THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
- FILED APR 3 1950  STANDARD CERTIFICATE OF DEATH e Fie o C RS
IBiRTH NO. REG. DIST. MO. 4-5—' PRIMMIY REG. DIST. MO M!{m’,mﬁua- ZS
1. PLACE OF QEATH 2. USUAL, RESIDENCE {(Whare d d lived. If 1 id befors
AO , a8, COUNTY Bart on a. STATE Ml 3 SOT.II’i b. COUNTBH.I’ tOn adinimign),
b. CI'EY (1 outeide corpurste limite, write RURAL nnd':-l'v;“p) gTAI;FI‘i!flI: ﬂ?i) ¢. CITY (If outslde sorporate Umita, write H.UH.LL:n-ldvc tcwuh.lp)._ oo é /
TOWN T.amar davs TOWN Lumar ‘
d. FH&SLPE"F{EOOF {If not ia hospltal or i fon, glve strwot add ori \] dA%rgREEEgS (I rural, give location) [4P]
INSTITUTION Burton Co. Memorisl Hosp J 501 East Tenth °
3. NAME OF a. iFlrst) b. (Middle) c. (Last) 4DATE  (Month) (Dey) (Yemw)
(T¥pe or Print) Chirles Leroy Swigart oean March 19,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER nggamso 8. DATE OF BIRTH 9. KGE o yean | w b0t 1 Tun | w viocn w s
{Bpepify) t ¥ on Dy H Min.
Male)| white Married = ™ April 7, 1901 i8 | >

10a. USUAL OCCUPATION (iwe kind of work
<one during moat of working lifs, sven if retired)

Car Dealer:n
132, FATHER'S NAME

George Albert Swigurt

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo bo, or puknown) | (If you. wive war or dates of service)

10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or foreign country)
DUSTRY

Mindenmines, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daisy Gordon NaDean Boucher Swigart

16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

1K

12, CITIZEN OF WHAT
UNTRY?

A,

L] L4

No 493-16~-1768 Mrs. Roy Swigart, Lamar, Missouri
18. CAUSE OF DEATH MEDICAL CERTIF!CAT lg'l"gg}rn BETWEEN
1. DISEASE OR CONDITION . AND DEATH

foier only ONOAURDL | *DIRECTLY LEABING TO DEATHS (5) W

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

*This does nol mecn ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
care, infury, or complics-

Morbid conditions, if any, yioina DUE TO (&)
rise {0 the above caude (a} .rtctma
-the underlying cause last.

DUE TO (c)

___44;7/1( /€2a4¢42£4é24ﬁ14444;__:i4igﬁﬁL

LN

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related o the diseaze or condition cousing death.

53y

INLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD QW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
TION
. ves [ wo [B
21a. ACCIDENT _ (Bpecify) . | 21b. PLACEOF INJURY (s.g.. inorsbeut | 21¢. (LITY, TOWN, OR TQWN [P) (COUNTY) {(STATE)
SUICIDE . bome, farm, factory, strest, office bidg., #10.}
Howicioe AU AR ot
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURF
: . WHILE AT NOT WHILE
ANJURY - | om. WORK Y WORK
2. ] hereby certify that I altended the deceased from _ﬁ(_ﬁt:@_ ﬁé,z_ fo M 19.& that T last saw the deceased
alive on _LnAaMJ_Q 19_S42, and that death occurred at _L,é , Jrom the causes and on the date stated above.

A2t AN 27555

244, LbCATlou {Olty, town, or county) (State)
Miasouri

zaa.susm\% ;? _?M -ed 0 or (Dewzrtu?en Zb. Anum-:s

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI’EFY OR CREMATORY

)’E’{‘m“%?‘g LSt I p 21,1950 Lake Ccmeterv

Lamar,

{

WRITE PLA

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE E FUNERAL DIRECTOR" 5% ﬂbD!tSS
L@ﬂ; /55 ﬁg Lo @ - o
(Licensed Emhlmcr@ Statement oo Reverse Side)




APR3 1950 -

RECEIVED MAR 28 1950
District Health Office No. 8,

District File Number 33 C ~ 38/

Pate Filed _ 3 — 2 ~ SO

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, ety .

Student Embalmer No..........-... ..... seavenns

working under my persona! supervision. o
Signed_ /2 ZE, % é Z= é
51gnadsc . rariredriranssvscracnnnsnsanssana Licensed Embaimer %
Student Embalmer %
P. 0. Addresi%@/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be so stated above.




