. No.300
e ' HLED MAR 30 105 STANDARD c;gmcms OF DEATH Sate File Moo
! BIATH NO. REG. DIST. no.___!__ PRIMARY REG. OIST. m.%ﬁ%xmnmnm 6&4
| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If ioni resbdence before
[ﬂ a. COUNTY GREENE, 2. STATE . b. COUNTY eimleston).
54 Missouri Greene

b. C(])};Y {I outside corpurste limits, write EURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give townsbip)

township}| STAY {in this place}|! OR
TOWN Seringfield ™ "|5 days | ™ Springfield, Missouri
d. FULL_NAME OF (1! not in hoepital or institation, sive atreet addrems or 1 d. STREET (IE rurad, uive loeation) Z/
HOSPITAL OR i ADDRESS
INSTITUTIoN 7 ARK OSTEOPATHIC HOSPIT]P- Route 7 937
| 35‘&5&5 OF a. (First) b. (Middle) c. (Last) 4, DS;I:'E {Month) (Day) (Year)
(Typeor i) Arthur Thomas Sviadley DEATH March 23, 1953
5. SEX 0 6. COLCOR OR RACE |'7. MARIEEB tle‘\’IEECBE%SRgIEEH 8. DATE OF BIRTH S.l:(‘-iE dn n)u- n:.:':’ |Dg ¥ UNDER M MES.
peciiy) birthday Houre | Min,
Male White farrieq 8/10/1879 73 ’ |
t0a, USUAL UPATION : wor . S| NEﬂ OR IN- | 11. BIRTRPLACE ot fa
SUAL OCCUPATION (GRskiadatwork { 10b. KIND OF BUSINESS OR IN. : (Btate .I:dnmnml c 12, CTTIZEN OF WHAT
arming | Gen. farming Missouri U, S.
132. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Thomas Sanders JSwadle Nettis Fi don“__wa%
:3 WAS DEEIEASE:) E\(IIII-:.R INﬂU.S.ARMdED F;?RCS‘! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
wi, DO, OF BOwWD, . EEve W, ton 13 .
%S | ityensive wag ox daten of servicn L91-12—16§3 Hai

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecauseper § 1. DISEASE OR CONDITION -
e or (a3, (oy and (o | DRECTLY LEADING TO DEATH" (5) ,féa.«/uzx N
*Thiz does met mean | ANTECEDENT CAUSES d:
{he mode of dying, duch | Aforbid conditions, if any, giring DUE TO ( S
rite {0 the abore cause (a) staﬂny Z ‘ﬁ il p( y ¢ < 4 £ ,..MMH-‘-’. !

heart fall: fa, | -
o heart fatlure, asthents, the underlying cqude lagt. -

ets. It mecna the dis- - .
eare, infury, of complica- DUE TO (0% df a4t LA fopr- el ped/ LA
tion which eaused deafh, | 1. OTHER SIGNIFICANT CONDITIONS M—' i p o >
Conditions contributing to the death bt not // ~ 'y
related {o the disease or condition causing deafh, JM& vy o Z
- 19&. DATE OF OPERA- | 194" MAJOR FINDINGS OF OPERATION AP . . ) LI e, . 20. AUTOPSY?
5Lox
| ves ([ wo O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, offlos bldg.,at6.) ~ IR EO o
HOMICIDE )
21d. TIME (Mooth) (Duy) (Year) (Heun) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF PO WHILEAT ] NOT WHILE
INJURY - WORK AT WORK . S S e
2. [ hereby certify that I atiended the deceased from 9/20/53 19___ 1o 3/23/53 , 19___, that I last saw the deceased
alive on 3/53 | 19___, and that death oceurred ai 3 ;4. 5pwm., from the causes and on the dale stated above.
. Za. URE - 7 (Degru or title) % . D

. LOCATION (Oity, town, or countf), .
Greene County, Hissouri.
ADORESS

M.NBgERMIOA‘}.A.LCREMA- i‘b. DATE 24c, NAME OF CEMETERY OR
N pia] 126 Ma%.19 53| Clear Creek Cemete

DATE REC'D BY ].%ﬁél. REGISTRAR'S SJIGNATURE

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDQ.




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

Student Eabdainer dNo.

working under my personal supervision.

StUdENt cocenssasenrarnancascssssnrrnnscnns Signed
Student Embalmer

P. 0. AddressSPIINgTie1d, .Iigsourt.

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

chisbodyinnotanbalmed',faadmddbemmtedabon.




