herebf certify that the body whose nnme is recorded on the reverse aide of this certificate was embalrr

--------------

-----------------------------------------------

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwnting

74 this body is not embalmed, Iact should be so stated above. -

-

. . . . e - B y " e
. . . . S 1 e -~ _ i \ .y



