$. No.300
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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO‘RDQJ

Y

D'\l\m

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 2

'BIRTH NO.

1958

ST ANDARD CERTIFICATE OF DEATH

REG. DiIST. m.& PRIMARY REG. DIST. m.wkeaumu}va_jzz

st e o DA DO

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Wbers decossed lived. If L d befote

a. COUNTY 2. STATE b. COUNTY adinjagion).
Cass Missouri Cass Py,
b. CITY (I outside eorpurate limits, write RURAL and give CSI' LENGTH OF c. ng Rexidence within Loits of
. . waakip) (la this placeY Y . t
town Harrisonville emetin) ST eS| TOWn Harrisonville i S H “"“"E‘"‘
a. F UoLg.Pii_laftE OF (If pot in heepitsl or Inatitution, give strect address or location) ASEJT[?RESS (If rural, glve locatlon)
INSTITOTION Memorial Hospital 7 mi 1es sy (Grand River TownshiP)
3. NAME OF a. (First) b. (Midadle) <. (Last) 4. DATE  (Momib} (Da:
DECEASED ¥ N OF 7 (Yean).
{Typeor Primy  J AMES EDWARD SWEARINGEN | pEATH Dec. 1957
5. SEX D'| 6. COLOR OR RACE | 7. MARRIED, rslz‘w;rggc%amsy 8, DATE OF BIRTH 9. AGE Ua years] ¥ ihca s Yk T & G 2 v,
. (Bpecif#) t ¥) ontks [ Deys | Hours | Mia.
Male White Marrie Sept 2, 1881 76 | ™

10a. USUAL OCCUPATION (Give kind of werk
dona during meet of workiog life, sves if retired}

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga Cannlrﬂ" a

12, CITIZEN OF WHAT
. h Y7
Pomona, Missouri

13b. MOTHER'S MAIDEN

Sarah Voods

138. FATHER'S NAME
Samiel Swearingen

NAME 14, NAME OF HUSBAND'OR WIFE
Effie F. Swearingen

.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 8o, o7 unknown) | {If yes, give war or dates of service} NO

N~

no

7" INFORMANT' 5" 5GNATURE OR NAME ADDRESS
Mrs. —ffie Swearingen Herrisonvilie, Mo.

18, CAUSE OF DEATH
. Enter only onectuse per
lige for (a), (b), snd (¢)

I._DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICAT) L BETWEL
DIRECTLY LEADING TO DEATH®(y) _éwf AL yz_ﬂ_ﬂ/&%@//l/i [ l{ 2&‘

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TQ (b)
rise to the aboer cause (o) slating
the underlying couae lasi.

*This doest nol mean
the mode of difing, such
at heart fallure, asthenis,
d¢. It means the dis-
eqse, infurg, or complica-

LR THEIYEO S
DUE TG () ﬁﬁi/?ﬂé 41 T2 (7l fféf 2 A

SHns

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

tion twhich caused death,

£ oS

19a. DATE OF OP_FE)JN 196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? A

ATE REC'D BY ch{.;x. STRAR'S srs%z
AT T Bepynt

(Licensed Embalmer’s Ststernent on Reverse Side)

3 5.2 » ves (] wo
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY te.x..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, sirset.ofios bldy..ei0.)
HOMICIDE _
21d. TIME (Moith)  (Day)  (Yer) {Hour) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?T
. HILE AT} NOT WHILE
INJURY w\’ﬂ)HK AT\:"ORK e /‘
27 hercby certify that I attended the deceased from _/‘é&, ISSZ, lo ce , 19" /, that 1 last saw the deceased
= 190 7, and thot death occurred at _g D208 i #H the causes and on the date siated above.
(Degree or title) ) 23b. APDRESS _ Zic. DATEsm‘?_
GeppitccE Ay |iz23v
% REI:tMIg\,'- Cl 24b, DATE 24z, NAME OF CEMETERY OR CRE_MATORY 24d. LOCATION (Oity, town, or county) {Btate)
AT iaL 12-24-57 Mapel Gro§ve Cemetery Oregon, Missouri
25. FUMERAL DIRECTAR 8 81GNATURE " ADDRESS

.l




o e ' STATEMENT BY LICENSED EMBALMER
L.“'\{;:’l 3 : M . . .~ - i
Ih;;eby certify that the body whose name is recorded on the reverse side of this certificate was embalr

PRI
BY INe, OF DY Lo ittt ettt caiciaaras s irraa e aaataeaaaie e

working under my personal supervision..

-

- ' ", P. O. Address ittt 21 /

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

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

£ this body is not embalmed, fact should be s0 stated above. -



