No . 300
10.48

T a
WRITE PLAINLY-—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

FLED AUG 2 . 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23934

Aun e et pa b et e

State File No....

REG. DIST. m._zz,d)_nnmy REG. DIST. H-Mﬁﬂmr’: u...ﬁzg_

BIRTH NO..

I. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers decsassd lived. If lantitatlon: residence befors |
a. COUNTY Pettis 2. STATE }{ s g ourl b COUNTY Pottig tduilon.
b. CITY (If outalde corpurste limits, write RURAL and give c. LENGTH OF || «c. CITY o 413 Besidencs within 1t of

ST co OR .
oWt Sedalia tommble) AYT‘.';'?.':' " Town Sedalia ¥ (-
d. FH%SLP#AT_EOOF {If not in hospital or instlwtion, glvs strest sddress or location) A%Tgéigs (f rural, give location} 0 2 6W |
nstiruTion: Bothwell Hosp. Route # li

3. NAME OF . (First) b. (Middle) ¢, {Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pringy NATHANIEL . HENDERSON SWOPE DEATH July 23, 195J+

5. SEX (| B COLOR OR RAGE | 7. MARRIED. gmscmngfg/ 8. DATE OF BIRTH 5. AGE a vean] v w0 'nﬂ ¥ okn u s,

M White i P16 March 5, 189k [ P | o | e

10a, USUAL OCCUPATION (Givekind of work
done during most of warking lifs, sven If retired)

Owner&Operator

Fil

10b. KIND OF BUSINESS OR IN-
. DUSTRY
ling Station

H. BIRTHPLACE (City and State or Forsign Oounry).d

Hughesville, Misgouri

12. CITIZEN OF WHAT
COUNTRY? :

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Robert Swope 1 Mary Alice Henderson | Lucy E. Swope .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5i GNATURE OR NAME ADDRESS
(’Y-.Y,oru.nknown) | UWT“ or dates of service) { .
es No? Kajow asl Tucy E. Swope, R. #h. Sedd ia, Mo
18. CAUSE OF DEATH ( MEDICAL CERTIFICATION . Iwn&w
. Enter only onecauseper | 1. DISEASE OR CONDITION . -
line for (), (b), aod (2} DIRECTLY LEADING TO DEA']'H'(a) 3 (Y4 .
“This does mol mean ANTECEDENT CAUSES atm\- ' 2 U.z
the mode of dying, such | AMdorbid conditions, if any, gieing DUE TO (B) J?" .
as heart falltre, gsthenia, | rise to the above couse (¢) sating
de. It means the dis- | the underlying cause last. .
cast, infurt,or complica- DUE TO (c} 0 eeard—
tion which cuwad dcntb 11, OTHER SIGNIFICANT CONDITIONS B [}
" Cunditions contributing to the death but not d ! ( a \ e |
redated to the dizease or condition causing death ’1 l
19a. DATE OF OP.HB%; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- O 7 7 X YES B/uo 0
21a. ACCIDEN (Bpecity) 21b. PLACE OF INJURY (a.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, surest, offioe bldy.. ste.)
HOMICIDE . T ey . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
+ INJURY — - Lt WORK AT WORK

2. I hereby cemfyt
alive on

I flended ihe deceased from
i, 18

, and thal dealh occuid at

9.&5_ lo A%_ 1.9_.@ that T last saiv the deceased
m., from the#causzed and on the date staled above.

st | A S N v o

R 23:. D'A SIGNED
358y

242 "BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town,oreonmy) // 4Btate)
TION REMOVAL (Speaity)
Burial |26Judylgosh | Mt, Herman Pettis County, Mo,
DATH REC'D) BY LOCAL | REGISTRAR'S SIGNATYRE 2_3/ "() 5. w_ DiRECT IGNATURE ADDRESS
REG -
2474 T "Zﬁg@é
1 "y Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2« T 3 - e

working under my personal supervision..

Student....oooomiiiiii e
Signature of Student Embalmer

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




