MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-002654

a & o i [ STATE FILE NUMBER
Registration District No. Primary Registration District No, ________________ Registrar's No. 2~ ________
wao | FHEED AN 0 1462
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
o 8. COUNTY Macon . STATE Migsourd b CouNTY Macon admission)
w
% b. Cé'l;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. COIIY Inside Limits
R
¢ TOWN Hudson lyrlOmo2lda own Macon veO No O
z c. fd%éPfTﬂEOgF étN?Tl in hos.pnol glv;:i;:aan ¢ th tnside Limits d:E)RDEEE!SS {if cutside, give location) Resids on Farm
| = ili-H steo 1q .
1= INSTITUTION OS‘DI af pa Yes 1 Nojg 502 Vine Yes O No [
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Alonza Newton Swinney PEAT™H  January 23, 1962
5. SEX & COLOR OR RACE 7. Morriedg] MNever Married {] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
—] . : i Months | Days Hours Min.
Male White Widowed [] Diverced J | 8/4/1879 82 Y ! '
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy uring st of workj ng Infe, even if retired) .
_|2 M\’.n s eg Mineing Monroe County, Mo. U. S.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
—d
12 Joseph M. Swinney Anna Carroll Frances Swinney
v 15, WAS DECEASED EVER IN U.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
~|<C Yes, no, or unknown) | (If yes, give war or dates of service} .
15 fYes, no, or unknown] | {1 yes. 9iv Mrs, Frances Swinney Macon, Mo.
-t O = 18. CAUSE OF DEATH (Enter only one cause por line for (a), {b), and (c). INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 % g {MMEDIATE CAUSE {a) Medullary Failure minutes
o] o .
S a]
- & : : 48 hours
o | o Conditlons, if any,]  DUE TO (b) Thrombotic Encephalomalacia.
o ‘5 which gave rise to
—] E z sbove c;u:e d(a},
= stating the under- . .
|- bying  cause last.]  DUE 10 {c) Arteriosclerosis years
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lat 90 days.
%)
2 s . I (1 Yes | O No I O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
5 &= PERFORMED? a a a
g s YEs[1 Ne O
< Z | 25 TME OF  Hour  Month, Day, Yeer
Py a INJURY a.m.
2 p.m, ,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.) -
NCT WHILE AT WCRK [J
2 %
é 21, | attended the deceased frummz.;__lg_é.o__, m_lan._ZB.;_l.g_ﬁLmd last saw hir:u alive oLIammL_l%z—
a Death occurpbd at 8:50a, m- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
— -
3 ol 770, 5IG E 1 grue o i) ) 32b. ADDRESS 2%c. DATE SIGNED
5 = %l/l./ \ | Macon, Missouri 1/23/62_
?—{ Z3a. BU . CREMATION, Izab DATE™ [ Z3c. NAME oﬁ:EMthv OR CREMATORY 23d. LOCATION [City, fown, of caunty) [State)
Y [a] R ity
2 o Bupfal Jan 00 Misgouri
= < 24 NERA IRECT ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGW
w >
= & d:}' /2 ) 7 = rmAcCOND, Mo, 1) 4 3 /l,'l/ &jl-
o AN {Licensed Embalmer’'s Slgnmnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 h?eiﬁf\wat the bod?mﬁ is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.ﬁ__

working under my personal supervision.

Student Q HaSap C&.& Signed

Signature of S\Qﬁient Embalmer

‘ - ' ‘ Licensed Embaimer No. Y?’? V

P. O. Address M"

-
Nofe: 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 OQWN handwrifing.

If this body is not embalmed, fact should be so stated above.
. ¢ 12 . .




