- . THE DIVISION OF HEALTH OF MISSOURI i 5:—
300 . . )
o | HLEDMAY 171954 STANDARD CERTIFICATE OF DEATH e e 286
BIRTH NO. lt‘EG. BIST. NO. _ﬂnlmv REG. DIST. M-MRmiﬂmr& Na......_.ﬁ..g;“ .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. If institotion: reidence befors
a. COUNTY G’reene a. STATE Miseouri b, COUNTY G’reene sdmbarion).
b. %"I;Y (11 oatside eorpurata Limits, write RURAL and give , %Aﬁﬂﬂhﬁ, €. ClTY d.néngum-mm.: .
Town . Springfield ° TOWNspzj ngfield~Rur 1 Y W
d. FULL NAME OF (12 net ia hesstial or laétiation xive stroct address or | QI rural, give Loeation) y‘()
K HOSPITAL O ADDRESS
* INSTITUTION. D.C,A. 8%, Johns Hosgltai RFD#IJ, Box 315 03 /
3. NAME OF 8. (First) . b." (Middle) e. (Last) . A Dspi (Month}  (Dey) (Year)
_ [Tvpeor iy HARVEY COPLIN SWINNEY | A May 7, 1954
5. SEX 6. COLOR CR RACE | 7. ‘hv‘ll.lgg?‘{'lég IBIE‘}fEECIEBR(IglED 8. DATE OF BIRTH ’ 9.1‘AEE (ln.v-)n ;.:.:. :g ; TR "M:
. - )
Male White Marrie 5 March 1888 L33 |
lﬂ%g&;g@m H(’c:'t:::n;awuk- 10b. KIND OF BUSIND%% H‘f 5. BIRTHPLACE (00 o0a 56 wte or Foreign (.‘“",,‘D 12 cgllJTNITZENOFWHAT
n Bailroad Missouri
13a. FATHER'S NAME . 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Unknown . | Unknown | Panegly Swinney 7
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.n0. wnkm-vn) at re, dvuwwdlmduwin

NO. o
No No Unknown Panay Swinney Springfield, Mo. -
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 7 :u.

| Enter only onecauseper | . DISEASE OR CONDITION

line tor {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5 /4

_*Thia doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Uany ' gising DUE TO
as heart faflure, asthenia, | rise to the above mu.tle“‘ o) sisting
dc. It means the dip- | e underlying cous

care, Injury, or complica- DUE TO (¢) ’
fion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing io the death but not
rmmmwuum'mummm . 'fé&-/ ¢
19a. DATE OF OP'F{RO?; 19b. MAJOR FINDINGS OF OPERATION tr A - . AUTOPSY?
_ | w e
2ts. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . boroa, farm, Iagtory. strest, offios bidg., eva) ‘
HOMICIDE
21d. TIME (Month) (Day} (Year} (Bour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[] KOTWHILE
INJURY ) =™ | “woRK AT WORK
2. 1 hereby certify that I attended the deceased from _%_, _A%# 19672 that I last saio the deceased
alive on 19_@4 and that death occurredbat &n__ m., from the chuses and on the date staled above.

m..s?\‘run v/ (Dame:;g_p zo ADRESS 1430 N, Jefferson zac;fzs:cs/:m
nmoﬂsumgn. CREMA- | Z4D. DATE; %4, NAME OF CEMETERY OR CR.EMATOR% %%My%?b
"BurisY i"“-"z g5 f| Greenlawn Cemetery (Springfield, Missouri
S

DATE REC'D BY LOCAL IGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

-~

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q.\

SO~ 7. W, KLINGNER & O, Soringfield, Mo.
7 (Dicensed *s Staterment on Reverse Side)




b
!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By me, OF DY (ot e e ceeairesira e rae e aeas . Student Embalmer No,..........

working under my personal supervision,.

Student ..cooim il Signed.,
Signature of Student Enbalmer .

Licensed& Embalmer No.3 ........
P. O. Address ..........cccoveennnn..

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

If eribalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T th:s body is not embalmed, fact should be so stated above. N



