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All diseases in Part | must be causally related.

USE ONLY BLLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 7 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
. Registration District No. . / 2_7_ ...... Primary Regutru!lon Dulrlc' Ne., j_a_l_/_f ______ Reglsrmr s No. /

DI OLad

STATE FILE NUMBER

Y.

REMDVAL (Specify)

Burial

10591957

Et_nn fialpa

Oamptases

He Yekow M2

25. DATE e RECD. BY LOCAL REG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lns!ﬂmlon"Resdide_n:_u b)efo/
a. COUNTY s . . S5TATE b. COUNTY., admission
. Linklin Miseouri How Hoadrid
b. CETRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Py P Inside Limi!'s
oW Eennett Ml oM Malden, 17 lpYel) v ¥
c. FULL NAME DF {H NOT in haspital, give location) [ Length of stay in 1b d. STREET {I% outside, give location) Reside on Farm
HOSPITA ADDRESS Yes [J Ne[]
haTtTUTion Pre snell Hogpital 12 hre, : i °
3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Yeor
{Type or print} ) OF
: SHEILA JUNE SWINFORD DEATH 10 o7 1987
5. SEX I & COLOR OR RACE|} 7. MARRIED[ JNEVER MARQED@ 8. DATE OF BIRTH 9. AEE' E-".IZ“? :iTaER;LEAR '::':DER 2:‘1:?5-
. st birthday, r N
Female Vhite wooweo[.]  oivorceo[ ] 741957 31 2% 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ v/ 12. CITIZEN OF WHAT COUNTRY?
during mnl.jr of working life, aven if retired) INDUSTRY . U s A
Tone Hone Yew Mndrid County, ln, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll- NAME OF HUSBAND OR WIFE
Harmon Swinford Christine Qarter Ione
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
(Yes, no, or unknqwn)| {If yes, glve wor or dotes of vice) - N Y -
i) l T — Hone Earmon Swznford Malden, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: )p ONSET AND DEATH
IMMEDIATE CAUSE () A AN W
Conditians, if any, DUE TO (b)
which gave rise r }
cbove couss (a),
ati h ders
z lying cavse last, ¢ DUE TO (c) HI2 X
5 PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition'glvanin PART | (a) 19. géa:ggggg‘{)__
E YES[] NOW)
=] 200, ‘ACCIDENT SUICIDE: HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART 1l of item 18.)
8 O O O
Q Mc. TIME OF .Hour Month, Day, Year
o INJURY  am.
"% p.m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . .
WORK AT WORK
2]._|-uﬂend'ed the deceased from /O -7 7 , to /@ - B?z‘ N7 and [ast sawh elive on lo - '?’— ‘r7
Deaath occurred at a N ﬁ- N ' - ™ on :he date stated above; and 1o the best of my knowledge, from the couses stated.
2%a. SIGNATUR% - _ (Degrea or titla) (] z2b. ADDRESS 22c. DATE SIGNED
& Lo g 127D " T e we # 1i2p |1 nny
23a. BURIAL, CREMATlOH: 23‘5- DATE 23c. NAME OF CE".ETERV OR CREMATORY 23d. LOCATION [Clty, town, or county) {State}




L ~ _KECEIVED DUNKLIN COUr
DEPARTMENT ././iz 77
COUMTY FILE NUMBER 4

STATEMENT BY LICENSED EMBALMER
/
I hereby certify that the body ﬁrhose name is recorded on the reverse side of this certificate was embalmed

by me,-0tB% ..coovneninriiiiniinenrenss terbeeveranarearetentan v Aretbaastraesannererasnarsrenn ., Student Embalmer No.-.............

working under my personal supervision.

Student ....... e e nh et rran e s entenataensesnctsnasnaarns
Signature of Student Embelmer

Licenbed Emba 6.5&?" %
) s eronnse
P. O. Addres/"f

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 7
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. .

3 - . - T - LT . T -




