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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
‘ o. COUNTY Su 1 l ivan a. STATE uo R b. COUNTY Su 11 i Nh"'”'“)
0506 b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY inside Limirs
- OR . CR
TOWN Ja3kaon T‘anShip Yesu  Nokr TOWN ) .']ﬁ& YesD Nog
. Eglg'!;l_:\_l:&\légF {lF NOTinhospital, give location)]Langth of stoy in 1b 4. STREET (1f outsida, giv£ location) Reside on Farm
i INSTITUTION ADDRESS Jackson Township YesQ NoO
e X
s 3 3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
] DECEASED N OF
._2 (Type or prins) Thomas __Jackson Swearengen DEATH Jan, 6 19 57
2 5. sEX 6. COLOR OR RACE 7. MARR,H{ ﬁ NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [IF UNDER 24 HRS,
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: 102. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mate or country) c}z CITIZEN OF WHAT COUNTRY?T
3w during most of working life, even if retired)
zd Farmer Sullivan County, Mo. U. S.
° 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L Y]
L
e 9 William Swearengen Ellen Payne
o 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Fes, 5o, or unknown) 1 {1f pes. give war or dates of servies) % \ r .
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U oz PART 1. DEATH WAS CAUSED BY: ‘ : ‘ 0"5“: AND DE“?
3 o IMMEDIATE CAUSE (a)
c
>
E: 00
z Conditions, if eny,
® O which gare r/u fo DUE TO (&)
g g above cause (),
e X slating the under. )
,3 o z lying  cause last. DUE TO (¢} -
o Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART (1) T8, WAS AUTOPSY
o - (o] (= 2 . 2 0‘-(, PERFORMED?
25 ¥ E LY e & 7 e <0 ves[J wo [
5% - = [2s. accipent 20b. DESCRIBE HOW INJURY OCCURRED. (Enier@yure of injury in Pdgt Jor Part 11 of item 18))
N & O O
= < v :
£ 3 Fu’ 2 [20c. TiME OF  Hour  Montk, Day, Year
a hi INJURY  a.m.
E d : E p.m. . )
- 2 g ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
3+« W WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
Es W WORK AT WORK . a
. E D > . -
v —H!F
s — 21. I attended the deceassd hom?ﬁM hz ., to 6 rqi 7andlur saw .o alive on /‘ ’ > /?f-,7
;‘ E Death occurred at (F ‘P m on the Ja stated above; and to the beat of my knowledge, ffogh the causes starad.
c o 22a. SIGNATURE - ( Degree or Hile) t120 ADDRESS - ] 22¢, pATE SIGNED
- £ g
g = ’M‘ a N z: m . -
S _7 Q "0 M Mg /=14~ 37
= 230. BURIAL, CREMATION, | 235. DATE ’ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONA(City, town. or county) (State)
s 2 R:nom.\.’;‘qnjﬂ q C - L
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{Liconsed Embalmer’'s Statement on Reverse Side)
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.. e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ... ... e e T S , Student Embalmer No.........

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

-

- to comply with the above constltutes grounds for revocation of license), ,.'_’ 5 . .t

- . 3

if embalmed by a STUDENT he also shall sign in his’ OWN handwriting. - i T
1f this body is not embalmed, fact should be so stated above. B . ‘

.
. R .- i .




