el THE DIVISION OF HEALTH OF MISSOURI —-03961.3
Health, STANDARD CERTIFICATE OF DEATH ) éﬁ FILE N%‘B"ER

. Publi
ovic l‘\ 1 a qugsgisfraiion_ District No, __/,Z.g..._n.........._.._....Primary Regisfmfiﬂ DislriFjﬁ,2®.d& ............ Regis""“ﬂi"‘l‘l“?&"”““““"

h Service

o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residqnc _efore
5. 300 a. COUNTFY Creene a. STATEM{gsouri b. COUNTY (reenadmission)
- 1-57 I b. ClOTRY (If outside corporate limits, give TOWNSHIP only) | Ingide Limits c C|DTRY o 3F0 Inside Limits
TOWN Springfield Yes ] No[] Town Strafford o Yes[J Nef]
c. Eggh;{:&ﬂ%SF (€ NOT in hospital, give location) lj-e{)gthn;i;;%{lel; d. iB%EQEEES {If outside, give location) Reside on Farm
INSTITUTION S, Jahns Hospital RFD#2 Yesk] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) NOAH LEONARD SWEARENGIN 5% December 9, 1958
5. SEX C 6. COLOR OR RACE|} 7. MARR’EDE}'EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNEER | YEAR] IF UNDER 24‘HRS.
. Male White wiDowED [ ] owvorceo[ ]| 7 January 1921 lusWthduy} Honths | Days ) Hours i
g 10a. USUAL DCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
. Faffi FRIGRgEs o oo ool | gAPRHBYy Missouri v Usa
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME CF HUéBAND_OR WIFE
£ Noah Swearengin Frances ‘Adams Marie Swearengin
EL : 15. WAS DECEASED EVER IN U, S. ARMED FORCES? I6. SOCIAL SECURITY NO.| 17. INFORMANT Address
B ' ”“‘f;‘a 4 “"“"“""‘l{.{ Yerd War e e | 487-28-7179 Marip-Swearengin(Wi fe) RFD#2 Strafford,Mo.

18. CAUSE OF DEATH (Enter enly ane cousa pér ling for (a), [b), ond ( INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET ARD PEATH »
IMMEDIATE CALSE {u}

Cenditions, if any, DUE TO (b)
which gava rise to } V

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lasi. DUE TO {c) L | —
< B PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not relaved 1o the terminal dizeass condition given in FPART I (a] 19. WAS AUTOPSY
2 i S PERFORMED?
5 oxfe $20] YES[] NO
i | 20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F v O [ [
] A
v QU | 20c. TIMEOF Howr Month, Day, Year
2 o INJURY  am.
‘g ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeut hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
n? AT WORK
f 21. | artended the deceased from UNATTENDED BY Pﬂyb I and last suwt alive an
5 De)b eccurred at 5:15 . m on the date stoted above; and to the bast of my knowledge, from the causes siated.
2 {Degr & ty Health G{fiwes Greene County Courthousfa. pate soneo
=

Springfield, Missouri 2__/0..'58'

. AU AL s CREMATIONA 23b. DATE hN CEMETERY OR CRENMATORY 23d,
ﬁ : [2~(A ‘S? ALDAC, 40 xme

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

J.W.KLINGNER & CO. sPnngEield, Mo. /2_- /6 -8

{State)

OCATION (Ciry, 1own, or county)
.

{Li d Embal sy

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

DY M, OF DY oo i it e e ee e et et ta e ses e b e nea e s nns , Student Embalmer No..«77 . ....... A ..
working under my personal supervision. 2 ,
/ /4 oy
] UL = 1 RPN B . e ittt st v v e e nneaaes
Signature of Student Embalmer / ' :‘ :
Licensed E npalmer No....7 ..., 7

P . ' P. Q.-Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-hi HANDWRI AN ajlure
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. . -




