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10.48
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! T -
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD Wb

BIRTH N0,

LD JAN 19 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST, NO. ‘ e’ﬁ FRIMARY REG. DIST. NO-MR(U!’:HGF:NA

State File No. ..

e —— o .
1. PLACE OF DEATH T2 VSUAL RESIDENCE (Whers decossed livad. M fnstitution: residence before
. COUN INTY. dinisaton’.
= COUNTY Dent mf¥%ours SHA%hon *
b. CITY (H outclds corpurnte Limits, writae RURAL and .!'n'-hl ¢. LENGTH DSF ¢. CITY (it outside corporata limits, writa RURAL a0 ctve township)
tow! p) {in this plece)
TOWN  Salem 12hs ToWN  Summerville g/
d. FI':II(]).SL Nﬁ!{Eo%F (If act ln‘hn-piu.l or instliation, give strect addres or loql-ba) dA%[?ngS (i rural, give kocation) /
INSTITUTION % _

1 3. NAME OF . (First b. (Middle e, (Last) T -
DECEASED o First) { ) l 4. 03}5 iaifmh) (Dsy) (Yesn)
(Typeor Pri) GO OTrge Thomas Swiney oo JAR/10/53

5. SEX /] | © COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (b yes1e] ¥ UNoum 8 TIAR | IF OWOLY I RS
| WIDOWED, DIVORGED (8pedity) . last birthday} | Monthe ' Days | Hours | Afin.
male white marrie *7" | Aug 13/94 |

10a. USUAL OCCUPATION (Cive hind of nork
done during most of working [ife, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Shannon

(City and State or I'onigl't‘aullyd}

Co, Mo

12, CITIZEN OF WHA1
COUNTRY?

.|{. Enter only onecaussper 1 I

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAML 14. NMAME OF HUSBANL OR WIFE
James Swiney Margaret Chrisco Iva Swiney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Y . or upknown) | (1f yes give arWlwdmﬂw) RO. Sa T
es at — Elmer Swiney Salem Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH

ISEASE OR CONDITION

lne far {8}, (b}, and (0} DIRECTLY LEADING TO DEATH® (g

*Thiz dots nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND E‘I’H

1A¢ mode of dying, such ﬂ:{"gdmmgﬁem' if .}ng DUE TO (b) —

a# bearl fallure, usthenia, e ¢ cause (a . . .

de. Il wmeoas the dis. | Cheunderiying couse last. 2f 2.0 / .
cans, infury, o complica- DUE TO (c)

tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bt

retcfrﬁolhcdhuuormdubn oami'ngdrdh M C)Q!‘Am_

MAJOR FINDINGS OF OPERATION

. B.F. wilsod D.o.

19a. DATE OF OPERA-
. TION

Emmventce pre,

215, PLACEOF INJURY (s.g., in ex aboat
bome, farm, (sotory, straet, office blds . ane)

2. ACCIDENT
SUICIDE
HOMICIDE

(Bpactly)
e ———

21e. (CITY. TOWN, OR TOWNSHIP)

)

%‘ s .0 (B
AT et

2. AUTOPSY?

| 2ie. INJURY OCCURRED
WHILLAT NOT WHILE

21d. TIME
TINJURY

(Memth) (Day) (Toar)
e e

(Heux)

2. HOW DID INJURY

OCCUR?

.

22, J hereby ccrt\'fyM 1 atiended the deceased from

« . alive on e, 19

ra.fa. lo

18

that I last saw the deceazed

IGNATURE

, and that death zrrcd a3 245 Am., from the causes and on the date rlated above.

24b. DATE ME OF CEME1ERY

1/12/53

24s. BURIAL, CREMA-

Purfad ™

=

REGISTRAR'S SIGNATURE

M-

DATEREC'DBTLML

/. / REG.

Q| T 4

Chrisco Cem

7“93 -GM

OR CREMATORY

U, ﬁﬂou (Oity. town,&emmt

NAL

Phbalmer's Statememt oo Rrverse Side)

Shannon Co Mo .,
DPTRECTOR" 8 S CRATURE ADDRERY
) \/ &

Aa, ) _ SJAAMA A ) PN



A

)

JAN2 81953 T

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.

working under my persona! sapervision,

Student Enbalner Ne.

Student ..oceceresannirasenttretantvratrnnar

@&JM N/ YT }
Signed. ... L_
Student Embalimer ‘
Licensed Embalmer !?o_ eeerasrmramees
P. 0. Ad 3.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be o stated sbove.




