THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . 4 i
-0 FLEDFEB 6 1950 - STANDARD CERTIFICATE OF DEATH e e o 3 AL,
, 17 BIRTH KO. REG. DIST. NO. _):'—_2____ PRIMARY REG. DIST. NO. 1000 Kegistrar's No, ..................9....8............_
) I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. I 4 eidence before
a. COUNTY a. STATE b. COUNTY aiinision}.
Buchanan Missouri Buchanan _
b. CITY (I outeids corpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY (If outelde sorporat limits, write RURAL und give township) o/ 7
Town St 4Joseph,Mo g s:smf)haﬁﬂm’ Tom St 4Jos eph,Mo
. » [ L ¥8 : F ]
a d. FHOUS.P:J_I!\AME OF (If not in hoapital or inatitutlen ;in streot sdd or | ) d. RSDTDREQ (I tarl, give ocadon)
S INsTioTIoN Mo, Methodist Hospital 13090 TFelix Street
3. NAME OF First b. (Midd] . (Last)
& DECEAsED Y (Middie) ¢ (Las 4DNE  (Math) (Dsy)  (Yew
- (Typeor Print) COPA Davis Swearingen DEATH JAN ¢ 28, 1950
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (o year] ¥ tsotn 1 YEAR | IF GamER m m.
o, / ORCED (Bpacify) - laxt birthdas) um'nm 4 ‘Min
% |_Female /| White 4~ |March 25,1880 |69 ) ™
2
g 10, Ug:.l;;L‘ OCCUPATION (cive kind o work 0b. KIND OF BUSINESSD%ET IN- L. BIRTHPLACE (State or farslgn oountry) 12, CITIZEIN\IO?FWHAT
Dl moat W Of ] 8, ¥Ven rotired
e House Wite . Terre Haute, Ind./ Y5 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANC QR=GEX
H.J. Brown { Unknown . ) George
ﬁ I5. WAS DECEASED SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< B0, o7 ynknowa) | (If yes, give war or dates of service) NO.
2 | "fo None Mr, William Brown St, Joseph,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ulq Enter only onecauso per ISEASE OR CONDITION . ONSET AND DEATH
Z l'line for (a), (b), and (©) | OTRECTLY LEADING TO DEATH® (4) - .
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditionis, if any, gieing DUE TO (0} _L
= a8 heart fallure, asthenia, | rise to the abooe cause (a) staling . - . .
2 de. It meun; the db: the underlying cause last.
o case, infury, or Nica- i DUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * ~
= " Conditioms contribuling fo the death bul not
=] related to the diaease g:-vcundmo;aeaurin; death, s 3/ )(
E 19a. DATE OF OP_'E_ZI%Ahi 19b. MAJOR FINDINGS OF OPERATION - - . 2. AUTOPSY?
= EI B
= o . L] NO
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (o Inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY}
g atgﬁgglEDE bhoms. farm, Iactory, strest, office bidg..ste.}
g 21d. TIME (Month) (Day) (Yemr) (Houn | 2le. INSURY OCCURRED | 2M. HOW DID INJURY OCCUR?
[ [_widey ol A
. -3
b ‘
2 |22 I hereby certify that I attended the deceased from, 177 __-_Zﬂ, 195 O, that I last saw the deceased
E’ || __alive = , 195.# , and that death occurred al 63 00P 7, from the causes and on the d_at:'astated above.
g ||z SIGNATURE , (Degree D:me) Z3b, ADDRESS A7 ) /7L0 | 2. DATE SIGNED
<«
: L 7%4’/%—- #7-& & Lo 77 A ~30-50
E HBNBEE%I g“l'-ALCREMA- 24b. DATE ‘ | 24. NAME OF CEMETERY. OR CREMATORY . | 24d. LOCATION-(Oity, town, or connty) (State) -
- {Bpeily)
£ | Buprial 5 0 c St, Joseph, Missouri
DATE REC'D BY LOC%L REGFIRAR'S,SIGNATURE 38 FUMERAL DILAECTOR' 5 §1 GNATHRAE ADORESS
Qers 91,1850 ; P . 1802 Union St

4 ({icensed Embalmer)s Sistement on Reverse Side) &




-
»
=
-

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 oo

Student Embalmer No.

working under my personal supervision,

StuUdent ..uvesrescnneasenans Cieeissassannn Signed...... JL I [l LT 4
Student Embalmer

the above constitutes grounds for revocation of license,}

If "thia body is ;mnembalmed, fact should be so stated above.r * . STl




