.

FALED MAY 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12456

State File No
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DiST. NO-—_._.IOOO Registrar's No....‘q..zg_.. ...... P
I. PLACE OF DEATH i Z USUAL RESIDENCE (Where decoased flved. If 1
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanaﬁnhinnl
b. CITY , ; . LENGTH OF . CITY :
oR (12 cutaide corpursts Umits, writa RURAL “dln‘,":dﬂp) cSTAY g [ oy i'e’l‘.‘f""‘“m‘.”p:‘;’:’m“"’w‘:m"f
TOWN Q¢ ] Tow  3t. Joseph ®D
d. F].‘I‘{é'SLP?rAAB{EOOF (If pot in hospital or institution, give streot sddress of foeation) ADDRESS {If russl. give location) a l/ 7
wstirution. D,o.2. Mo. Meth. Hospt. 212 Alabama St,. o
3 gz?:h&i S5 a. (First) b. (Middle) - . c. (l:mst) 4 D,m.: (Month) (Dny) %m)
fﬂmemu Anna M. L. Swearingen pean Apr. 24, 1
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o years| Ir UnDiR 1 YOAR | I UWOER 0 i3,
F emale White Wfﬁ"&& DIVORCED :smp_ap: May 8 67 h-tg&dm Monml Dar» | Bours ! Min,
1o:° egﬁ g&cglzﬂm Qb kiad o work 10b. KIND- OF BUS'NESSD?,§r iRNf 1. BIRTHPLACE (4, 1ud State of Forsign Countey) C 12@1;%@ OF WHAT
Housewife Cwn_home £linton Co. Missouri W N

13b. MOTHER™S MAIDEN NAME

Mary Ann Roush

13a. FATHER'S NAME

John Chapman.

7. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

J.S5.J. Swearingen

ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,n0,orunknown) | (If yes, wive war or dates of service} NO.
no none Mrs. William oonner at. Joseph, Mo.
~18. CAUSE OF DEATH P : ' - '‘MEDICAL CERTIFICATION .. - - .o - _ tm}lﬁg%?
| Enteronly onscauseper | 1. DISEASE OR CONDITION
1ine for (8), (b), aad {¢) | DIRECTLY LEADING TO DEATH® (5) e O OW ane L\DQ selu .Q-\ D™ A ?‘ g‘-ﬂx_ 3 hes
o 7212 does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch ﬁwtmmmgg;m i ?-ng' 'ﬂm DUE TO (b}
a2 heart failure, asthenia, e to the above cause (o) sat (: LLAVG—NAS ~ . . oD
de. It means {he dig- | the underlying couse last: - WharN, a5 -
ease, injury, or complica- DUE TO (©)
fion which caused death. | 10, TDr Vol Sows ENERY = . s
. rdatedmﬂu IM &-\OQ-Q,“Q,‘_ ~aw-CL
19a. DATE OF OP'IEI%APi 19b. MAJOR FINDINGS QOF OPERATION . N .| 20. AUTOPSY?, -
Y420/ | w0 wE

21a. ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, iagiory, street, oo blds., 410.) L .

HOMICIDE * . o . o A
21d. TIME (Month) (Day) {(Year) {(Hour} 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. TS PE [ WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from .3__3—

, lo i._j__ 193- L , that I last saw the deceased

aliveon | =2% 195  and that death occurred at g_ll'__ 63 m., from the cauzes and on the date stated above.

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

g GNA (Degree or uuep 23p, ADDR \l\, |23c DATE IGNF.D
&M 3 oot S Testpl Mg 472675
%1; NBII:IJERQI‘ 3“!’. CREMA- | 24b. DATE 24c. I\AME OF CEMET ERY OR CREMATQRY 24d. LOCATION (Oity. town, or, cotmty) (Stal.e)
N (Bpaolty)
uria Apr.26,56 | Perrin. Cemetepy ‘Perrln Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE W W ADDRE ,,
May 1.19§?' : CIark Funeral Home OSt. Josepn, Mo.

(Licensed Embalmer’s 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 e:

by me, or by ............n el S G S et aaenreeaeneeaeaaaaas

working under my personal supervision..

Student . .cooii i araz e
Signature of Student Embalmer

P. O. Address

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

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

J¢¥ this body is not embalmed, fact should be so stated above. . .




