THE DAVISION UF FEALIM UF MUK

o pme s

“so | HIED JUL 19 1955  STANDARD CERTIFICATE OF DEATH e i1 A0
Py, 2 i aintn wo. rec. oist. wo. (2 A eniwsy rEs. oist, no.b.;?_g!{.-_lz—_ Registrar's No,ud Do ens .
/ {77 PLACE OF DEATH - 2. USUAL RESIDENGE (Where dacessed lived. If lostitution: residenss before

a. STATE b. COUNTY Charit O mlantoa).

=

Y Chariton Mo. . _
647 2

- b;‘CI"I;Y (If outslde corporate lmits, writs RURAL and give ¢. LENGTH 'OF c. CITY (If cutslds oorporats limita, write RURAL and give towashipn}

TOWN Riral Bowling Green ! s"““;ﬁ'"ﬁreamm Rural Bowling Green Twp.

d. FULL NAME OF (If not in hospital or | ion. give streot address or i d. STREET (If rorsl, give loeation)
HOSPITAL ' % ADDRESS
INSTITUTION.-  2_M3jles N,of Dalton 2-Miles N.of Dalton
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) ay)
DECEASED b_ SDay) _ (Year)
(Typeor Prine) OdA & Lee . Swanegan oA July sl é§h$1955
5, SEX 6. COLOR OR RACE ) 7. MIAR%E[D). gﬁgﬁggsl’!gl?’ﬂ 8. DATE OF BIRTH 9.:.GE {In n;n h: :::l ETEE
. - (Bpe ’ t @ Days | Hours | Min,
Male Black arried /|Jan.8th,1884 gl | |

10a. USUAL OCCUPATION (Giekdnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or ¢
dobs during most of workins life, svan If nt::l) N DUSTRY ox forelga countex} 12, C”'ZEN?OF WHAY

Farmen Genersal Farmin Dalton,Mo. V7 UosTR
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME | 14. naME oF HusBAND OR WiFE
Hnllis Swanegan Not Knov Mory Swanezan
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE CR NAME ADDRESS
(Yes.t0. o7 unkoown) | (1 yem. ive war or dates of servioe) NO.
Mo : None Mary Swanecan Dalton,lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BEYWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION : c : N ONSET AND DEATH

line for (a}, (b), Bnd (¢}

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ ()
rise to the abope cause (o) stating
the underlying cause last.

DUE TO (o)

24 Ko

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but nof
related to the disease or condition causing death. 3
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TICN
ves [ wo BX
21a, ACCIDENT {Bpecily) 215. PLACE OF INJURY (e.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, {agtary, street, office bldg..wia.}
HOMICIDE
21d. TIME (Moath) (Day) (Tewr) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY - . WHILEAT[™] NOTWHILE . ) e
- 2] hereby iy that T attended the deceased from % 1955 to ‘ 1955, that T last saw the deceased
alive on _ﬁﬁ_, and tha! death occurfed at Z%A., JHom B4 causes and on the dale stated above.

or title)

&3¢. DATE SIGNEDT—
~—

5 7 2

24n. BURIAL, CREMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

[N REMVAL @t | 71y 18t 10955 City Cemetery

24d. LOCATION (City, town, or county})

DaltonLMo.

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC‘DBYL%%AGIL REGISTRAR'S SIGNATL 5S¢ _b%ryﬂm. DIRECFOR™S $)CHATURE AOREES
e S o P d s cvisevillo,lo,
‘ H Eprmbhal, .' 3




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sz by

31IgNedecennsirrecnnannnas .

Student Embalmer " _ Llcensed Embalmer No...... 0’77/%/6

P. O. Address....

Note The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND G. (F:ulure‘ to comply wi
the abdve constitutes grounds for revocation of license,) !

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




