‘OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District Ne, ____. __ 31.8.:__Primary Registration District NJ_Q__O__s______-Registur's Nn.l_igi.?—_-

61-046914

STATE FILE NUMBER

DOCUMENT

BAAFFIDAVIT OF

{Type or print}

John, Eduand Swindle

1. P 'OF DE v 2. USUAL RESIDENCE (Wh ere deceased liv: If institution: Residence befnr.e‘
a. COUNTY a. STATE [ NOLsb. COUNTY .Sp:f. C.Za,uz admission)
b. CITY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CIIY Inside Limits
o St Louis / da# ToWN éa,di 34, Louis Yer [X No O
c. ng.épﬂiTEogF (II.NO'I' in holpiral-, give location) Inside Limits d. :l‘l)-%iEETSS {If cutside, give location) Reside on Farm
INSTITUTION C.«L.fy //oqadal # / Yes & No[J 8_322 State Stneet Yes [1 No [X
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

oein  Novemben 30, 1961

ring mc? of working life, even if retired}
G.UUEE/Z.

Aineaican

ewelite (d

Alabana

5. SEX 4. COLOR OR RACE 7. Married B0 Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER lDVEAR ::UNDER 24 HR
; Widowed Divorced Months ays ours Min.
White dowed O O 8/29/22 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

¢, 3. A,

132, FATHER'S NAME

ﬂhnru_e

13b. MOTMER'S MAIDEN NAKE

Reed

(anbondale

14, NAME OF

HUSBAND OR WIFE

Sue Swindle

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) (lf[yn, givy ar or dates of service)
llon an

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

T17. INFORMANT

Address

13 . -

ADDRESS

Pl w Funenal Home, 1167 Hamilton fve

Eaecn BY LOCAL REG.

1961

TENVA,
PART I. DEATH WAS5 CAUSED BYT NSET ANB DEATH
IMMEDIATE CAUSE
Conditions, if any, DUE TO 3 -L_A,&@M_ﬁ
wbhich gave rise( 1}0
akove cause a3
> . 13 b
stating the ynder- M M OIH &Q)‘&.\) S Q \[\m
lying couse last. W q F\ Q"\
z PART 1. OTHER SIGNIFICANT %@ &Q k)N‘fRIBUTlNG 10 DEATREM @ re Wrnal FART TH. If deceued was  female  wes
] diseass condition given in PART I {a Q' h‘ there a pregnancy in last 90 days.
- é N
S ? 2 é ]T:l Yes I 0 No | O Unknewn
E 19. WAS AUTOPSY 20a. ACCE T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERF D? & [m] [a]
U YES ) NO [ Y- &_sm A
) 0 Bt .
5 20c, TtME OF Hou sonth, Day, Year -
a INJURY o am.
g 5_,- pm. VS 2T L
20d. iNJURY OCCUR 20e. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORI&& farm, facigry, street, office bldg., erc.) - m
NOT WHILE AT g ' a a %» %_W N
A
E d | her e on
21. | attended the daceased from w and last saw .o alive
Deaty ocoysed al J/ m an the da!e stated above, and to the best ol my knowledge, from the causes stated.
273, $1G] {Degree or fitle) (’ / 221: ADDRESS 27c. DATE SIGNED
df?‘ S;: LLrr— /3 o2 /‘2—-1—4{
P AL CRHAATION, | 23b7DATE 23c. NAMWKCEME‘[ERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL (&) rfy)
emov 12/4/61 Memorial Park g emeteny
25.




erett

" STATEMENT BY LICENSED EMBALMER

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

wminiy. Student Embalmer No.

working under my personal supervision.

Student Signe f

Signature of Student Embalmer

NNy

Licensed Embalmer N
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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.





