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T Or . T o 3T oo COSganly THiured. Urgimar COnngr Larniry 10 d deartn dua 10 naiural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

by ‘J‘N 2 8 1gsggi;|ralinn District Nou oo Primary Ragistration District No. oeeeeeeee e Ragigr's Nc.mmm

59-003560

STATE F!L.E N UMEEE““

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencs bafore

a. COUNTY a STATE pMa b. COUNTY ":;"*"'"’"J

b. Cé':;Y {If outside corporate limits, give TOWNSHIP only) | Ilnside Limirs c. C‘IJTY lnsfde Limits
R

TOWN St - Louis Yesll NeD TOWN St - Louis Yes[l NoO

e. FULL NAME OF (If NOT inhespital, givelocation}

Langth of stay in 1b

Female { White wiooweo (] | ovorceo (JMaxch 4 189S5

B. DATE OF BIRTH 9. AGE {fn years
lod birthdayp)

63

HOSPITAL OR STREET {If outside, give location) Reside on Farm
mstirution” 4211 Prairie Aye £70 7 abbress 4211 Prairie Aved ve.n neo
3. NAME OF Firat Middle Leaat 4. DATE Monik Day Year
DECEASED OF
{Tupe or print) Frances Swofford veath Jan, 13 . 1959
5. SEX 6. COLOR OR AACE  [7. marrieo K] never marmieo [ IF UNDER | YEAR JIF UNDER 24 HRS,

Monlhrl Days era] Min.

10z. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City nnd atate or country)

0

12, CITIZEN OF WHAT COUNTRY?

No

{Yes, na. or unknown) I (S yre. pive war or dates of service}

None

Wiley Swofford 42 P

IMMEDIAT

E% T (8)
DUE 'TM f7

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).]
PART f DEATH WAS CAUSED BY:

USE {a) /Q&dz COfBrrct =y d)cc,a-l-_ws—-

Housework Iron County, Mo. Am,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nim Brewer Dorxa 3titch
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

i A
INTERVAL BETWEEN
ONSET AND DEAzl «

{ :
MM‘ML— MM .‘EB;/M-

4Zo-0

Death occurred at

pM—s.l_:?- her 1 ]
and Jast saw iy alive on %L%IL——
rofn the tauses stated.

6:00 P 8 m on ¢the date stated above; and to the best of my knowledge, {

z
o ART 1. OTHER SIGNIFICANT cdm.rrlous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. :E;S; 3::‘2;?
- ?
o
) ves) wo @/
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 11 of item 18.}
§ ) O (]
-‘-(' 20c. TIME of  FHour  Month, Day, Year
h} INJURY @, m.
E P m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., elc,)
WORK AT WORK ri i
21. 7 attended the decessed from 19;7 . to

gree or tile) o

EKEMIP'F— D .

225 ADDRESS ) N 22¢. DATE S|GHNED
106 A Swelif Clloihi)o s

232 BURIAL, CREMATION, |23b. DATE
KOVAL S pgeify)

23c. NAME OF CEMETERY OR CREMATORY

ria 1/16/59 Mt. Lebonon

23d. LOCATION (City, towrn. or county) [/ (Sedey
Cemetery | 3t, Louis Cou

24 FUNERAL DIRECTQOR

Fred C, Henke Funeral Director

{Licensed Embalmer’s Statement on Reverse Side)

491 Ioisshington BF&F thDN“ fi;ﬁg@ 2. R'S SIGNATURE A !
"7*L4;4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ ‘e of this certificate was g

=370 o < T TR S i 1 NP » &t dent Emtalmer No., ...

working under my personal supervision..

Student .. cooiiiiioiin it isia i
Signature of Student Embalmer

P. O. Address

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 abave.

L] .
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