. Health,

& Welfare

. Public

h Service

elc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All disaoses in Port [ must be cousally related.

roner,

USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-024944

STATE FILE NUMBER

T

F” Fn JUL 2 ‘l 1q5&utrunon Dumcr [T — 7£ ,,,,,,,,,,, Primary Reglslra'llon Dls'lrll'.'f No. __é_(/..g_%_._ Reglﬂrqr s No. No....._.. /Z % _____

1. PLE(C)ENO:YDEATH 2. USUS;}IL ‘?EESIDENCE (Wherefecaus:d Eéﬂ:l Tlf uamumm Resldance beﬂ}(
a. clw a. A Mia.our N Y lw a lﬂlsslon
b, CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 6} goo0 inside Larmls
TOWN Smithville Yes figd No [ ] o Smithville o Yesit] Nel7
¢ FULL NAME OF (%NOl'n o3pi ive location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR mit fl\? fi {e ADDRESS ’
INSTITUTIO e 1T Life None Yes [] NoX]
IFESEE "R nBEE. T8N
3. NAME OF DECEASED Firs: = Middle Last 4. DATE Menth Day Year
{Typa or print) QF
Louis Marion Swaney ceatiJuly 4, 1958
5. SEX 6. COLGR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Po) MmARRIEGE ] p{svsa MARRIED[] oy the Hi h 2 oy
MB. Wh WIDOWED( ] pivorcep ] Ap Te 25 ’ 1877 81“! irthday} Mg I yn lours I in
10e. USUAL OCCUPATICH (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of working kifa, sven if ratired) INDUSTRY /)
entis Platte Co, Missouri USA

139, FATHER'S HAME

Oliver Swaney

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Enna E. Swaney

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes, ar unlamw)l {If yes, give war or dotes of service)
o

Anns E. Walker
16. SOCIAL SECURITY NO.| 17. INFORMANT
487-44-201% Mrs. L.

PART k. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

M.

Address

Swaney Smithville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und {c).)

L/M

INTERVAL BETWEEN
ONSET AND DEAT

P rw) wJ

Conditions, if any,
which gove rise to
above cowvse (o,
stating the under-
lylng couse lasi.

} DUE TO (b)

DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rl|u?l£ the terminal diseosa conditlon glven in PART 1 (a}

19. WAS AUTOPSY

PERFORMERQ?
YES[] NO

Yebt, X

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (] 3 ‘

2c. TIME OF Hour  Month, Day, Yeor

INJURY om.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK e

Death occurred at

A > A

m on the dote stated above; end to the bas! af my knowledge, from the couses stated.

22a. G| RE

230, BURIAL, CREMATION,

22b. ADPRESS
L]

%, L5 °

Z2c. DATE SIGNED

. 7-B~5-F

23b. DATE 23-:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare}
Burtal ” | 7T-6-58 I.0.0.F. Cemetery Smithville, Missourl _

24. FUNERAL DIRECTOR

cComas Funeral Home

‘“"gﬁfithvélle,
o]

25. DATE RECD. B:f;?ﬂ:
7.. = - /

STRAR'S sncununs
el

Focotels T ‘_;‘//

P

e Ay

{Licensed Embglimer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cccouivee

-..% ---------------------------------------

Licensed Embalmer No./ 0’.:7'/
P. O. Address W A }}%

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall siga in his OWN handwriting. =~ -~
If this body is not embalmed, fact should be so stated above. -
P )

Signature of Studeat Embalmer

T




