All disedies 1n Fart | MUust De cauaally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOUR)

e I=002254

STATE FILEN

istration Distriet No. 251 Primary Re_gisrraﬁon Dislri}:! Ne. 5048 Registror's No..___z.i_..,,.}._--
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé:.ncg befdre
X : admission
» CONIY — Nodaway o STATE Missouri ® “TY Nodawdy
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY /) ;“‘0 Inside Limits
o Maryville Yeos el No [ tom Burlington Jct. Yo Mok
c. Eglé.‘l!’_l'FAliA%gF (If NOT in hospital. give location) | Length of stey in 1b d. iTD%EEEES (If outside, give location) Reside on Farm
A -
mstitumion St . Franeis 8 hours 3% miles SE Yerg 1 No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OP
PAUL KENNETH SWINFORD DEATH 1 17 59
5. SEX 6. COLOR OR RACE| 7. MARRIE Ever marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors FUNDER | YEAR| IF UNDER 24 HRS.
Igst birthday) [ Menths | Days Houra l Min,
Male White woowed["]  ovorceo[D| 10/8/13 4%
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
o most of working lile, even if retired) INDUSTRY
FETHeT Own account Maryville, Mo. USA

130, FATHER'S NAME

Paul Francis Swindord

13b. MOTHER'S MAIDEN NAME

Iva Mae Myers

14. NAME OF HUSBAKD OR WIFE

Doris Ingels Swinford

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address MO -
{Yes,_nao, or unkngwn)| (If yas, give war or dates of servica)
W . Mrs. Doris Swinford, Burlin
18. CALUSE OF DEATHAEnlar only one cause per line for (a), {b), and {c).)} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSETFQND DEATH

IMMEDIATE CAUSE (a) LMA/C»W/MM

}

Conditians, if any, DUE TO (b}
which gove rise to
above cause {a), } ]
stating the undaer-
5 Iying cousa last. DUE TO {c)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but wot retated to the terminal dlasose conditton given in PART | (o} 19. WAS AUTOPSY
6 3 PERFORMED?
T Sl 2 f YES[] NOf) 4
=1 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 1l of item 18.)
8 0O o o
S| 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, oftice bidg., etc.)
WORK AT WORK P
21. | attendad the dacoased from W@ , fo 1/1 7/59 aond last icv%gcalwn on / //7/6.?
Deoth occurred at L e m on the date stated cbove; and to the best of my lmowled{ frdn the cty(u stated.
22a. éym z W“ or ml.) 22b. ADDRESS Z2e. DATE SIGNED
[ /
Maryville, Missouri 22 (55
23a. BURIAL CREMATION ATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rewn, or county) t{!_m!/ i /
if;
BurydT™ 1/20/59 Oask Hill Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,io

25. DATE RECD. BY LOCAL REG.

S~ do—3 ¢

26, TRAR'S SIGNATUR/E h\%

A Embal . 4

(L

nt on Raverss Slde)




L]

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e rr s e s e s e ta s en , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. / e 32' ;\
P. 0. Address. YV Lo,

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.



