MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFE

39/

O vmrne L2

B 65-030568

STATE FILE NUMBER

ii } i intri [, W JU SS— ~Primary Registration District No,
DO NOT WRITE gistration District N?\ -
ON THIS STUB AMENDED ED-—tHH—oftonT '
1. PLACE OF DEATH b 2 USUAL RESIDENCE (Where decessed lived. If insfitution: Residencs before
VS 300 [ 8. COUNTY a. STATE b. COUN N admisasion)
Jsso0 | o Stoddard Mo. '8t. Franci
ev. 4/ z X cm' (If outiide corperato limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
: o
TOWN TOWN ¥ N
1 2 Advance 1 wk. Esther «f MO
& €. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If outside, give location} Reside on Farm
4229 & i e G wa
< e3 o — es o
2g9947| |8 ..
3 1T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} . . OF
o Earry lvaa Ivan Swacker DEATH July 12 1965
{2 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24I HR
3 2 H R Months Days Hours Min.
5 2 Mal e Wh ite \"\hdowed Q Divorced [ 10- ll _95 69 [
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) -| 12, CITIZEN OF WHAT COUNTRY
& 172 during t of working life, aven if retired) .
z FIREP 5t. Joseph Lead | Eopewell, Mo. ", 5. 4.
7 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
(o)
—LB 0 Rotert E. Swacker Julie Linzsg Stella Red fern
2 17, 15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Ye r unknown) | {If ye:, ar or dates of service} .
9331 X |u yes | v BT 491-13-9910 | Rev. Lawrence Kennon, Advance, No.
% = 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {¢). INTERVAL BETWEEN
10 : MZJ PART |. DEATH WAS CAUSED B ONSET {\ND DEATH
] s g IMMEDIATE CAUSE () ({}y{/ér( / VesScuw /"b /f(( IJ{»-. ‘/- A Aney
1 Q W] * B B .
(W [a] . .
] o -
12 VAN a) Conditions, If any,]  DUE TO {b) e, AS. . pnw. CuAp. qpngLdag_
7“/ d i whith gave rise 1o 7
Z |z sbove cause {a),
]33 ':E = stating the under-
- Iying cause last. DUE TO (c}
g F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 the rerminal PART NI, If decassed was female was
g disense condition given in PART | {a) there a pregnancy in last 90 days.
"ZU‘? (j . | ] Yes l O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
= [ PERFORMED? O (W] )
g v YESO NOf
—
= |z & | 2<TIME OF  Hour  Monih, Day, Year
5 a INJURY am,
"4 2 g p.m.
Z [<=) 20d, INJURY OCCURRED 20a. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
o (=] -
s 8 [T s ! X 4 her .,
[ w 21. | attended the decessed from. 7 - , to— end last sew i alive on
m ; o Death oceurred *at p m on tho date stated above, and to the best of my knowledge, from the causes stated. }
m -
©“ w 3 S 22s. SIGNATURE (D or Tals) 27. ADDRESS 330 North Second Streel |2z DATE siGNED
> o Q (o] - - 17-6
= & = . l) poplar Bluff, Missouri |[7-17-65
z | = soniAL cRemATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)
o a W REMOVAL (Specify) '
z & SO 7-13-63 /%Mm"‘ﬁ Mopatol L FlatE m yo.
by IIRER TCTOR D T CAL R "3 5 TURE
3 > _S;M}i’f;ﬁ)tpﬁ Funenal /:Zaﬁ?. l3’&3.vejz, 0 N
- @ LiS PRI 1;_.&.-;.;, uu NE2LTE, D O AL 0, /?/? _/_01 424 pf e/

{Licensed Embal‘!l Slatema{I on Ruvcrle Side)

@ 7) )b Sz,



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 &U i J 797 QM et
Signature of Student Embalmer %/
. [ ' Licensed Embalmer ; 0

‘P. O. Address Ml % o,

Nofe: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comp!y
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.

¥




