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b‘_& WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE D{VISION OF HEALTH OF MISSOURI

FILED APR 26 1957

STANDARD CERTIFICATE OF DEATH

Vi X34
REG. DIST. NO. / PRIMARY REG. DIST. HO.@_.__—

State File No.x2

. Enter only onecauseper

line for (g}, (b}, and (c} DIRECTLY LEADING TO DEATH'_(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (D)
rise to the abose cause o} stating
the underlying cause last.

*This dors not mean
ike mode of dying, such
aa keart fadlure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (c}

BIRTH KO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resilence before
a. COUNTY '+ g STATE b. COUNTY aduiralon’ .
Jasper Towa
b. CITY (It outelds corpurate limiws, write RURAL and give ¢. LENGTH OF c. CITY 4. In Rexidence within Hmita of
R township)| STAY (in this plare} OR * ity g Incorporaird fown?
TOW _Carthage days TOWN Audubon . L =
d. FULL NAME OF (If oot in hospital or institution, give sireot address or location) o STREET (If riral, give location) ‘e
HQSPITAL OR . ADDRESS - ] q
INSTITUTION Mo Cune-Brooks Hosnital ﬁ
3. :';‘E’r‘;“éﬁs%’i': 8. {First) b. (Middie) . (Last) 4. ng}'t-: (Month)  (Dey} (Year
(Twpeor Print)  Thowias H. Swegzevy pEATH Apr. 15 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yexrs| IF UNDER | YEAR | oF UNDER ul HRS.
. . V{[DOWED. DIVORCED (Bpecifin R laat birthdey) |Monthe| Daye | Hours | Min.
Male White Widowed Feb. 1, 1872 g I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE . - S 12, CITIZEN
dooe during most of 'orkln;ufe.-:an‘:! :ar:r:;) B DUSTRY (City and State or Forsign Country} / COUNTRY'{OF WHAT
Farwmer Farm Marengo, fowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
' Joseph Swegzevy. Ajice Pasnauc a Mend a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Yea, Do, or unkpown} | (If yea, xive war or dates of service) NC. B
ne Mrz Lola Stafford,Storwm Lake, Tows
18. CAUSE OF DEATH : R MEDICAL CERTIFICATION - _ | ; INTERVAL BETWEEN
1. DISEASE OR CONDITION o . ONSET AND BEATH

tion twhich caused death.- | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
reloted to the disease or condition causing death.

4’7%@25» 554)@ oo 4

o

19a, DATE OF OP'FI%‘E | 150, MAJOR FINDINGS OF OPERATION

4 2o/

. Lot |
_20. AUTOPSY 7=

YESE:I NDE/

21b. PLACE OF INJURY (e.£..inorabout

21a. ACCIDENT {Bpecily) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT.Y) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.,e10.)
HOMICIDE
21d. TIME (Month] (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v : . . WHILEAT NOT WHILE
INJURY m | " wonrk AT WORK

, 19

([icensed Embalmer’s Statemnent on Reverse Side)

o , 18 , lo %ﬁzéé{ éqz, that 1 last saw the deceased
ccurred at _3.2 L5 Am., froth the causes and on the date siated above.
2. S Degree ot title) Y 23b. ADDRESS 2c, DATE SIGNED
: : 2. n. ICarthage, Missouri or.r8.5/7
%4'8”3'1?1 R Hr g\}.& A ‘%b. DATE/ 74, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {(Oity, town, or county) Abtatd
. ¥) p R
Remova Apr. 15,195 Audubon, Iowa
DATE REC'D BY LOCAL | REGISTRAR? 25 FUMERAL DERECTOR'S S| GNATURE ADDREAS
REG,
[Rheid 15 19 57! i arthage, Mo,
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whos? name is recorded on the reverse side of this certificate was embalme

Sti.ldel‘.'lt Embalmer No....ccocoiuuanns

DY IMIe, OF DY oo rriiiiiiiiiii i rarrssm e mm s rremm s e mmcaiasasessnnassasansennas PR .

working under my personal supervision..

Student ... ...ocouiniiiiiiniiiairasersisririrraranaaan
Signature of Student Embalmer

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

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

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




