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WRITE PLAINLY—USING TUNFADING BLAPCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH State Fie No..... ﬁé.&.g_
BIRTH MILED APR 1 2 19 !E. DIST. uop? r7 ¢ PFRIMARY REG. DIST. mm Regisirar's No /‘#‘3
1. PLACE OF DI-:A‘I‘H ‘ 2. USUAL RESIDENCE (Wbers decesssd lived, If lnstitation: remidence befors
a. COUNTY . STATE b. COUNTY adileeiaa},
Pettis . a Missowi Pettis
b. CITY (I outxide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY d. Is Residenes within Limts of
OR wuhi A this placel OR .
TOW  Sedalia eretie)] P el 10wn Sedalia i
d. FULL NAME OF (if not in boapital or inativutlon, give strect addres or location) , STREET (I rural, xive Jocation)
HOSP: 5s 0 0
wsthunoe 1300 Eest 13th, St. TARES 1300 East 13th, St. 7 @
3.DNE.ACME OFD a. (First) b. (Mlddlez e (Llﬂt)‘ DA;E {Mopth) (Day) (Year)
(Typeor Pint)  CANMIE C. SWEARINGEN DEATH Aprll 7, 19514.
5. SEX \ 6. COLOR OR RACE | 7. MIAI%R“I'EB gsvggc rgmmao | | & PATE OF BIRTH : 8. AGE Lo o] v owex | s | e o
Y’ birthday] Manths Hours | Min
Female ‘| White Widowed ac.5,1879 7'.& l '
103;“1.1?‘1‘1'& ELA;L%:: (Ghiekiodof vk 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢\ vad State o Foreips Couatry) -|ztgm_ﬁp¢?;w","
il Home Georgetown, Mo, /f) U.S5,4A.
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND' OR WIFE
John E, Rector | Mary Edwards , | Robert L. Swearingen (d}
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yve. 0o, orunknown) | (If yes, give war or dates of service) NO,
No None Mps. Harold Yunker o edallia, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecsusper | 1. DISEASE OR CONDITION Coronary Embolism, ' Few mITRYREM™

line for (3}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES Chronic Myocarditis. Cver S yrs.

the mode of dying, such [ Morbid conditions, if any, gieing DUE TO (b)
ar heart fallure, asthenia, | Tite o the above cause (a) saling
dc. It means the dis- the underlying couse loat.

eese, Infury, or compll DUE TO (¢}
tita which eawsed dealh, | 11. OTHER SIGNIFICANT CONDITIONS Vj‘_ I f
' Conditiona contributing to the death but ot ra n 1 - :
Conditions eontributing ' s ection-Pulmonary 7 days.
19a, DATE OF OP%%-‘;; 19b. MAJOR FINDINGS OF OP!ER.D\TIOI?\‘I d 1 l 2. AUTOPSYT
eateal ony. %'2‘9[ ves (] wo Kl
21a. ACCIDENT 'y} 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
CIDE one home, farm, factory, strest, oifice bidg. 010
HOMICIDE L '
21d. TIME (Month} }  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY one. m. w:\"%:l?T :AO;I':OH':IRE A P . ., ot
VoD 'S RPLTL T R sl
2] hereby cerh{h;}fil & qe_ deceased from ___Dﬁ‘?c,fs*_.i,‘. lo 1% - § Dthat I last sai the deceased
alive on 119 , and that death occurred af "m.,"from the causes and on the date stated above.
2. SIGN. N {Degree or fi{le) 23b Lc. DA IGNED
- no.B.Carllsle,QD. . ‘;%Dedalla,-ilssourl. L-‘?-Ef',
24a. BURIAL, CREMA- | 24b. DATE 24c. ;\'AME OF CEMETERY OR CREMATORY #4d. LOCATION (Ofty, town, or county) (Btate)

TIGN. REMOVAL pedty J-L/Q/195h-r Crown Hill Cemetery | Sedalia, Mo.

DATE REC'D BY LOCAL S SIGNATURE 2.5‘/ 2. FURERAL DI CTPR"S SIGHATUR ~ADDRES i
B-F-Sa™ M ,0 2/ 2 a/ﬂtl/%éél#_m&,,__&__

on Reverse 5ide)
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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 emb

BT < T = i e , Student Embalmer No...........
working under my personal supervision,.
Student.......... iy B Ebninns Signed.: : .... é"w/éa ..... p ma’ ........
pll ure o uden almer s'/
Licensed Embalmer No...._...aﬁ

P. O. Address \fe%

..................... J

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




