10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
e,

—)

BIRTH NO.

FILED /PR 18 1929 .JHE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Ng"isgfs-

Registrar's No... 381

oM St Joseph

AY, (in thia pl OR
hours TOWN Rural

REG. DIST. NO. )_-12 PRIMARY REG. DISY. m.looo
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY : "Il a. STATE b. N dinision).
Buchanan Missouri Y Delath 7T
b. CITY (If outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limits, wrie RURAL and give townahip) /
townahip)

q

d. FIE{]%PW};?_EO%F (If Bot in hoapital or 1 o sirect add or location) d ASJDRREEESI-S (If rural, give location) o
INSTITUTION St.-Joqeph Hospital Rf ,F.D, # 2 , Maysville, Mo.

L NAMEOF s (First) b. (Middle) - e (Last T [4oAE Moty (Day) (vew
(Tweor Priny  GEOTGE: W. Swearthgenn peati April 1,1949

5. SEX
Male()

6. COLOR OR RACE

White

WP LEY P e | Mar.” 20, 1877

7 MARRIED NEVER MARRIED/ 8. DATE OF BIRTH 49. AGE (In yeans

2 lust b’?ﬁly)

IF UNDER | YEAR
Monthl, Days

IF UNDER 14 HRS,
Eounl Min,

108. UgUAL OCC&PATLONJ’GMH:;!«!-:.“? 10b. KIND OF BUSINESS %ié]_lN 11. BIRTHPLACE {8tate or foreign aousiry) 0 12. CITEZEN OF WHAT
dons most of working [fe, even if retired y Co Y1
L PETRS T @linton County, Mo, i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Obe Swearingen Unk : | Cora Swearmingen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE QR NAME ADDRESS
%' . or unknown) | (If ywe, kive war or dated of sorvics) 3 )
NS ' None Mrs. Cora Swearingen-Mayst¥lade, Mo

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does ot mean

ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO {b)
as heart failure, asthenia, | rise to the above cause (a) siating

. Enter only onecauseper | I. DISEASE OR CONDITIO

e ICAL CERTIFICAT, INTERVAL BETWEEN
ONSET DEATH
DIRECTLY LEADING TO DEATH® (5 af £ F4 % —

Bkocs pob g~ | <

de. It means the dis. | the underlying cause lust. ' y ] ‘. 4\
case, infury, or complica- | _ . . DUETO@ S _ i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . A
" Conditions contributing o the death but not ’ Z ?)
related to the disease or condition cansing death. .
19a. DATE OF opﬁ%;}‘- -19b. MAJOR FINDINGS OF OPERATION "| 20, AUTOPSY?
. .. . - YES D NO B’
21a, ACCIDENT ABpecity) . 21b. PLACEQF INJURY (e.g..inorabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE - P homa, farm, factory.sirest, office bldg., eto ) ' :
HOMICIDE | .. .
‘216, TIME ~ * " (Month), (Day) (Year) (lio\f:) 21e. INJURY OCCURRED- | 21f, HOW DID INJURY QCCUR? ~ -
oF % . WHILE AT[~] NOT WHILE
- INJURY WORK AT WORK

IQﬁ that I last satw the deceased

the date sialed above. ,

23a. SI AT

24a, BURIAL. CREMA- ¥24b. DATE
Tgu REMOVAL {Bpedty)
urial

3 | fzereby certif; tha}\zI aftended the deceased from%l__fog‘f" to' =53 i
alive on %ﬂg, 19.22, and that death bceurred at m., from the causes and on
U ‘- 7 g/%x// /g | Bc. DATE SIGNED

24d. LOCATICN (Qity, town, or count;

Mt. Ollvet Cemete St, Joseph, Mo,

23b, ADDRI

5)’0

24c. NAME OF CEMETERY OR CREMATORY

(Deyee or titla)

DATE REC'D BY LOCAL | REG!!
; REG.

(Licensed Embalmer’s Statement on Reverse Side)

ﬁ%:‘u NERAL DJRECTOR nua: ADDEESS
o’sgamea gunerail I-iome St, Joseph,Mo,.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

............ oy Student Embaimer No.

22 S

S1gned sasnsccenncsanssrans Cassnnssasasascense .. Licensed Embalmer No 4487
Student Embalmer

working under my personal supervision.

Signed...

P. 0. Address_S%... Joseph .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of license.)

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




