THE DIVISION OF HEALTH OF MISSOURI

IR

ealth, .
Welfare FILEU JAN 2 U 1958 STA“DARD (E“IFI(A'! Of DEATH STATE FILE NUMBER
ublic 10 20 38
ervice Registretion District No. Primary Registration District No. No. 2 e e Registrar's No._____ -5:-----—--—
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. I institution: Rutdnnc- before
300 a. COUNTY 3t . Cheriles o STATE i ggoupri b COUNIY .Chapls m-on)
=57 0 b. CIO'I;( (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 1nlldn Limits
TOWN 3t. Charles Yes [ No (] TOWN St. Charles ai}ﬁyﬁ No (]
€. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ST UTION 3t. Josegh 2 davys ADDRESS 906 No. Fifth St. ved m[X
|
3. HAME OF DECEASED First Middle Laost 4, DATE Month Doy Yoar
{Type or print) . oP
Charles C. Swanson DEATH  Jan. 4, 1958
5. SEX { 6 COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR] IF UNDER 24 HRs.
birthday) ha Q Hours Min.
Male shite wing¥ep [] ovorcen ]| Dec.l15,1868 519' ey Htst 119' * l
109. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSlN‘ESS OR 11. BIRTHPLACE (City ond state or country} o 12 CITIZEN OF WHAT COUNTRY?
dui of working {ile, even if retired) INDUSTR
w‘”{{;epn’ ﬁan Car UlldlnF .t‘Ol“lStel..., Mo. U.S.A.
132 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George L. Swaason Mary T. Hughes Eernadine Duv-11l
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, or unknawn)| {1f yes, give w an of werv - 1 ~ - .
o g W T I e n Y | €@ 7-g0- f04| Virs . Fraacis Trask,St. Ciharles, io

18. CAUSE OF DEATH (Enter only ane cause per [ine for {a), (b}, an
PART |. DEATH WAS CAUSED BY: m

IMMEDIATE CAUSE (a)

)

INTERVAL BETWEEN

Conditiens, if any,

C::QAM
DUE TO (b) M MQ}A’ V +MM

ONwDW
<

which gove rise to
above couse f{a),
stating the under

}DUETO(:}_ W }W"WW

5y

MEDICAL CERTIFICATION

lying couse last.
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED? ‘2
420 YES[] N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
(] d O
e, TIME OF _.How  Month, Doy, Year
INJURY  am.
p-m.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

All dissases in Part | must be causally related.

H WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.}
5 WORK L AT WORK .
3 21. | gttended the deceased from .- . to ,J:QJA 4‘ and lost saw |h||!m| alive on 1’7 ; 4 / y<s f
% Death occurred of 2 - £ - -P m’Uﬂ the dote stated above; ond to the best of my lmowl-dge, from the cuus“ stoted.
) {Degree or ml.}'{ 0| 22b. RE e QATEFGNED
£ ™
g T)\ ‘1&’ ’\—l o 4 s 9 , My 175
3c. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (Stote}
REMOVAL [Specjfy) . . -
turial” | Jan.7,1958 | Cak Grove Ce:etery 3t. Cheprles County,ko.

4. FUN]

éﬂ “ R EC B

ADDRESS
[/

. ZEEGISTRAR'S SIGNATURE : " :




“Wv 5 1988

RG6l 8% 030

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oot irive s e ss s aaas chse st s s e s er e s s s ae s cann s rnanarrasatssas .» Student Embalmer No. ...................

working under my personal supervision.

Student oovereii e e e ee e
Signature of Student Embalmer

P. O. Address.

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).

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.




