ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF90EATH

\RTMENT OF PUBLIC HEALTH AND WELFAR

~-61-043874

R Di N T - R Di N _éj yl‘( N w STATE FILE NUMBER
t tMNo, e i istrati istrict No. _giealt_______ | istrar’ . - oyl ___ .
AMENDED istration District No. — rimary Registration District No. agistrar’s No. ; /2:—
1. PLALCE OF DEATH 2. USUAL RESIDENCE {Where deceated IWE 1 lmﬂiIn Residence befare
a a. COUNTY carroll .. stare M1880url counry admission)
% *% C(I)':‘Y (I ourside corporate limits, give TOWNSHIP only) Length of stay in 1h c. C(IJLY Inside Limits
)
= own Ppotter Township 3 years own  Carrollton RR Yo O No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
'_‘-E HOSPITAL OR v N ADDRESS
< INSTTUTION. @t _home =0 g 8 miles west of town|'FEMNO
3 I:AM.E QF DE,CEASED First Middle Last 4. DOA‘(E Month Day Year
int F
[Type or prin W&rren Vi rgil Swank DEATH De Cember lg ] lg 61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
| Male White Widowed O Ovorwdl 11-14-190 55 Woaths | Goys [ Hours | i
: 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
den f i if retired
SESET WOrKE L") | Construction Carroll County,Mo.| U.S.A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Swank _ Mary Jane Goodson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ST mTmmmeT e 17. INFORMANT Address
(Yes, no_gr unknown) | (If yes, give war or dates of service)
No s. Harvey Donaldson Carrollton,Mo
[ 18. CAMUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH wAS CAUSED BY: / . r - ' ONSET AND DEATH
u = IMMEDIATE CAUSE (a)
o > 3 f_-e
o 3
3:4 o Conditians, if any, DUE TO (b /
5 which gave rise to -
2 above cause (a),
= stating the under- M I
Iying cause {ast. DUE TO (¢} i
z PART 1I. OTHER SIGNIFICANT CONDITIONS COleBUTING TO DEvH but not related to the rerminal PART IIl, If deceased was female was
.9_ disease condition given in PART 1 (a) thare a pragnancy in last 90 days.
§ R rD Yes | O Me I O Unknown
£ | 7%, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMIC 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18}
[ PERFORMED? D Y A
v YES (X NO[] Avass Covad ?4”;‘.
-
Z | 20 TIME $F Houl Manth, Day, Year }°J
- INJUR é
a
o /i3 ??pm pm s ,g,f‘ammm ‘M‘m“ ’4% MW
0d. 'INJURY occunaso 20e. fmce OF INJURY (e. qff, in glrdabour };ome, 20f, CITN TOWN, OR LOCATIONY v COUNTY STATE
WHILE AT WORK [J wfarm, tory, sireet, office 9., ete, P \
a NOT WHILE AT WORK [ g - 4 a?\ CﬂM&'ﬂéﬁ CM Wd .
— N
é 21. 1 attended the deceased from_QAL—, nd lasi 1aw le alive on
fa) Death occurred at. m on the date stated sbove, and to the best of my knowladge, from the causes stated.
= .
8 ol 27a. SIGN E (Dffee or title) 22b. ADDRESS 22¢. DAJE SIGNED
3| LE ; o A %Y
v S Ltts s SF A L A
a | 3. BURIAL, ngMA:HON, 23b. DATE VT 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LO@ATION (City, tawn, or countf)
g a *Barikd™ 112.22-1961 |Trotter Cemetery Carroll County,Missouri
= ; 73. FUNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. I 246. REGISTRAR'S SIGNATURE
= > SON FUNERAL HOME Carrollton My )z /
- )
4

(Licensed Embalmer’s S!aramem on Reverse Side)
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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 O/Mm

Signature of Student Embalmer
Licensed Embalmer No 5 o ; é

p.Ode@sci:-ggg££ZQ§; 3

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.

.
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