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All diseoses in Part | must ba cousally related.
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THE Di¥ISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

*58-028110

/LG

MEDICAL CERTIFICATION

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and (e).)

Registrar' 1 No. No, & =8 M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence S
a. COUNTY Audrain . STATE Mo . b. COUNTY A 1 d ra fdmlulon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY o0 3 Inside Limits
R . Yes [ No [ xR i A | Yl N
TOWN Mexico s [N Tomd  Mexico 3] N[
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d, STREETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:! . -
INSTITUTION Andrain Co, Hosvi, 23 Marine Dr. Yes ] No [Tp
3. '!I_AME OF DECEASED First Middle Lost 4, DATE Month Doy Ywar
int . 0
{Type or priat) Michael Swetnam og:"m Aug. 9, 1958
5. SEX 0 & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED #. DATE OF BIRTH 9. AGE' E;",;:.,; ::::EQI;LEARI IF UNDER 24 Has.
lay i
Male White wooweo]  oworceo{d| Oct. 5, 1950 | %
10a. WSUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY .
tadant School Mexico, HMo. U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HH’SBAND OR WIFE
George ¥, Swetnan -Pat McCallen none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yu.nhlﬁmknm)ltlfyu. give war or dates of service) none G-eorge Swetnam l’-’[exico . I‘Io ]

INTERVAL BETWEEN
NSET AND DEATH

Condltigns, if ony, DUE TO (b)
which gave rise to
abova couze [a),
stating the under
iylng causs lost, DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss l:ondlllm given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

vesf] N0

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART !l of item 18.)
o o O

2c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, _ctory, strest, office bldg., etc.}
WORK AT WORK
21. ! atrended the deceased from q-J 8

Death occurred at

l&; { g ,s i and last h:r;?;ulivu o0
iz p m on ate stated obove; and to the best of my knowledgo,

ﬂn’ causes stated.

I30. BURI

Burial

(D-wu- or title)

gt A,

Q

‘T 22b. ADDRESS

22c. PATE SIGHED

220 SIGNATURE tg/JZA_’
o

, CREMATION,] 23b. DATE

REMOVYAL (Spacify)

Aus, 12,58 St .

vi—ys
23e. I(MAE OF CEMETERY OR CREMATOR

Brendons Cen.

%Afﬁ:vf %f—'
¥ 23d. LOCATION (Ciry, town, or county)

Hex1co.

K-— /g'\ﬂf

24. FUNERAL DIRECTOR
Arnoid Funeral Home !fexico,

ADDRESS

Ho.

25 DATE RECD. BY LOCAL REG.

(g /9.-/952'

{Licensad Embolmer’s Statemant on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

by me, or 3 O O PP v ., Student Embalmer No. ......coceeennie

working under my personal supervision.

Stadent cooeiiiiii Slgn%%

Signature of Student Embalmer
Licensed Embalmer No‘?z‘?ia
L]

P. O. Addres/ ............. /’7"’“’ '

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 & STUDENT, he also shall sign in his OWN handwriting.

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




