e || FILED NOV 18 1955

THE DiVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

38947

State File Noviimimine

0.48 -
3 e oo 1003
'BIRTH NO. REG. DIST. NO. __1§_ PRIMARY REG. DIST. NOI—__.B_. Registrar's No 9536
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I institution; residence before
a. COUNTY .- ._a. STATE b. COUNTY admbmion).
Y, Missourl. - . Crawford ™
! b. CITY {1f outaid te lmits, weits RURAL snd gi ¢. LENGTH OF ¢. CITY Resldene
i TgRN g o corpumte _m - * .tou:n'lhip) STAY (in this place) T(?RN . iy w%%’fwuﬂ’ol:m"f
a
| w5t dowia wA.p Wy guba (= )
| d. F#%P?#AT.EO%F {It pot in hospital or jnstitution, cive .uff‘r.Kt or location} . ASDTSREEESTS " (I roral. mive loestion) ﬁ} xb/
| iINSTITUTION B ApNFS HOSP .
|
. 3. NAME. OF 8. (First b. (Middle) c. {Last)
| DUaE 28 (First) ( o & i 4 03?__'5 (Month)  (Day) (Year)
{Typeor Print) Fywy va - - .- Swyéirg T . DEATH /0 -~ 3o S35
I 5, SEX / 6. COLOR OR RACE | 7. MARIH'EB. NiE\‘;'ERchélBRRIED.'/ 8. DATE OF BIRTH 9.&65]_&:;:3:- !:; u::x 1 TEAR | W UMDER 4 HES,
. (Bpaclf: 1 on| Days | Hours | Min.
| Fomal e’ White ary ied Dece. 10, 1894| 60 ) |

21a. ACCIDENT
SUICIDE

boma, farm, lastory, street, office bldg..eve.)

102. USUAL OCCUPATION (tifve kindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - X " 12. CIT
dnH.Bm. mé.wg “uf._.:.nnu ,.m:) = 1] {City asd State or Foreiga (hunl.ry]-() COUBI%'FE!P‘:?DFWHAT
BEEWITS : At Home, Dillard, Missouri. eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Hiram Turnbough Mary Cotrell Homer Swyers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yu.m,qﬁnkuown) (0 y-.ﬂri r or dates of sorvice) NO.
Os 0 Homer Swyers, Cubg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg}rﬁlﬁgEngAEEN
E 1. DISEASE OR CONDITION : TH
n:::;:?go&;ma::?g DIRECTLY LEADINGTO DEATH® ) Pseudomucipous cystadenocarcinoma v yrs,.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
o8 hear failure, asthenia, | rife o the above cause (o) stating
ele. 7t means the dis- the underlying cause last, . i
cose, injury, or complica- BUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OP'IEI%)AIG 195, MAJOR FINDINGS OF OPERATION s - — . 2. AUTQPSYT
/75X |l wf
(Bpecily) 21b. PLACE OF INJURY (s.x..inerabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. HOMICIDE i _
I 214. TéEE (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | "work L] "AT woRK

- alive -~

22. I hereby certify that I at
D , 158X, and that death occurred al

ed the deceased from = 23  198F  to _ 4D~ 30 195X that I last saw the deceated
m., from the causes and on the dale slated above.

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

24a. BURJAL. CREMA-

T

23b. ADDRESS

- BARNES HOSPITAL

{Degree or title)')

g M.De

2. DATE SIGNED

10/30/55

Z4c. NAME OF CEMETERY OR CREMATORY
Sellers Cemetery

Dillard, Mo,

24d. LOCATIOP! (City, town, or county) (Gtate)

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRECTOR'S SIGNATURE

S Albert H, Hoppe

‘ACDRESS

4700 Waghin

ton



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
L3728 £ TI T g SRR PR PN PO , Student Embalmer No..........

working under my personal supervision..

SEUAEDE 1. nverncnssnnsnrenannenannasnsecazaaenaennnnns Sighed ..\ LV M . % ......

Signaturs of Student Embalmar

Licensed Embalme

P. O. Addres

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

¥ this body is not embalmed, fact should be so stated above, '




