THE DIVISION OF HEALTH OF MISSOURI

99-014172

Health, B
, Welfare STANDARD CEM'FICAT! OF DEA‘H STATE FILE NUMBER T
Public
Service ]:”_EU APR 1 6 19599|:!ruhon District No. . .........,..él / 7 weewwnPrimary Rugis'ratiofl District N"-'.._..J?g?- Reginrur'l No-....._.._3._3_..!.............--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resld-nce befarg’
300 a. COUNTY Mississippi o STATE Missourdl b COUNTY Mjggi sgPppi
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & G b Inside Limits
" . You [ NoXX OR 7
TOWN Charleston o3 K town  Charleston ol YesO NoXI
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION  Route 2 7T yra. Route 2,Box 222 Yes f3cNo [
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Type or print) OF .
Waltsr Swanson DEATH April 4, 1959
, 5. SEX 6. COLOR OR RACE| 7. = i} 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
i Col waRRIED[ I NEvER MARRIED ] dA 1900 loms Liven oy [Wionths T Boye | Foure T —Mim:
li Male oL, wioowep [} pivorceo[ ]| AUS
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o couniry) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working lifs, even if retired) INDUSTRY
1 armer Alabam UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Walter Swanson Unk., ; i
Y 15. WAS DECEASED EVER IN U, 5. ARMED FORCEST_ 16. S0CIAL SECURITY NG.| 17. INFORMANT Address
k- (Yow o kremm| (M you. oive war or daten ol servien) [} 099 ) 6723 Walter Norman, Route 2, Charleston, Mo.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAWSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

Cardiac Insufficency

INTERVAL BETWEEN
ONSET AND DEATH

i attended the deceuscdjm _Qé\(
Deaath occurred af L S /’*

date stated above; and to the besy af my ki

Indge, rom the causes stated.

22e. SIGNATURE. .~ ;
-
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& Conditions, Hany, . DUE TO (b) Hypertension Unk.
b which gave rise 1o
[d obove cause (o),
= stating the under- }
8 g lylng cauvse laarn DUE TO (c}
- m - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease conditlon given in PART | {0) 19. WAS AUTOPSY
1] : 6 4 3 PERFORMED?
5 zpe 4 X ves[ ] NOTE) 2L
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= =pguw
A O O 0O
] ¥
o SB5[ ¢ TIMEOF Hour Month, Day, Yeor
j2 =Q3 INJURY  am,
i g 3 x p.m.
! E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION ;COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, <ctory, street, oHice bldg., etc.)
g g WORK AT WORK
5 21. q 5 4[‘ , - - and last :uwt alive on 3—30 59
3 A :30
2
“
2
=

22¢. 1777(

Charleston, Mo.

tf—10-5F

] 7 23a. BURIAL, CR%T‘I‘(_)N, 21b. DATE 23c., NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county} (S!m
REMDVAL [Specily)
> Burial ™" Wpril 7 ,1959 Oak Grove Cemetery Charleston, Hlssomi
. } R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’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 embalm dl
BY M@, OF DY ooiitiiiiin i s e et e g s e s s , Student Embalmer No. ........ccoveenne .
\_\93

working under my personal supervision.

L YT (=7 1 | S TP Signed .,
Signature of Student Embalmer

. Licensed Embalmer No,....7 ...l ..ol

P. O. Address Lharlest.on,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to_comply: with the above constituies 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.




