5. No.300
10.48

a _
:
:
»
§
:
7
2
3
[}
9
:
§-
B
]
3
.
2
£
7
{

¥.

it by _;-i:’d"'
R

. -

THE DIVISION OF HEALTH Of MIS0UAI

REG. DIST. m._‘ 3*5 .

FILED SEP 161957 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.M

State File No 1586

Kegistrar's No 4 /
4 lived, If ineti resid

- H. Enter only onecause per

i. DISEASE OR CONDITION

Tins for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (c)
the underlying cause

*Thia does nol mean
tAe mode of dying, such
ot beart faflure, asthenia,
dc. Ii meens the dia-

‘:aRQm&B[ BRTERY Occluwow
nwm(n).ﬂ_nwj_/_ﬂmm_dﬂﬂ_ﬁ_

'BIRTH NO. _ =
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waem ¢ .
8. COUNTY 8. STATE b, COUNTY oyl
Harrisan
b. CITY (1 outeide corpurats Uimits, write RURAL snd give c. LENGTH QF ¢. CITY (11 cutalde corporats limita, write RBURAL and give towashlp)
R townabipt| STAY (in thie place) R o
TOWN Ridreway , 5 vegné TOWN Ridgeway N1
d. FULL NAME OF (If ot Ln boapdtal or Institutlon, give strest addres or location) d. SYREET (If rural, ghve locxtion) P
HOSPITAL OR . % NDDRESS
INSTITUTION
3. I:I;IE%ME o% a. (First) | ' b. (M.llddle) ¢ (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Prini} SAMUEL VBELAGA SWIGART DEATH Sept. 8, 1957
5, SEX <[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years| ¥ thexz | Tuan | ¥ twosm b s,
wi , DIVORCED (Spacify) - Iaat birthday) | M Hours [ Mis,
Male White Merried oct. 19, 1886 | 70 1o 19l 1
t%ﬂ%ﬁgﬂ:ﬁlaﬂﬁimuwm; 10b. KIND OF BUS[NESSD?ETH‘\; 11 BIRTHPLACE (00,0 4 State or Forsiga Country) Iz‘o&l’ﬂ%’#?':wn
Farmer zretired Farm tenant Rineocld Countv, Jowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Swlgart - Leana Bell Tripp / t
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Y-.nnﬂranhmm) | (21 ye, mive war or dates of servies) NO. .
- None Fern I.. Ballew, Fagleville, Ho.
ED CERTIF TION INTERVAL BETWEEN -
18. CAUSE OF DEATH MEDICAL ICA ey B e

S yns

cass, Infury, or complico- DUE TO (&)
tion which caused death. | 15, OTHER SIGNIFICANT OONDITIONS )
Conditions contributing to the death but

related to the disease or condition causing dtdl

19a. DATE OF OP'FI%A?; 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

o »e( vo O.w
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (s.s..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {arm, fastory, street, offics bldy . ste) . v
HOMICIDE ' : _
214, TIME J(Memth) (Duy). (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm CL ot WHILEAT[—] NOT whiLE
C ., AT WORK .
2. 1 hereby cortify that 1 altended the decessed from __%/2 1926, 10__9/6 1957, thit 1 lost saw the deceased
alive on _}(Z 6 19372, and that death occurred ai 1 from the causes and on ihe date stated above.
2. SIGNATURE , (Degree or titls) Qnﬁb ADDRESS | 23c. DATE SIGNED
BrvEnanea, Jow B0 faglonills, o - e/5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREﬂATORY 244. LOCATION (Oity, town, or county) ‘(Stats)
TION, REMOVAL t8pesity) o . ) ) e . :
Burisl lSept, 10,1 . € e O,
DATE RECD BY LOCAL | REG "5 SIGNATURE AL /D IRELTCR' 8_54 GNATYRE AODRESS
Z’/ﬁ 15'7“ Bethany, Mo.

s Staterment on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

studen! Embaimar No.

vorking under my personal supervision.

SEUFENL vavrsonvensancsncassetsnnasssnsanan S:mc%!fd_

Studlnt E-balncr c s Y
) Licensed Embatmer No. ..433,1_. et et

«F 4

P. C Addres- P.Pthantz Mo

\lncle. The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuu to comply with
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should be so, stated sbove. =~ - ' -

.t




