5. No.300
v, 10.48

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

HLED SEP

I MIVIAWIY W Tl el Wl FTIRal A

41958  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_a_’_rmumv REG. DIST. No. D). 4”?«;:‘;:.—«’;1\:.,

State File No... %449

b. CIT'I' {11 oetoide corpurste limits, write RURAL and give

Tom Willow Spes.GenDeT.”

c¢. LENGTH OF

' T

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd livoed. Tt iostitutlea: ek Lefore
a. COUNTY &. STATE b. COUNTY sdinisston).
Douglas Missourj Douglas

¢. CITY (U ouside oorporate limits, write RURAL and give township)

yéwn  McKinnley Township ,\3‘{0_
| A~ 2 1)

d. FULL NAME OF (If not in hoepital or Institation, xive strest sddrems or location) d. STREET - (If tursl, ghve location)
HOSPITAL OR . ADDRESS
INSTITUTION Home Gen.Deliv,
3. DNAME OF a. (Flst) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Yean)
mecaw6NM) Rachel Melvina SWEARENGIN oA Aug.14,1956
l I 6. COLOR OR RACE | 7. MARRIED, r&:vgn MARRIED.) 4. DATE OF BIRTH 9. ﬁa&wu 7 moen (1 e oo =
Rt ot
Fomale White | Married | gct. 8, 1873 10l 8" 1%

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
done during moet of working lifs, evan [ retired) DUSTRY

11. BIRTHPLACE (City and Stete or Fornigs Coustry) / 'chLTr}.%g’,‘{?Fm‘MT

Housewi Springfield, Illinois. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobe Burris : |Deborah Wil in
> SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLISI 7. INFORMANT ¢

(Y=, o, of taknown} l (LI yom, d':.'n or dates of sarvies)

J.C.Swearengin,Willow Spgs.,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscauseper | |- DISEASE OR CONDITION L ONSET AND DEATH
line for (o), (o), aad (e | DVREGTLY LEADING TO DEATH® ) ¢ g
ANTECEDENT CAUSES .
*This does ot mean .
the mode of dying, such | Morbid mdiliwu.lfmr.‘g:lna DUE TO {(b) /'/U.dc.) Z‘eh‘s'/oh-
a8 beart foflure, exthento, | 7ite fo the abooe cause (o) dating
de. It means the diy. | M DRderiying couselod. . j— )@ -
¢cam, injury, or complica- DUE TO ©} GD’ QY/GSC )'OSIS'
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS: , _ -
Conditions contributing to the death but not
e ahoaase o condision causing death. S&Tu!ltz/
18a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION _ 4 ‘/ 3 | 20. AuTOPSY?
) X ves [J mg

21a. ACCIDENT | (Hpecity) 215. PLACE CF INJURY (e.5.. 50 oz aboint

2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Bozne, larm. fastory, street, offies bldy .. ets.) . . "
HOMICIDE . -
214. TIME (Mooth) (Day) (Tesr? (Hsery | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
OF o . WHILEAT ) HOTWHILE
INJURY - AT WORK

2. I hereby ceriify that T attended the deceased Jrom

alive on

to _B_J.A_’if?_ 19___, that I'last saw the deceased

, 19 , and tha! death occurred al _2_'.1)4” Jrom the causes and on the date slaled above.

2a. SIGNATURE " Lan g0 J3/028, £, PP deie)
H.W.Miller; M.D.

23b. ADDRESS

Willow Springs, Mo.

k. DATE SIGNED

8-15-56

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or counly) (Btate)

Fordland, Mo. (Rural)

ot Reverse Side)

Burial 8-17-56 Union Chapel
DATE REC'D BY LOCAL | REGISTRAR, NATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g-1n -5o W{ | Burns Funeral Home,Willow spgs.,Mo.
in =




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_._....._..__...
Student Embaimer No,.

working under my persona! supervision. ' *
i
ed. red W.

Barnes

Student vesssacnasse cassesstesrearraansons . Sign
Studmt Embalmer

Licensed Embalmer No FAIVA
P. O. AddressWillow Springs, Mo.

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

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




