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STANDARD CERTIFICATE OF DEATH

47.

BER

Registration District No. ....__.. -h’a------------------Primcr‘r Registrotion Distriet No....lQAQ.Q ..... e Registrar's No. ..gg_?.__ —
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived, | institution: Residence before
o- COUNTY Buchanan e STATE Mi ssouri b. COUNTY Bychanaf "
b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits c, CITY Inside Limits
OR OR .
TOWN St. Joseph Yes i NoO towmw St. Joseph o1 ,,}D Yesi/ MNoo
c. E":igls—fl’-I;l:l}_A%OF (If NOT in hospital, gi,velocction) Length of stay in 1b 4 STREET {1F cutside, give location) Reside on Form
DINNHUTM$DOA St.JosephsHosp.] 19 yrs apbress 113 Dewey Avenue YesO Nool
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or pring) LOUIS EDWARD SWEARINGEN DEATH Mar, 21 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
0 . ;"._ MARRIED m NEVER MARRI%E] | fosf birthday) [Afontha | Davs | Hours | Min.
Male White wicoweo [ ovorcen [} Sept. 5, 1901

-110a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
Noma Lites Inec,

during most of working life, even if retired)

11. BIRTHPLACE (Cily and mtate or country)

Maryville Missouri

-5

12, CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

Jess Swearingen

14, MOTHER'S MAIDEN NAME

Anna Whittnack

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no. or unknown) | S yes. pive war or dates of scrvice}

17. INFORMANT

Mrs. Verda Swearingen

Addreas

St.. Joseph Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (D). and (c).]
PART |. DEATH WAS CAUSED BY': -
IMMEDIATE CAUSE {a)

"~ Arteriosclerotie Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

Unk.

which gare rise to
above cauge ()
slating the under-

oue to ¢ Left Ventricular Failure

lying cause last. DUE TO (¢) _
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) <~ [15. ;V:lSF 3:;?‘_2?\' J\
E .
. M 200 |vesO Noﬂl
20a: ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury In Part I or Part 11 of item 18.)
&e. TIME OF  Hour  Month, Day, Year .
iINJURY 4. m. -
p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK

21 I attended the ducaal;d from _- 1/17/57

, 10

3/21/57

and fast saw

Death occurred at 8 H OOP

him
m on the date stated above; and to the best of my knowledge, Irom the caudes stated.

BEE alive on 3/20/57

2. SIGNAT T { Degree or title) O ’
&/ﬂ/f o1l . Pt

22b. ADBRESS Kii.kpaﬁﬁ'ck--mj_ldihg -,.-:.
St, Joseph, Missouri

22¢. DATE SIGNED

3/22/517

23c. BURIAL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Remov. 3-24-57 Graves Cemetery

Guilford

23d. LOCATION (City, torrn, or counly}

{ Srate)
Missouri

24 NERAL DIRECTQ, ADDRESS -

St.Joseph,Mo,

']

25. DATE RECD. BY LOCAL REG.

2 -2

26, gGISTRAR‘S SIGNATURE
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Tt : STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision..

Student..... coceoiiiiiiiiii i
Signeture of Student Embalmer

r . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (I
to comply with the above constitutes grounds for revocation of license).
-If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is -not 'elrnl':almed. fact shogld b'e .sgust_atgd' :

-

bove.
L.

Ve Love




