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Doctor, coroner, ete. must use only standard nomenclature in item 18. . No symptoms will be listed. All
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THE DIYISION 0;‘ HEALTH OF MISSOURI

FILED SEP 19 1958

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...._....... bl.

.28=-032029

STATE FILE NUMBER

Primary Ragistration District No. 5.,2% ........ Registrar's No. .....!...?...v......

1. PLACE QF DEATH

2. USUAL RESIDENCE {Whare detsosed livad.

If institution: Residence bafore

(Yer. mo, or unkwown) | (Jf wer. gine war or daies of sernics)

. COUNTY a. STATE b. COUNTY mi 23480
° Cedar Missour}i Cedar /
b. C(I)-I};Y {{ outside corporate limits, give TOWNSHIP only}| Inside Limits <. Ccl)T';Y o 3—(.‘ I Inside Limits
tomv Humansville Yosu Nog Towv Humangville O | Yeso Mook
<. Egé&.ﬂﬂ:g%ﬂl’ (If NOT inhospital, give location)]Length of stay in 1b 4 STR (IF ourside, give location) Reside on Farm
wsTituTion 3 Mides est all lifp ADDRESS Vashington Twp., Yos# Now
3. NAME OF First Middle Laxt 4. DATE Monih Day Year
DECEASED N OF
(Type or print) Joe Sire Swindler peath 9 9 1958
5. SEX 6. COLOR OR RACE 7. £ 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER T YEAR |ir UNDER 24 HRS.
. o ‘ MARRIED D}-r:v:n MARRIED £ 108 Birendan) [arme T Do et tns
1 Wh wipowep [ owvoreen [ Q /6 /1884 74
10a. USUAL OCCUPATION (Giee kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Ciry md atato of country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) &
: Yarmer Bona, lissouri U.3.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Swindler Liza rains
15, WAS DECEASED TVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Olen Swindler, Humansville, Uo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any. DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and (c}.] .
PART 1. DEATH WAS CAUSED BY: ~ o
IMMEDIATE CAUSE (a) 5

INTERVAL BETWEEN
ONSET AND DEATH

-

which gare risg lo
e cauge (a)
stating the under-

Iying cause lagt, DUE TO (e}

22

z

=] PART 1l. OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3 ;c'»;; A:;?.E?;Y

- ERFO L

<

hi _JvesD) nod 2

1"-_' 200. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)

& O g |

[v]

-‘-' 20c. TIME oF _ Hour  Month, Day, Year

hi INJURY g m.

E p-m. .

E | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul-home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [j Sfarm, factory, atreet, office bidy., efe,) .
WORK AT WORK " 7 N ra

2l. I attended the deceased fran%a._L_Lm, SW_M or
Death cccurred at . e m on the date atated above; and to the best of my knowledge. from the causes stated.

S,

and last saw him alive on

24. FUNERAL DIRECTOR ADDRESS

Beckwith Funeral Home,

Humansvrille

25, DATE RECD. BY LOCAL REG,

9_ 12 /753

2a. SIGNATURE ( Degree o7 ritle} } 22h. ADDRESS 22c. DATE SIGNED
A%. £. Do “IHa F-9-58
23a. :unm.‘ cnguug}'an}. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) {State)
EMOVAL (Specify . - . .
Burial 9/11/58 Humansville Cenetery Humansv ille, 0.
E

EGISTRAR'S SIGNAT!

{Liconsed Embalmer's Statement on Reverse Sida)




kel

STATEMENT BY LICENSED EMBALMER

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

L3 ¢ s TR = 3 o 3 PSSR N , Student Embalmer No.........

working under my personal supervision..

Student ... oo.oiii it it aananas Signed....@.-../ﬂ:@:@ﬁfz ..........

Signature of Student Embalmer

Licensed Embalmer No.&i.i’.
P, O. Address JYt&secivinan

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



