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

'BIRTH NO.

,UMAR 19 1952

THE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

88’?‘5

State File No...

REG. DIST. no._j_k_l-lﬁ_ralmv REG. DIST. m.wkmmmﬁmw gL.. U

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. I insthiatian: residence before

Johns on + STAE Ok lahoma b COUNTYE g shing LT
b. CITY (11 catside corpurats limite, write RURAL sad give g ALENGE: OFj ¢ CITF“( {If outaide sorporate limits, write RURAL an. give township) —
- Town. Warrensburg. =T R “davsl Toww  Sartelsville g 3{0
. FULL NAME OF (I oot Lo bospital or inatizution, give siteot address or location) d. STREET {11 rural, give bocation)
HOSPITAL O “ ABoR
|mnnmmenghway #50 Trailler Camp = Bartelsville, Oklabomaér
3 NAMEBE ™ . Fiee) b. (Middle) ¢ (Last) 4 OATE  (Mamth) ‘D_{ Year)
(Typeor Pring)  Ben jamin -Franklin Swick oo March 4 052
5SEX /) | & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. ™| 6. DATE OF BIRTH 9. AGE n reunel 7 owcn 7 | v ot .
. i ® . birthdar) | Monthe Hours | Min.
Male Vinite widowed o Aoril 14,1867 |64 | |

10a. USUAL OCCUPATION (Givekind of work-
dona during most of working tils, sven If retired)

Retired Tegmster

10, KIND OF BUSINESS OR IN-
DUSTRY
Teamster

11, BIRTHPLACE (Stats or forelgn eountry) / 12, CITIZ%N ?F WHAT

Indiang o o

‘»

'ilSa. FATHER'S NAME

Tagac Swick

13b. MOTHER'S MAIDEN
Hanna Cohn

14, MAME OF HUSBAND OR WIFE

{ Clara Goldsberry Swick

NAME

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yga, no, or unkaown) | (11 yes, wive war or dates of service) Ty v 1
No . None Mrs Phillips Pearson Warrensburg,
18. CAUSE OF DEATH CAL CERTI TION |° AALHD A
 Enter only onecausoper | 1. DISEASE OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(,) -
*This does not mean ANTECEDENT CAUSES
the mode of dyting, such | Morbld conditionas, if any, ‘g‘mg DUE TO (&)
as beart foflure, asthenia, | ite to the above cauae (o)
de. It meana the dig- | the underlying cause last.
ease, infury, or compiica- i DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontribuling to the death but not
related to the disease or condition cansing death. 3
19a. DATE OF OP'IE'IFE)?i 19h, MAJOR FINDINGS OF QPERATION ‘ ;' 20, AUTOPSY?
30 | O W

2ia. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (o.s..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horos, farm, factory, strest, offics bldy., ex0.)

HOMICIDE
219. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[ ] NOT WHILE|
INJURY . m. | “work AT WORK

2. I hereby certify thot I ttende ke deceased from Mﬁ_, 1952:, lo MM’_ wﬂuuu I lost saw the deceased

alive on and that death occurred at 3 Yo ¢: m., from the causes and on the date stated above.

Zaa, sum orgjtle) | 23b. ADDRESS Z. DATE SIGNED
L.,t. . ./ Warrensburg, Missouri |23-$-5=>
24a. BURIAL, CREMA- | 24b. DATE 2401 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVALM‘I)
Hanoval -5-53 BarteLq ville Cpm Bartelsville, Oklghoma

DATE REC'D BY LOCJ(\;L
7

ISTRAR'S SIGNATURE fy 7

R'S BIGNATURE ADDRESS

-SmMoanSade)

e e ,

7 AN




B iR 17 1952

\I\\YEMLL:U UL
J SHNSON COUNTY HEALTH DEPI

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 byieronG e

. .. Student Embalmer Nou.ewsesosasarneronncascennss
working under my persona! supervision, udent Embalmer No
Signed.. W ....... et oSV
Signedescss.. traeressrrresraan vesumanenns ' 3 3 7
studant Embalmer Licenzed Embalmer No

P. Q. AddressW et A

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

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




