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

DEPARTMENT OF COMMERCE
BurEaU of THE CENSUS

FILED. MAR 21, 194..

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _5- 5&.2

8872
7

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

77

@ County....LI'RN @ sae._ Missouri .. - Iron
® Cityortown... ROAL . Arcadia - 0
{If outside city or towa Limits, write “RURALY and name of townahip) () Clty or town Rura l
(¢} Name of huspu.al or Institution: (if octaide city or town limits, writs "RURAL")
3 miles west of Hogan @ sweet oo . Miles west of Hogan O
(If not in hoapital or instivation, write street number or location} {If rural, give location}
(d}) Length of stay: In hospital or institution ) n
(Specify whether (¢) Citizen of foreign country?, Q (Yes or No)
In this community life
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3oi0 FRINT samuel Henry Swaringim
FU NAME
3 () Souial See 20, DATE OF DEATH: Montn MATCH day._ 4
3 teran, . Sacial t
3. (6) e no ‘ nonem ¥ ) 11 1 A ].'..g.g..?.... haur............l!‘l ........ _minitte_# 2 l P_ M.
name war. No.
21, I hereby certify that I attended the deceased from A _.WM.,

5. Color or 6. (a) Singte, widowed, married, 1964 7 to. - A/ 19_% £
4, Sex. ma le 0 1 race. white divomd.......m.ﬁ.l:r..;.gd that Ilast saw h_ allve o - / / 19
6. () Name of hushand or wife ... 6. {) Age of husband or wifeif || and that death occurred on thezte andé ur Wtﬁ above. Duraion

Minnle Swaringim alive... 29 _ vears || Immediate cause of death. . At T iA QA

FaY
7. Birth date of deceased..__OC LObDEr 16 1865 || Attty At rW—p S 3&7‘3
(MontLh) . (Day) {Youar)
8. AGE: Years : Months Days If less than one day Due to
81 4 18
hr. min D
ue to..
9. Birthplace, Iron County Missourl 0 A
{City, town, cr county} - {State or foreign country) - '
10. Usual occupation.. L ST MEY ?}f_‘:,;ﬁfd“w“ﬁ-ﬁé’m ;%f'-" iR Ty
11. Industry or business Ma'l . PHYSICIAN
or nn m;!
5 2. Name.._._George Bwardngim. ... .. | Ofoserations ' o ({i oo
I3
h
Es‘ 13. Birthplace . " gﬁn? Aim {_, - B ( / v ;éﬁﬁg:g
L3 wn, or fore. counl
& ( 14. Maiden name HEYY™ SiTth - Of autopsy brged stn
g tistically.
E 15. Blrthplace.. '?&ﬁ% T e T eendesy || 22+ 1 death was due to external causes, fiflin the following: j
t6. (a Informane_ MT'Se. Minnie Swaringim (a) Accident, suicide, or homicide (specify)
() Address Glover Missourl - (t) Date of occurrence
17 @ DUrial . ¢ Date thereot_228=47 () Where did injury occur? T e ot porens
(Burinl, cremation, or removal) (Month) {Day} (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
() Place: burial or cremation.. C1L 0T 1de Mo,
pla
18. (o) Signature /}f funeral director. NQrmﬁ-n Whi te &dsons While at WorkProo oo (’Sw“" en;;of T T X G
- : L
— . 1ENAa v.
19. / 1y L]
@ (Dntareoeivedbu-lnmtru) " {Registrar’s wisghiture) Address_ ... .ovr—nom oo mﬁf!ﬁg ,,,,,,,,,,,,,,,,,

/A?

(Licensed Embalmer’s Statement on Reverse Side)




< LEIVED

St o Heelth Officer Rﬂ‘a_-(lt.“...,.-::

%, et 1ile Number..s2.Y. 7..-,.;?..&‘.1

Date Filed.moomemonn 3o 22 m Fodinnm

STATEMENT BY LICENSED EMBALMER

I 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 R

working under my personal supervision,

Signed._..

Licdnsed Embaln No.__‘go///)’-’

) P. O. Address- /ﬂ/%( )//‘()

Note: The above MUST BE SIGNED BY THE LICENSED FD{BALN’ER in his OWN HANDWRITING. (Failure to comply with
the above C(!'l’lstltutes grounds for revocation of license.)

If this body is not embalmed fact should be so stated above.




