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S. No.200 VAR ¢ .
e r'“f 24 1952 STANDARD CERTIFICATE OF DEATH state rie .. 123 1.Q.
| | BIRTH NO. REG. DIST. NO. _Lﬁ_LL PRIMARY REG. 0IST. W0.I 8 3 2 Rocirtrar's No -
) 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lved. 1f imet wr
. A COUNT\' . STATE . b. COU ulai-som
£l &/ . Tohnwaen . a ¥issouri NTY Johnson
) L b %1];\' wm»muumu.munmamm)ksrmlfﬂzg) c. CIc',rg’ (2 outedde oorporata limits, wrive RURAL and give townahly)
. o p) { W
/ TOMN Wi firenaburg TOWN Warrensburg o5/ }
. FULL NAME OF ot ;m u. hoapital or {zatfratian, give sirset address or location) d, STREET (If raral, give kmtion)
HOSPITAL - -t
, N608"S. Holden . ADDRESS 212 Loban St. g |
' =T NAME OF - ) b. (Middle) c. (Last) X DATE  (Manth) ) :
DECEASED - - G]"’ |
(Type or Print) "“Iar‘y Lee Swope oy April 1 1988
8, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8, DATE OF BIRTH 9. AGE s reun] oo 1n;n= v o u
. N RCED, (Bpacity, : Monthe Hours | Min,
Fermale White }rarpied J May 11, 1873 l ’ |
10a. USUAL OCCUPATION (Give work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country]
M@hmmdmﬂhnﬂm i R DUSTRY . (Bate oz ¢ ’ - d 12 C"IZEN?OFWHAT
Housgewife - Homemaking Missourt LS, A
IiISa.. FATHER'S MAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘homas J. Wilborn Clementine Yokley JErvin V., Swope
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI RITY | 17. INFOR ™S SIGNATURE OR
st o | € v e e ATI:]‘ SECU Y ‘M.ANT 3 SIGNATURE OR NAME ADDRESS
9] one E.V, Swope Warrensburg, Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BET‘*E“
i Emmqummw I DISEASE QR CONDITION . . OMSET AND DEATH
1ine for (8}, {b), and (c) DIRECTLY LEADING TO DﬂTH'(a) I U_'_ﬁ £ R

~This docs mot mean | ANTECEDENT CAUSES
,,,@tﬁ‘o ® ._&/ o :

{As mode of dying, such meﬁm if cmv giet

heart foflure, asthenin, |- abope cause |
::c: R,u“:.' the diy- | he underlying muelﬂu i
ease, byfurs, or complico- DUE TO (¢}
tion which coused death. | 15. OTHER SIGNIFICANT COND]T]ONS

Casemsenno s goen it P
ramuomdumeorwmmmu "-opé.,

2 e e .

19a. DATE OF op{:l.cgh 190, MAJOR FINDINGS OF OPERATION : R - . ’ -~ % |'20. AUTOPSY?.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,ta orabort | 2lc. , TOWN, OR TOWNSHI COUNTY) - ° (STA
SUICIDE . nz;-‘ M.xnhl::..m ¢ ? S . ST
HOMICIDE (2“‘,“ 7 Y Dbmen PR igan. & p N
21d. TIME {Monts) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ = : WHILEAT NOT WHILE
INJURY S L ryste | Vworx AT WORK [ ?‘

z ]I hereby y that atiended the deceased from _LM 19 , o ‘I -/7 1.9_."?_f-¢hat I last saw the deceased
alive on 19.9._ and that death occurred at £ L IS m , Jrom the causes and on the date stated above,

23 SIG - O (Degros or titls) | 23b. ADDRESS 2%. DATE SIGNED

: Ziai b’%uéﬁ Sty 1 et5-s o
%. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . |.24d 1ON (Oity, town, or county) - " {Btate)-

BurialTa | 4-19-52 Knobnogter Cemetery. .| Knobnoster, Missourl:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s DI RECTOR'S SIGMATURE - ADDRESS
S Varrensburg,Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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, or b}z.ar!(..'m\

Student tmbalmer Ho..........-'................

Simcd.-f f iz e
- ~ P

519N@84aneuicanccacnsinsronnsnasnrnncasnss - Licensed Embalmer No 3 7’7

Student Embalmer Mv :
T P. O. Address £t e .7.4 ...é

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

working under my personal supervision.




