MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE
Regisiration District No. ._.,,__,__Zfé_'é_.__l’rimory Registration District No. ,jf_QQZ_Jeg.-mr-, No. 0'5-32____. NUMBER

DO NOT WRITE No. 2/
ON THIS STUB AMENDED et ROV T2 18RS .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jas-p er a. STATE Kansas b. COUNTY CherOkee adminsion)

b, CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1k c. CITY . A Inside Limits

A g oy

V5§ 300
Rev. 4/59

o ¢ 77
PIEY.
3

oR i oR
rown  Joplin one week 1owe  (alena Yer BT No O

c. ;%QP?TI?\TEOQF {If NOT in hospital, give lecation) Inside Limits dAsI;RDEEE‘l.“SS (If cutside, give location) Reside on Farm

instiution. St. John's Hospital |Yes® oD Galena Heights AGG1ti¥yn0 Ne”
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar

{Type or print) . . OF
William Boyd Swager eant Novemper 4, 1963
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] [8. DATE OF BiRTH | 9- AGE (last birthday) } IF UNDER | YEAR |F UNDER 24 HR

Male White Widowed [] Divorced [ 10—11;—81 g2 Months | Days l Hours [ Min.

103, USUAL OCCUPATION (Give kind of wark done | 105 KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT CQUNTRY

duri f ki life, ew 11 ired -
vring mpjlicl woind life, even iretied) | Pb & Zn Mines  |[Mason Co. West Virg. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Avery Gram Swager Martha Elizabeth Coulter Etta Swager
15, WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SECURITY NG 17. INFORMANT Address
(Yemg, of unknown}] {if yes, give wer of dates o

DATE AMENDPED

Etta Swager Galena, Kangas

18, CAUSE OF DEATH [Enter anly one cauta per line for [a], L, and [c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ( ;‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) @ M&_g.
ATV

Condiriona, if any, DUE TO (b) Ope_/ﬁet P X 4 L }7 p ’ ’ Q '—'——-!! .

which gave rise ro
above cause (a),
stating the under-
lying cause last. OUE TO (<) ! h

PART (. OTHER 351G CANT CONDITIONS CONTRIBUTING TO DEATH but not related a"iA terminal PART 1Il. |f decessed was female was
disease condiri iven in PART 1 (8} there a pregnancy in last 90 days.
W acac-, lDYen‘DNolDUnkmwn

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18
PERFORMED? O a a ‘
YES[] NOB™

20c. TIME OF Haw! ' Month, Dav. Year .
INIURY am. i
p.m. -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

20d. INJURY lOCCURRED 20e. PLACE OF INJURY (e.3., in o7 about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
+. WHILE AT WORK ] : farm, factory, street, offica bidg., erc.)
NOT WHILE AT WORK [] L,

s . 4
.| attended -the deceased fram_ . ////,/é > '0—._#%3—"“’ last sawmalive on ,//,/gl/é,.;'

Cd

at /dl’jnilgﬁm on the date stated sbove, and 16 the best of my knowledge, from the causes stated,

f :ﬂ(Degree o titia] 777% ! 72 AD; _ M 2}}? 52;0

4
23a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORT™ ¥ 1 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

Removal |11-7-19643 Hill Crest Cem, alena, Kansas

ADDRESS L?S. TATE RECD. BY LOCAL REG. 26. REG ‘RAR'S‘Sl(MU
Galena, Kansas //—5- /P S rvee :

(Licansed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




DR L <t

. e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o=k : _ Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalmer No.ﬁL

P. O. Address

Signature of Student Embalmer

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 alsc shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. :
‘ o .




