THE DIVISION OF HEALTH OF MISSOURI

58-033392

& Weltere STANDARD CERTIFICATE OF DEATH e
h::::::. . N ; D CT 1 5 lmqi“mﬁ”- District No. Primary Registration Distri:_'io_- e Reginmr’ﬂm_,la__[_ ,,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befe,
S, 300 . COUNTY Lawrence a. STATE Misssouydi b COUNTY Lawrenti'@’“"’"yl
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits ) ] Inside Limits
2 ;oR,  Mt. Vernon, Mo. Yes [ No ) 0~55°T8§w Miller Yes[X No[]
c. FULL NAME OF (1f NOT i m hospllul, give location} | Length of stay in 1b d.“STREET (If outside, give lacation) Reside on Farm
ioriNsr Wo. S SanEorTin et
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoar
(Type or print) Perna Madalile Swadley orkrn  October 8,1958
I s.Fsg:l ale \ 6. %?LR’C%? RACE] 7. : :DZRJEE%NE;ET) : ;‘:‘;Eﬁg 8. DS.BE- ozF(?lRag 9.5 AL(EE E;J‘::;; L u:hn’eie i :;EAR IF UNDER 24 HRS,

All diseases in Part | must be causally reloted,

100. USUAL OCCUPATION {Giva kind of wark donas

dumuc[ working life, even if retired)

10b. KIND OF BUSINESS OR

HoSPi a1

Miller, Mo.

11. BIRTHPLACE {Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?

o U. S. 4.

13a. FATHER'S NAME
Charles Bowerman

13k, MOTHER'S MAICEN NAME

4. NAME OF HUSBAND OR WIFE

Harley Swadley

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

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEGICAL CERTIFICATION

tYurloa, or unknqwn)l(ll yus, give wor of dates of dervice) 562_36_1}473 San. Rec Ords, MO . S . S ‘s Mt. . Vemon’ MO .

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and (c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Intestinal obstruction ONSET AND DEATH

IMMEDIATE CAUSE (a) 3 weeks
Metastatic carcinoma

Conditions, if any, DUE TO {b} 6 weeks

which gove rise to

rering tha. under } Carcinoma of stomach, operated £ months

ating the under-
l‘;i:q ':'uusc last, DUE TO () ¢ L p ISIX
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditlon ghven in PART | {a} 1%. geg:ggggg; J\
; Diabetes mellitus YES[] NO

Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

] [l |
Xc. TIME OF Hour Month, Day, Year

{NJURY am.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.)
WORK AT WORK " a‘ér‘n
- -

21. ! ottended the decousg &% . _,June ¥ 1958 . to 1U=0-20 ond lost 'saw'h'" alive on 0

Death eccurred at

m on the date sioted cbove; ond to the bast of my knowledge, from the couses stated.

SIGNATURE agree or title)

) 202 A0

-t

22b. ADDRESS

o

¥o. S. S., Mt. Vermon, Mo.

22c. QATE SIGNED

23b. D

23d. LOCAT'ON {City, town, or county)

{31019}

23c. HAME OF CEMETERY OR-CREMAIOEY
HDV.I.L {Specify)
BT |Jor Jonsrow |” VR p Glrave G e
24. FUNERAL DIRECTOR ADDRESS ! 25. DATE RECD. BY LOCAL REG, 26, RE%TRAR'S Q’GNA?URE
B (e /0 7. S5 ﬂ /_f// m
(L1 d Embalmar’s § on Reverse Side) ~— 1




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, ety s s b eeeereererar e eaa e eonres .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer .
= ' ' - Ligé‘n:e\d Embalmer N032f7
P. O.iAddbess ’ Z
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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
.




