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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59—-005014

STATE FILE NUMBER

Reg:islrur's. ND..__Q,_Q._____“-.._

cnictfhﬂMAR ]_ 0 1959 Registration District No. _...... /,é/_ _____________ Primary Registration District No.

{
|

Fﬂling most of working life, avan if ratired}
armer

fEYH

Douglas County, Mo.“

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, [f institution: Resudan:e befa
a. COUNTY Douglas STATEBh g« ourl b. COUNTY Douglég’“."“ /d
b CBTRY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c CITY e 3 ‘f—O J; Insido Liirs
tom McKinnley TWP Yes [ b | S Willow Springs Route veO reig
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION McKinnley Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaor
{Type or print) OF
ALBERT J SWEARENGIN peath Feb. 24, 1G59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED[JHEVER MarrIEDED |6 L’,',:;:;; M7,h. Dows | Fowrs | Min.
Male White wooweo[]  oworceo(IJuly 21, 1897 1 3 I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state of eountry) 12. CITIZEN OF WHAT COUNTRY?

USA

136. FATHER'S NAME

John Swearengin

13b. MOTHER'S MAIDEN NAME

Raschel Burris

14. NAME OF HUSBAND OR WIFE

Never Married

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

(Hbrw, or unkmwn)t(lf yohﬁh\g or dates of sarvice)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Roy Swearengin. Willow Springs, Mo.

INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Ooctor, coroner, etc. must use only standard nomenclature in ifem
iscases in Port | must be causally related.

All

18. CAUSE OF DEATH (Enter only one cavse per llna for {a), (b) and (c}.)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Q’DQ

4%Q|louee

2 s S

Conditions, if any,
which gove rise to
above cavie (a),
stating the wnder.

DUE TO {b) Peo bﬂ b ,e

Eﬁbme

Com menw bile

duct

¥ wiks

Death nccur,q\ at

Z /21 59 -

lying cavse laat DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal dissase condition givean in PART ) (o i9. WAS AUTOPSY
-g [{ PERFORMED?
5 YES[[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] O O
2¢. TIME OF Hour Month, Day, Year
INJURY  o.m.
g.m.
20d. INJURY OCCURRED 2e. BLACE OF INJURY {c.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, street, office bldg., etc.)
WORK O AT WORK
21. 1 attended the deceased from p’ /W /{ e and last saw him B live on Feb, 21*1 1959

m on the date smiod c‘ovn, ond to the best of my knowledge, from the cousas sioted.

. SIGNATURE

{Degreo o"mlu)

ik

22b. ADDRESS
&Jﬁﬂﬂﬂ /27

22¢. p 750

230. BURIAL, CREMA

REB(.H ik_failvl "

23b. DATE

3/1/55

23c. NAME OF CEMETERY OR CREMATORY

Union Chapel

Webster

LdCATION {City, town, or county)

County, Mo.

(S:c'-)

24. FUNERAL DIRECTOR

Burns

ADDRESS

Willow Springs, Mo,

25. DATE RECD. BY LOCAL REG.

YYubo 3-37

26. REGIS:RAR'S SIGNATURE :

(wi 4 Embal. e

on Raversa 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 BY Lottt eee et e et en e e as .» Student Embalmer No. ...................
working under my personal supervision. J _ |
ael L/ d&mﬁap/ |
StUdEnt oee e e e e Signed Fred. W. Barnes. ..o, |
Signature of Student Embalmer :

T . Licensed Embalmer Nol'*élli' ..........

..............................

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.
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