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WRITE_ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED Nov 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/ﬁ_ PRIMARY REG. DIST. m.égiikrgislmr'slva 70

37690

State File No..orievissssisnnriassmsnsiasirasm

1. PLACE OF DEATH
& COUNTY  Howard

2. USUAL R_ESIDENCE (Where deceased lived. If institution: residence befors
& STATE Lij ggouri b COUNTY  Howard*“Z7z-

b. CITY (i outclde corpurate limits, write RURAL and

c. LENGTH OF

o

€. CITY (If cutslds corporate Umits, write BURAL an give townahis)

Toen  Feyette omatis 579""9&'?“’ Swn  Franklin R.R.1  Booneslicky
d. FH!‘SLP':"F:?_EO%F {If not in hospltal ion, give stregt addrems or 1 ) d'A%TEI%rS n {1f rursl. give location) o/
stitoTion. Lee- do EP i tal ) R, R. A D
3. NAME OF s, (Firsh) b. (Mlddle) e (Last) %, DATE Nonth
DECEASED  Stephen Patrick  Swaaringen oo Tov. 106 1543
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans| 7 thoEm 1 YEAR | F GO u wms.
Male ,;| White Wt Y ee? | Aug. 1, 1876 D [MerB| g e M

10a, USUAL OCCUPATION (Give kind of work-
gneuu 1ife, evyn H retired)

10b. KIND OF BUSINESS OR IN-
Farmer

11. BIRTHPLACE (State or foreiyn sountry)

I?_CgITIZENOFWHAT
Howard Ceo. Mo !

¢/

13a. FATHER'S NAME

Jameg Swearingen

13b. WMOTHER"S MAIDEN

Mary Lize

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-w uoknown) | I you, cive wazgpr dates of service)

16. SOCIAL . SE.CURI'IO'Y

NAME 14, NAME OF HUSBAND OR WIFE

Chipley Goldie Bobbitt

17. INFORMANT'S SIGNATURE OR MAME ADDR
Lee Swearingen Fayette, 1‘5’!0Ess

. Enter only onecause per

18, CAUSE OF DEATH

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

I. DISEASE OR CONDITION

DICAL CERTIFI

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH*(,)

ozn AND DEATH
v o

*This does not mean ANTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b)
rise {o the above cause (a) stating - =
the underlying couse last,

the mode of dying, such
as heart fallure, asthenia,
ee. It memns the dis-

ease, fnjury, ar complica-

DUE TO (c) ..

tion which mused death.

1. OTHER SIGNIFICANT CONDITIONS
{one contributing to the death but not

Condit
reluted to the dizease or condition cauting death.

2944

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N - ] 2. ‘AUTOPSY?
TION

W . - . . - ves [ wo [

21a, ACCIDENT {Bpacify) 216, PLACE OF INJURY {e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . ... (STATE),
SUICIDE home, farn, factory, strest, offios bide., e10.) - . -
HOMICIDE

21d¢. TIME - {Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY o | aomn

2z, I hereby 1fy t I auéndcd the deceased from M; Iﬂ_ that I last 2aw the deceased

alive on ed atl m. from the causes and on the date stated above.

23a. SIGNATURE W\.Z

23¢. DATE SIGNED

‘ot tiﬂeH‘ZBh AD .
D A s [I~1024
Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county) (Btatd)’

BURIAL. CREMA 24b. D
O NGyt f1£/49 Boonesboro Cemetery . Boonesboro, Mo-.
DATE REC'D BY LOCAL RAR'S SIGNATU £ "ADORESS
£G.
W lo-fd ﬁ}? m Fayette, Mo

(Licensed B
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Dl&k}ct Health Officer No. 8,

District- ‘Filo Murabeor 7 -
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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, oobo . . _ .
Student Embalmer HNo. .

working under my personal supervision.

STgned.civeicecsrsanssnsacnane vesasstaens sarne
S5tudent Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failu.ne to comply with

thé above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



