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sith, STANDARD CERTIFICATE OF DEATH - PR oo 2. doe do b
Walfars FILED NOV 5 1952 ¥
'whlie egistration District Mo, e o Primary Registration District No. éﬂ...l.@ .............. Registror's Na. 5‘.'3__ A A
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Tived. If institution: Residencs ‘b-{nv_l"
a. COUNTY OLE o STATE M4 ggourti b COUNTY Y ght, c‘dryﬂ)‘n)
13052 ~ b. C(l)"l;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl,';‘( Inside Limits
. towy Yefferson City YesX NeO Town Norwood /7€l YeX NoD
. . - . . L* T
c. Egls_’l;r:!:tdgof: {lf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (}f outside, give location) Raside on Form
InsTiTUTIoNo State Prison 15 mos. aDDRESS General Delivery YesO NoO
3 'I:l‘c.llu :{ Firat Middle Laxt 4. DATE Month Day Year
o - OF
{Type or print) BERNARD Geox‘ge SWEARINGEN cearn -Qetober 2'4‘. 1957
5. sEx {{6. COLOR DR RACE 7. marriep [] NeveEr marmiep [)f 8- DATE OF BIRTH Ig, ;s::b(;?bzm)- TF UNDER 1| YEAR [IF UNDER 24 HAs.
LOT(Raay) | Monthe | Daws Hours | Min,
Male White wooweo [ owaRop  5=17=95 82 l
10a. I&ISU‘AL OCCUPATIONk(_GI'ﬂlz_jkl'nd o_fll;;l’k fm&; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) |12, cimzex oF WHAT couNTRY?
. ring most of working life, even if relire
KE&Suntant’ ¢ Not known Howard, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not known Not known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ | Address

Coroner cannot certify ta e deoth dus 1o naturel couses.

e only sfandard nomenciature in (tem |8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;. diseases in Part | must be casually related.

r

’

~

{Fes. no, or unknown)

No

l {1 yee, give war or dales of service) None }'{NF:“M"“ a MZIO : » 6 ? 5 ‘

Deagh occurred at

t8. CAUSE OF DEATH [En{er only one cause per line for (a), (b), and (¢).] 0 13"I;EE¥ALNBE;;VAE$N
PART I. DEATH WAS CAUSED BY: . AND H
IMMEDIATE cavse (o) _ANOWrysm of the aorta. 5 mos.,
Conditions, ifany, 1 pue 1o @ _dNfluenza, Asian 1 week
which gave fise to
u;bnqe cgu.n ; . ’ -
Hating the tunder- .
> lying cause lant. OUE TO (¢)
=] PART |l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :JELSF 33;?373
= ?
3 ‘42’ { X yes(J wo [0
E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1] oflitem 18.)
g O 0 O
3 20c. TIME OF  Hour  Month, Day, Year
INJURY am.
E p.om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, factory, street, office bidy., elc.)
WORK AT WORK
21. 7 attended the decoased from 1.27-57 . to _ims_eni_—_and last uwmah'vc on 10-24-5?

him

5 =10p m on the date stated above; and to the beat of my knowladgoe, from the cauases atatad,

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Removal [Oct-31-57 Kirksville C ge

ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTR

23h. DATE

Jaffarson

23«\ NAME OF CEMETERY OR CREMATORY

of Ost. Irksvil

ADDRESS 22¢, DATE SIGNED
sgourd State Penitentia
1Y 110-24-57
23d. LOCATION {City, towrn. or county) {State)

24, FUNERAL DIRECTOR

Thorpe J, Gordon, Jefferson City,Mo. 3y Qﬂ ;zé-_zl
{Licensed Embalmer’s Statement on Ravérse Side

'S SIGNATURE
3~
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.o STATEMENT BY LICENSED EMBALMER
»r N ) ’ T T

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

T - ' Pl

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

If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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