THE DIVISION OF HEALTH OF MISSOURI

Health, p— 28 -
 welive STANDARD CERTIFICATE OF DEATH ——38=0319<8
Public
Service ltl £D 0 CI 1 4 { q“fgiﬂm!ien_ District No. ___. %&_-_-_-_-Plimury Registration District No. mremrr Registear's ND:..&ZQ _____
s y 2
cr 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Reljdem:. b)efo
. 300 a. COUNTY a. STATE b. COUNTY .. admission
: Butler Mo. Wayne
-57 b. CEI.'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C}JTY 1 P Inside Limits
R R .
tomw Poplar Bluff, Mo. Yes [§ Mo [] sovn  Greenville 0 Yes[ ] No[ L
c. ﬁggﬁ.&mﬁ%gi‘ (If NOT in hospital, give location) | Length of stay in 1b d. STD%%E!EET {If outside, give location) Reside on Farm
A ADDRESS - .
INSTITUTION Poplar‘ Bluff Ho l’;p’ 6 B‘llles mast Yes K] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) . OF
Clinton Armstrong  Swofford peatH Sept .26, 1958
5.‘ SEX N ..6. C.OLOR OR RACE]{ 7. MARRIED_DNEVER warRiED[] 8. DATE OF BIRTH 9. AEE EI:",‘::;; :ﬁ;ﬁERt‘):yE-AR 1;°L::DER z:di:.k‘s.
. Male White moowesk] 2_oworceo[]| Feb.16,1876 | g2 |
-2 100, USUAL OCCUPATION {Give kind of work dona | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) . 12. CITIZEN OF WHAT COUNTRY?
= duripg post of working lifs, sven H retited) INDUSTRY .
= Retired rarmer Lebanon, Ill. U.S,
;i 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}JéBAND OR WIFE
: . Clinton Swofford Olivia McCloud None
&
5 2 B 15, WaS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY ND.|_ }7. INFORMANT Address |
% % (Y--,I\ncoor unknqwn)l(lf yeu, give wor or dotes of service) Unkn own I frs .J_‘Gae Dudley ’ St a df:Olll S 3 I\'IO »
4 a 18. CAUSE QF DEATH {Enter only one cause per/line for (a), {b), nnd INTERVAL BETWEEN
e PART I. DEATH WwAS CAUSED BY , ONSET AND DEATH
o IMMEDIATE CAUSE (a) /’UJ‘.LWM
=z1-
& L)&‘A—ld_a
w Conditians, if any, . DUE TO (b) @/\ LMM /’-\:/é.x——’t»’l['gt. (SZQ—Oﬁ/L’ -
- which gave rise to
- above cause {a), }
= i b dar-
8 g I’;?r:‘gn'c:lu.lour:o::. DUE TO (c) . 4;00
5 o g= "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
& < PERFORMED?
2 8§ yes[] No[] d
. ¥ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
= ZQu
[ O O O
3 Y=
v j Ji 20c. TIME OF Hour Month, Day, Year
2 o e INJURY a.m.
E : B p.m.
£ 3 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE I:] farm, factory, street, oifice bldg., etc.) .
g 3 WORK AT WORK
E 21- | attendad ths deceased from 9— ! 5— gﬂ , 1o Q_ )6_ q8 and last luwt alive on 9= 26, 58
H Death occurred ot : .- m on the date s!u!ed above; and to the best of my knowledge, from the couses stated.
g 220, SIGNATURE (Degree or mle) O RESS, 22c. DATE SIGNED
B p ,
z Da i G Dematty e . Q\.th Bley f=29-S§
234, BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1ewn, or county) (Stote}
-u REMODY AL ify) . s
: B UridT 9-30-58 Masonic Cem. Piedmont, Mo.
") 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, LOCAL REG. | 28 *S SIGNATURE
Frank-Cotrell Foplar Bluff, Mo. a/

{Licensed Embalmaer’s S'Jmnl on Rn-n- Shl-) )




"RECEIV ED/
/LY
BUTLER co{a\é CENTER -

FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0rbY e, feetbsaneenresensvaenesnreteaarrnasearenatn s sasaans ., Student Embalmer No. .........cevvvenene

working under my personzl supervision.

Student ..o e
Signature of Student Embalmer

o .", Licensed Embal&ﬁr No./f??

P. 0. Address\ ozq,@g.‘
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,




