8. No. 2

[—1-4-41

.si00 FiED JAN 2 3 1942

ol X28390

b
5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU or THE CENSUS

Registration District No._.....

MISSOURI STATE BCARD OF HEALTH 4 -l. b 6 8

STANDARD CERTIFICATE OF DEATH State Fite No

\-?.___.. Primary Registration District No.....éﬂl.é)é__ Registrar's No 3 5.’

1. PLACE OF DEATH:
{a) County Cole

(&) City or town Jafferson C ity

(1f outside city or town limits, write "ITURAL" and name of township)
(¢) Name of hospital or institution:

(I ootin hospital or [nstitution, writs sireel L ninsber or location)

Rear 525 West High Street /1

(d} Length of stay: In hospital or institution.

In this community.

B._months

{Specily whether

yeuars, months or dnye)

2. USUAL RESIDENCE OF DECEASED: /
(a) State TJTiS aOuT i (&) County. C Ole 2‘
(¢} Cityortown, Jefferaon Citv

(If outaide city or town Limita, write " "RURAL")

@) SteetNo. Rear 525 West Hich Street @

{1f raral, give location)

{e) Citizen of [oreign country? (Yeas or No)

If yes, name country

3. {a) PRINT

FuLl Name.Bascum.Gale Swlnney

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ "9%ALy  gay 1 2

. Birthplace

3. (5 U eran, 3. Social Securit
® ves @ i year. { ? ‘J { hour. q minute, a/ M.
name war, No.
21 I hereby certlf that 1 attended the deceased bopme (B2l
5. Color or 6. (o) Single, widowed, married, ; 19, 19
s semale.. .| mewhite. divorced . ¥/ 1.OWETY Afat I1ast saw h.&dd"dwenn I ’ 1 28" / ¢- { 19 ;
6. (¥ Name of husband or Wile........ooevereomeemeemeee 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Bffie Swinney alive o ...._years || Immediate cause of death
W -
7. Birth date of deceased....._.J111 7. 28th 1877 MM-'—#—V\
(Mahih) (Day) (Year) [
Py
8. AGE: Years Months Days 1f lesa than one day Daend /? W .
64 4 14 bir min
et
9. Birthplace..—... ....If{gnix.e.am...g.ounty % [ Q.. [ ) ) T )
ity, town, or coouty, tute or {oreigu country "
10. Usual cccupation Farmer Or.hert‘ﬂmlltlﬂml[‘J Yy h%w % lw
{Include pregnancy wil’nb montbs of death) W
11. Industry or business PHYSICIAN
) Major findings: —
g 12, Name Ve Y‘] a2 SWinnﬂy Of operations. N 0 . Under
= = . - f . nderline
= L 13. Birthplace Monitesu C_unty,. Mo. £ 13 ({L/ ey
(City, town, or county} £ (Suath of foreign country) N U 14 ich o
= . Of autopsy. should be
& . Maides name. ... QL Known charged sta-
o 9 tistically.
g
=2

Py
-
[ N

. (l"u.y town, ty)
16. {a) Infumam-A i AL

%) Addresa. a.TP f‘f‘erqnn C3 ty,

V(Stats or foreign country)

17. {a} ﬁnri al

(8) Date thereof

{Barial, cremation, or removal)

_{e) Place: burial or cremation.

“(Mooth) (Day} {Year)

22. If death was due to external canses, fil in the following:
(a) Accident. suicide, or homidide (specify)

(&) Date of ocrurrence
(¢) Where did Injury occur?

{City or tawn) (County) {State)
{d) Did injury occur in or about home, on farm in industrial pl.ace in public place?

Epecify type of place)
(&) M

1.8. (a) Signature of funeral dir Of INJUTY s csscsiiareressrasernnes
* Ad}izs_..le.ﬂfensﬁnm rmgm-)—'
. LR~ . =
19 (a)(p-umxi“a local registrer} ( ,,)_ ....M @ Dare dgned[_?.'.i_:}‘/

X7 Z




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No.

working under my personal supervisioin. ) .

the nbove constitutes grounds for revoeation of license.)
If this body is not embalmed, fnct should be so stated above.




