LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON Thlo RECORD ARE A> FOLLOWDS
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"MEDICAL CERTIFICATION

-5~

_ #3 Yod— 4§ 77 STATE FILE NUMBER
R aty datrict, - '7____..Primnry Registration District No. _2Z_____________Registrar's No, . .57 C__ 5 _____.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE , COUNTY ad i
: Butler : Missouri Butler mision)
b. COI'I"‘Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)LY Inside Limits
JOWN Rural--8slls Mill Twp) 8 vears TOWN Rursl Rt, s#l Yo O N R
c. FULL NAME QF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y3 NoO Harviell, Misasocurl [YemmnO
3. NAME OF DECEASED Firs} Middle tast 4 DATE Month Day Yoar
(Type or print) OF
DAVID SAMUEL SWINDLE PEATH January 12 1962
5. SEX 4. COLOR OR RACE 7. Married [l  Never Married [1 |8. DATE OF BIRTH | % AGE (last birthday} mNhDER lD EAR ::unmsg 24 HR
. . H . Min.
mal e Whi te Widowed [] Divorced ] 3/9/1894 67 3 ays OuUTs i,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during mast o rkigg life, even if retired)
MAAeR " “MfBerworkar | Copl & Lumber Alebsma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jim Swindle Jane Swindle S3idney 8
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT l Addrela t N #1
{Yes, no, or unknown) | (If yes, give war or dates of service)
Uk s | 4688 26 8308 | Mre, Sidney Swindle Karviell,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Af.u.)"(

ONSET AND DEATH

Co'romuaj T/Jﬂom bug.‘s _&LMJ_

diseass condition given in PART | (a)

. .
Conditions, I any, DUE TO {b} ' [ (X :
which gave rise to
above caute (a),
stating the wunder-
lying cause lest, DUE TO (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was

there & pregnancy in last 90 days,
I O Yes I O Na ' [} Unknown

19, WAS AUTOPSY
RFORMED?

F0a. ACCIDENT sus%ne
YEs (] NO D)

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of

njury in PART | or PART |1 of item 18.)

20c. TIME QOF~_ Hour
INJURYy * am.
- pan.

Month, Day, Year

2bc|. INJURY OCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK []

20e. PLACE OF {NJURY {o.g., in or sbout home,
farm, factory, sireet, office bidg., etc.)

200, CITY, TOWN, Ok LOCATION

COUNTY STATE

n.

1 attended the deceased fromw, to.
- .
Death occurred et o . 4.5“ t

J_la;_tié‘_and last uwv"1 aliw%_'.i’_,ié;—__
on the date stated above, and to the best of m owledge, from the causes stated.

22a. SIGNAJURE

{Degrea or title)

22h. ADDRESS

-

23c. NAMY\OF CEMETERY OR CREMATORY 7

Kingsey Cemetery

) LY
23d. LOCATION {City, town, or county)

Butler County, Missouri

22¢. DATE SIGNED

(State)

1/16/1962
ADDRES!

24, FUMERAL DIRECTOR \
Edwerde~Parrent FH Navlor, Ho,

25. DATE RECD. BY LOCAL REG.

ISP P2

26, REGISJRAR'S SIGNATURE

o

(L e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer
working under my personal supervision.
Student )
Signature of Student Embalmer ['V
YN L . e AL, -
AR o * o ™ Licensed Embalm
+ RS \

- ’ - .\, Y. S . T8
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
tspyore jwith‘ 11‘19 above consfitutes grour:ds for revocation. of license).

s sy en A e Py

If embalmed by a STUDENT, he also shall sign in his OWN heml:lwriting_r .&I'\_[' Foklne
If this body is not embalmed, fact should be so stated above.
. O B A R LT UL ﬁ




