ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED YS JAN

AMENDED

DATE AMENDED

AMENDMENTS ON THIS RéCORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Regmrahon

||!r|c1%o _.,___/_3. ———cem———Primary Registration District No. _ﬂ_g_z.—.—:.lmi:rrur‘l No. _3_6_-_'____---

-61-002120

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY L'MC- Oé Py a STATEM' 55oUR) b. COUNTY L WD LA/ admission)

b. Cl'i;( {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. Cé'l;f lniide Limits
TOWN ELSBE'f}e‘/ TOWN £A535RRY YolXNoD

c. FULL NAME QF (If NOT in hospiffal, give location) tnside Limits d. STREET {If cutsida, give location) Reside on Farm

HOSPITAL OR

INSTIUTION 9 0 0 Al Tl ) R D

Yes [ NoX

Ye:K Ne O

208 NTHIRD

First

JACKSON

3. NAME OF DECEASED
{Type or print)

Midd

SW%RNES

4, DATE Month Year

OFATH Iﬂ”n En 2 Dl"96,

5. SEX 6. COLOR OR RACE

Male WwH TE

7. Married 01 Never Married 5,
Widowed [T

Divorced ]

8. DAT 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

3 /‘)‘ 6’7 7 I Months | Days | Hours | Min.

10a. USUAL OCCUPATION (le' kind of work done

F,dﬁnw maost of ?rkmg , even_ If retired)

t0b. KIND OF BUSINESS OR INDUSTRY

SELFE

EMPLOYE D

1. fBIR'fHFLACE (City and state or oumry)

O# L Houn,Co,

12, CITIZEN OF WHAT COUNTRY

Vs A

13a. FATHER'S NAME

Witiiam SWAKA/ES

13b. MOTHER'S MAIDEN NAME

REBECCA S’ca TT

14. NAME OF HUSBAND OR WIFE

o

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, novr unknown} ,(II yes, glive wnr of datey of service}
Es AW £

16. SOCIAL SECURITY NO.

INFORMANT

JEANE 77 PmER

Address

ELSPERRY, o,

18. ﬁAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). Fi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOIATE cavse ) Coronary Thrombosis 30 min. %
[
Condlitions, ifany,] DuETo ) Arterio-Sclerodis Unknown
which gave rlse to
sbove cause (a),
stating the under-
lying cause last. DUE' TO (&)

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If decoasad was female was
g disease condition glven in PART | (8) there a pregnancy in last 90 days.
g ) . | ] Yas I O Neo [ Unknown
.“f 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18,)

& PERFORMED? O [m) 8]

(¢} YESOQ NOOO

—

& ] 20c.TIME OF Hour  Month, Day, Yesr

= INJURY am.

™} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about homes,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

2t. | attended the deceased from

m on the

Desth occurred at

and last saw :::1 alive on

date stated above, and to the best of my knowledge, from the causes stared.

<% Hitle) 226. ADDRESS 22¢_DATE SIGNED
CORONER Troy, Missouri. 1/4161
2 ] 23¢. NAME OF CEMETERY Ca-GRENATORT- 73d. TOCATION (City, town, or geunty) Srare)
Jan. 4, 1961 | ¢1Ty CEM, Lisperpy, M) issovpy

“24. FUNERAL DIRECTOR r ADDRESS

_LQRLAN C /\chks'fmemny,m::.

25. DATI /Y LOCAL REG.

-~

(I.ncensed Embalmer's S{nmen/en Reverse Stde)

24. REGISTRAR® SIANATURE j/
Jka . (!Z&.ou. »
L4




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. jLO , Z

P. O. Address s E _P.

AR , :

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 embatmed, fact should be so stated above.

s






