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WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

-

2%

o

'BIRTH NO.

ALED JUN 5 1681
REG. DIST. NO. ?1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16587

S1ate File No..ovoniieeccnnseesrasrmmsesssans -

PRIMARY REG. DIST. NO.M Registrar's No. .....é. 7 [T,

1. PLACE OF DEATH
a. COUNTY )

2. USUAL RESIDENCE (Where deroased lived. “before

iniseion).

I lnstitation: residen

Cooper » STATE M4 gsourl b- COUNTY K oward
b. CITY f outside corpurate Hmits, write RURAL and give c. LENGTH OF || c. CITY o ts Mesidence within Ui of
R wrahi o thiz place a city or wn?
Towx Boonville romnabich gr A eeks TOWN New Franklin o TR
d. FH'O-%PfAME QOF (It not in hoapital or institution, give strect nddress or tocation) ASDTDRRFES (If rural, give location) 04 5
mstituon - St, Joseph Hospltal, R, . o
3gE.ACNé§SOEFD 4. {First) b. (Middle) ¢, (Last} 4. DATE {Month) (Dny) (Yoar
(Typeor Piny My Ytle Niederwimmer  Swearingen, oery May 195
5. SEX /| 6. COLOR OR RACE [ 7. MARRIED. Es\yegcrgSRRlEp, 8. DATE OF BIRTH 9.:.GE. (I yea| & VECR | YEAR | UaeR W
Female White | WEFFLRE™ “ \June 23" 1899 | MG |Mom| P Heen | s

10a. USUAL OCCUPATION (Givekiud of work

domduriﬁwgmur éva.n if yetired)

10b, KIND OF BUSINESS OR_IN-

Own hone

1. BIRTHPLACE (City and Stete cr Foreign L'nunr.rvo

12. CITIZEN OF WHAT
Cooper County, Missouri,! “HSA7

13a. FATHER'S NAME 13b, MDTHER'S MAIDEN

, Frank Niederwimmer

16. SOCIAL SECURITY
NO,

b g =

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. bknown) (If yea, xive war or dates of service)

George Ann Turner

14. NAME OF HUSBAND OR WIFE
Chester Swearingen,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Chester Swearingen, New Franklin, M

18. CAUSE OF.DEATH -

| Enter anly onecauseper | I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
* "ONSET AND DEATH

Jine for (8), (b, and ¢y | PIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

*This does nol mean
the mode of dying, such

—— .

rise to the above cause {a) dalmg

as heart failure, asthenia,
7 fulltire, asthenia the underiying cause last.

eie. "It means the dis-

cuse, injury, or complica- DUE TO {c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth bul not
relaled to the dizense or condition capaing dealh.

tion which couged death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS S}F OPERATION

2. AUTOPSY? L

[ T—1953 C N o R /(0 -3>( ves L) no X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.2..in orabout c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . —— horme, farm, lestory, strect. affice bldg., ete.)
HOMICIDE " W
21d. Ttljgﬁ' (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - WORK AT WORK —

2. I hereby certify that I atlended the deceased from
alive on 19

. £3ﬁ lo _LL ijthat I last saw the deceased
ﬂ and that death occurred at m., Jrom the causes and on the daie slated above,

{ Degmfgr.ltl‘cb

23c. DATE SIGNED

“Brorerells Yred \So29-5Y

Z4a BURIAL, C

wgimmdfv)

["24b. DATE

May 28" 195 Walnut

24z, NAME OF CEMETERY OR CREMATQRY

24¢. LOCATION (City, town, or county) (State)
Grove Boonville, Missouri,

L
REGISTRAR'S ;;Gyuns wz/

25, FUNERAL DIRECTOR'S 51 GNATURE ADORESS

Goodman & Boller, Boonville, Mo,

S
P

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

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

DY I, OF BY ot tniimi ottt s s e s tb e e st e

working under my personal supervision..

Student......viinisrie i ae e Signed m % W% ...........

Signature of Student Embalmer
Licensed Embalmer Ngml".539 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license}. .
-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I’ this body is not embalmed fact should be so stated abové. *

- . .y . PO ‘ -

d g . ) A . T B




