ealth,

Welfare
Public
Service

%

—"

Coroner connot cartify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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FILE

THE DAVISION OF HEAL TH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

TTSTATE

DNOV 121957  Resiswerion oistict No. .. A4 ......... Peimary Ragistration District No, ~£4<0 é..

3530

FILE NUMBER

- Ragistrar's No.

ol

1. PLACE OF DEATH 2 USUAL RESIDEHCE ({Whera decaased lived. |f institution: Residence before”
a. COUNTY a. STATE b. COUNTY admisaitn)
Donglas Miageuni Douglas
b. CITY (U cutside corporute limits, giva TOWNSHIP enly) | Inside Limits c. CITY Rdbanke Inside Limirs
o Béywiit# Lincoln Yos0 Nogt o ; ¢ v
TOWN TOWN SBmOUI A L, YosD  Now
c. }":iglglli‘-l'lNAAt‘EDOF (1f NOT inhospital, give location)|L ength of stay in 1b 4. STREET {1 aurside, give location) Reside on Farm
INSTITUTION ADDRESS YeslD NeO
3. ::gla :!rn First Middie Last 4. DATE Monik Day Year
OF
(T¥pe or prine) Robert D, (Jack) Swearengin oEaTH  Qct, 30, 1957
5 SEX '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Mal ¥ Whit Maanzo 3} never marriep ) Tast birthiads e Do oender, 4 bR
e Thite wioowep [] oivoreen [ 1 9-27-1800 57 l
*F10a. USUAL OCCUPATION Sam kind ofwotk done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry mnd atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most_of working life, even if retired)
Farming Own farm oe'woodJ Misgourd USA

13. FATHER'S NAME

John Swearengin

14, MOTHER'S MAIDEN NAME

Attie Bowers

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, ﬁ' or unknown) | LIS yes, give war or dates of service}

16. SOCIAL SECURITY NO.

486-40-7847

i7. INFORMANT

Address

Alice-Hae Swearengin, R,4,Sevmour.Mo.

Conditions, if any,
twhich gare ris.

18. CAUSE OF DEATH [Enler only one catpe
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

to

DUE TO (b

Jor (@), (b), and (¢).]

i, S e

"FINTERVAL BETWEEN
AND DEATH

O?Tk-

oy
~——

3 SeenZs ]

abo:iue cauze (2), J s ,-5

stating the under- L(J¢ akly

> ying cause last. DUE TO (&)

<] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEM IN PART @) T3 WAS AUTOPSY

- PERFORMED? =

g 162 vis [ no (&

= | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part I of item 18.) ’

§ O [} a

= | Pc. TIME OF  Hour  Month, Day, Year

U INJURY a, m. -

a p-m.

wl

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in 0r aboul home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT wHiLE farm, factory, efrect, offtce bidp., etc.)
WORK AT WORK

Death occurred at

m on tha date s

21. I attended the deceased from W z "rqto M Jo -5 2 and Jaat saw her alive on d#- 2? J 7
o At10P.Me

tated above; and to the best of my owledge, from the causes stated.

/’llyp f , N (Degru or lme)

22b. AQDRESS

A

g rees<et

/1,

22c. DATE SIGNED

/57

Z&w CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (C‘ur. town, or county) 7 (State)
11-3-57 Pleasant Riflge Ava Migsouri

24. FUNERAL DIRECTDR

ADDRESS

€linkingbeard Funeral Home,Ava,Mo.

25. DATE RECD. BY LOCAL REG.

//1-8- 517

y‘ﬂuﬂ 5 SIGNATURE

O

{Licensed Embalmer’s Stctement on Reverse Side)




. © STATEMENT. BY-LICENSED EMBALMER

- »
pe Lt - . i

N ; -~

S e - - .

1 hereby certify that the body whose name is recorded on the reverse side of this certxflcate was em
- . . . v'{. . F. . .

DY TE, OF By Lottt et a et , Student Embalmer No,..-...--.

working under my personal supervision..

220 Ts =3 1 L AR
Signature of Student Embalmer

- Licensed Embalmer No..f’.{z
. _ _ e . P. O. Address..g!‘{.'.‘!y._.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (li
v ' to comply with the above constitutes grounds for revocation of llcense) . ) . |
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . . |
If this body is not embalmed, fact should be so stated above.




