MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-000345

q q . STATE FILE NUMBER
Re It Irict No. Primary R : . — - -

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decessed Tived. IF institution: Residence before

a. COUNTY DeXalb o ) 8. STATE Missourd, b. COUNYY Gmtry admission)

b. Col'l; (tf outside corporate Inmits Qive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

O laysvilTe 8% Mod: 8 ging Clty YO Nes

. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm™
HOSPITAL O ADDRESS

INSTITUTION Sy st Nursing Home. Yes E No O : Fural Yuf Ne
T NAME OF DECEASED Firat A Middis : Tant 4 OATE Day “Veur

e e L i i SWEARINGEN __MORRGH i Jamiary 15, 1963

5. SEX 6. COLOR OR RACE | 7. Married [1 Never Married ] [e. CATE OF BIRTH | 9- AGE {iast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
N - . Rk Widowed m Bivoreed [ / 71] 91 . Months | Days Hours Min.

10a. USUAL 6CCUPATION Give kind of work done { 10b. KIND OF BI.ISINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

Famng ) Salf %l‘ %iﬂ | Clinton Count i
13a. FATHER'S NAME 13b. MOTHER'S" IDEPjI:NﬁME B ) T NAME OF RUSBAND' tFE -7
William Morrow Ananda Swearingen: : Im.ggene (Ded; )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. J INFORMANT

- DO NOT WRITE i
ON THIS 5TUB AMENDED

V5 300
Rev. 4/ 59

10 320
B 3gy

DATE AMENDED

(Yes; no, or unknown)| (If yes, give war or dates of serv| ESSJ.G Wa.rd (Eced. ) King C:I.ty, Mop.

18. CAUSE OF DEATH (Enter only one causa per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ _ NSET ANG,DEATH
IMMEDIATE CAUSE (a) zﬂ L‘{D‘ ‘—d.}'l—ﬂ'-d

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),

lying cause Im DUE TC (<)

PART (1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not reisted to the terminal. PAR‘I’ Ui, ¥ deceased was female was
disease condition given in PART I {a) there a pregnency in last 90 days.

[Oves [ 0N | O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b.DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
RMED?. a g w} '
YES[] NO

20c. TIME OF Houl Month, Day, Year |
INJURY 8.0, . o '
S P, R e
20d. INJURY CCCURRED Z0e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK : farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK [

. ot .mndgd he dml“d fﬂ)mw I Y'S—? Vp%l_h_lz&.nd fast saw pio all\m on_%a_L&L
.. B l - (I 8!1.0 # on the d-fa stated above, and to the best of my knowl , from thcéusn stated.

{Degres or mla) 22b. ADDRESS . 22c. DATE SIGNED

g™ D , o
N, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY I.OCATION (Citf, town, or_county) (State)
| Jan, 15:1963 | Berlin Cemetery : Gen County, Moe .

25, DATE RECD BY LOCAL REG. | 24, ISTRA SlG’\%RE :! }
ﬂ / - é 3 A

‘s § on Ilave' Sida) - L

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

M.EbiC‘AI. CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

Fi
SHOULD READ

Y AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse, side” of ‘this certificate was embalmed by mé,

or by E . - __ - Student Embalmer No.

working under my personal supervision.

Student - Signed 2 j '

Signaliufe of Student Embaimer

Note = The above MUST BE:SIGNED BY THE llCENSED!EMBALMER in his OWN HANDWR TING
with fhe above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng b

o - e -




