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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-029444

STATE FILE NUMBER

3928

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDERCE (Where deceased lived.
. STATE
° Missouri

if institution:

b. COUNTYJ espe

Residence befpie
odmission)”

Jasper r 7
b, CITY (If outside corporate limirs, give TOWNSHIP only) Insida Limits c. CITY nsideLimirs
. o {93
T8$1N Yes No [] Tg&"N c "f‘ [+4 Yas@ No []
Egls_é.”h_l:g%gF (M NOT |ﬂosplla1 give location) | Lengih of stay in 1b d. iB%EEEES (IF outside, give location) Reside on Farm
wsTiTuTion 026 Cedar 78 yrs. 626 Cedar Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DAYE Manth Day Y eor
{Type or pring) OF
CLINTON SWARTZ peaTH August 25, 1958
3. SEX o 6. COLOR OR RACE} 7. MARRIED JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors :UNII‘DER[I;YEAR |: UNDER z:lmzs.
ast birthda = ur in.
Male white WIDOWEDE G,\ DWDRCEDD J-u] . 2'7 ] Rﬁl last birthday) [ Ment ays o e n | in.

10e. USUAL OCCUPATION {Give kind of work done

during most of working lifs, aven if retired)

etired carpenter

10b. KIND OF BUSINESS OR
INDUSTRY

bullding

11. BIRTHPLACE {City and tate ar covntry)

near Davyton, Ohilo

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132, FATHER'S NAME

Ben Swart

2

13b. MUTHER'S MAIDEN NAME

Catherine Fike

14. NAME Of HUSBAND OR WIFE

Mary Mvers Swartsz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?

1. SOCIAL SECURITY NO,

17. INFORMANT

Address

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Yas, no, or unknqvm)l (Lf yos, give wor or dates of service) None Mrs . Lula B]:'e.y . 626 Ceda]_“ C gr‘tha e M R
18. CAUSE OF DEATH (Enter only ons cause pegline for (o}, (b), and {c).} - v INTERVAL BETWEEN

ONSET AND DEATH
R i S

EL I
bt Fian

WHILE AT
WORK O

NOT

AT WORK

WHILE 0

farm, factory, street, office bldg., etc.}

Conditions, if any, DUE TO (b)

which gave rise 1o

sbove couse (a), }

toti th der=
g I‘y:ngnncou.nwl‘u::. DUE TO (c) L}a o 0
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given in PART | {a} 19. WAS AUTOPSY
By PERFORMED?
© . YES[ ] nO® 2
£ | 0. ACCIGENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART if of item 18.)
] .
o 0 | O
§ 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¥ -

2y -3F

and last iowi[:" alive on 42.._.7“ 7- - ,(?

21. | attended the deceased from /é - +7-4 to
Death oggtirred at - 8 : 10 P m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. SIG MTOQ/ /Ub of title} 22b. ADDRESS 22, DATE SIGRED
e Mn. 8-26-58
230. BURIAL, CREMATIDN 23b. DATE . HAME OF CEMETERY OR CREMATORY 23&-’ LOCATION [City, town, or county) {Stara)
EMOYAL (Spacify)
Burial 8-29-58 Park Cemetery Carthage, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR"S SIGNA *
Knell Mortu Carthage, Mo, &-27-5% ‘% M .
T [d

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
< 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
u DY ME, OF BY 1eevvvueieeiociiirinairsseeitse s e e s e , Student Embalmer No. ............cce.

working under my personal supervision.

Signed @f.

QEUAENE  evernerererasiararrartsntracssssissrnmonernsassarrares
Licensed Embalmer No.. 'i~ ? 7 O ......

Signature of Student Embalmer

P. 0. Address ... LBaX 8- 7..'2?70,

R STk pee 2T
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). v
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ~ " - 4 =

If this body is not embalmed, fact should be so stated above.
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