Health, THE DIVISION OF HEALTH OF MISSOURI e 58":0 33?06 ______

.& Welfare ..o - - .. PN STA“DARD CERTIFICAT! OF DEATH STATE FILE NUMB

. Public _?
h Service gistration District No. __-_4(2___7_3 ________ Primary Regislruﬁon District Ne. __ w2 _/. Z _____ Regll'rcr s No. ..‘/Jf:___..
s L
7 . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: Reslden:e befara
. a rnu
5, 300 o. COUNTY Pel‘rv a STATEMissouri b. COUNTY Pel‘r /0
1-57 b. C:JTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY o 7 ? 2 Inside Limits
tom Brewer ve: KJ 8o 3 Tom __ Brewer o | gl neld
c. FgLI!.’_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. ST[-)R%E-;S (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Life Yes ] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Peter A Swink DEATH -~ 23 - 58
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE () FUNDER 1 YEAR] IF UNDER 24 HRS.
p 7- wARRIED] N?\(ER marrieo[] > (.'"};::;; Months T Daye | Fowrs | Min.
) M W wIDoweD ) oworces ]} =1 5-1868 9'0 I
2 10e. USUAL OCCUPA'"ON {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 31. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
-.
= %limol' 0. jrg life, aven if retired} INDUSTRY &
Re armer Perry County _ U.S.A.
— 134 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'USBAHD OR WIFE
3 ’
. Marion Swink unknown Mary Laura M
o
':E'x 2 § 15 WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f- g (Y-NB, or unhnqvm)l(ll yus, give war or dates of service) None FOPeSt Swink Brewer . MO i
2 o 18. CAUSE OF DEATH {Enter only one couse per_line for {a), (b}, and (c).) INTERVA TWEEN
5 - PART |. DEATH WAS CAUSED BY: A *f . /.,e’ 0// (" / a’,- A/:"f ONSET Dv .
- w IMMEDIATE CAUSE {q) 4 r/705¢ _ A d .
2 2 B
e o
. & Conditiens, If any, DUE 1O {b)
P-4 5= which gave rise 1o
: Ll above couse (a), }
r4 i h der-
-1 tring <o taer._)_DUE TO (0 4100
E_. OEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disvass condition given in PART | {0) 19. WAS AUTOPSY
23 = = PERFORMEQ?
:2 ol YES[] NO
E x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
: xf° O O ]
] :
P © j Y| 20c. TIME OF Howur Month, Day, Year .
2 a 'a INJURY a.m.
F ‘5'. : ' P,
E % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (s.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE (| farm, factory, street, office bldg., etc.} .
& g WORK AT WORK
. B — = - g ? - 7
E 21. | attended the deceased from J 2] ﬂ Md last agw'p o alive on - / 5 V-
E Death occurred at 4 9’5 Y m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
L]
- 22a. SIGNATU ae or gtle) 22b. RESS PATE SIGNED
5
= K%WW@ ﬂéra—-yu///e M Z
T3o. BURIAL, EMATION, I3b. DATE 3:. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (State}
; REMOVAL (Specify)
P urial 9-26-58 Mt.. Hope Cemetery Perryvill
~ - 4 -
i 24. FUNERAL DIRECTOR ADDRES.’! 25, DATE RECD, BY LOCAL REG. 26. E‘élsTRAR'S SIGNATURE

PLLA j = L4 LY I3 9—24-5‘?

/ {Licensed Embolmer's Statement on Reverse Side)
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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, or by .» Student Embalmer No. ...........cocununs

working under my personal supervision.

Student Signed ,. % / érf‘/

Signature of Student Embalmer
Licensed Embalmer No.." ; ..... ' 2?

P. O. Address. /..€.2 ;?4«./4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by & STUDENT, he also shall mgn in ms OWN handwntxng

LV e

If Ehis’ body is not embalmled fact should be So stated abové.
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