. No. 300

r, 10.48

FILED FEB 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..corvanen
! p1RTH HO. . REG. 0IST, #0. _ |12 PRIMARY REG. DIST. w._ 1000 x.pinrars Nomdd L.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deoessed lived. 11 taan ienos before
e COUNTY  pychanan o STATE Missouri b COUNTY Buchandﬁ”w
b. CITY (I cuteide corpurats Uimits, write RURAL snd give ¢, LENGTH OF || ¢ CITY (U outside corporate limita, write RURAL and give towsnship) [ 7

om  St. Joseph omsbie) mi?"ﬁ'.’f"é’ oen  St, Joseph J
d. FULL NAME OF 11 no i hoaptl or Insirulos. eire iree addrem or | o. STREET. (A rorl, give location)
INSTITUTION 2ngd & Charles St. 507 No 3rd

3. NAME OF s (First) b. (Middle) %, (Last) 2 DME Moty (Do

ooy A nna - Swingle oy Jan )29(, 1os8
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ST AGE (n yeans| 7 totw 1 voan | 7 0o 4 pa.

Female/ | White PR G ) June 23,1885 il andd Mostia Drys § Houre , Mia |

108. USUAL OCCUPATION (Gwexind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelan ovautey) 12_CITIZENOF WHAT
dotaflesior @orgfslorfii ite. even if retird) DUSTRY Carlisle, Arkansas / CRYNERYIA |

13b. MOTHER'S MAIDEN

El

L'sb g6 Pietcher

NAME

len TUnknown

16, SOCIAL SECURITY
none NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.ne unknowa) | (If yea, xive war or dates of service)

14. NAME OF HUSBAND OR IIF§
Clarence Swingle

17. INFORMANT " ¢

> SIGNATURE OR NAME

ADDRESS

Clarence Swingle ., St., Joseph,Mo

18. CAUSE OF DEATH
. Enter only oneoause per
Mnefor (), (b), and (¢}

*This does not mean
the mode of dring, stich
as heart fallure, asthenie,
ete. Jt means the dis-
ease, infury, of complica.
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to Ehe above cause (o) stating
the underlying cause laat,

DUE TO (c)
11, OTHER SIGMNIFICANT CONDITIONS

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WHILEAT NOT WHILE

Cumditions contribuling to the death but not v
related to the disegse or condition causing death. " "1
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - LAY - 29 | 20. AUTOPSY?
R ol 2~ hala VPR 3
2 ,, - 1‘; :.A: [‘ rr a® YES NQB
21a. ACCIDENT ) 21 PLACEOF INJURY (a.g..tnoraboat | 21c. ((ATY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SIHCIDE home, farm, factery. strwst, office bldg. #te.)
HOMICIBE
219. TIME (Month) (Day} (Year) (Heun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WRITE PLAINLY—CUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD YW ::,’

INJURY ' m. | “woRk AT WORK -
2. I hereby certify thm%g deceased fert_é&?‘, 19£Q, to , 19 , that T last saw the deceased
alive on , 19 , and that death occurted al 20 m., from the causes and on the dale stated above.
23a. SIGNATUBE (Degros or tit(l.e/) " | 23b. AD )«
- M .ﬁ - - ffo
21513"8 UIIERMI OA‘}KLCREMA.' 24b, DATE N | 24¢! ME CF CEM Y OR CREMATORY. - .- LOCATION (Olty, town; or oounty) Gmo)
urlaT_ N|Febz2,1950 | Ashlend Cemetery St . Jdoseph Mg, -
DATE REC'D BY LOCAL 25. FURERAL DI RECTOR'S 81GNATURE - "ADDRESS

A AN ) i

Barry Funeral Home,3t, Joseph,Mo.

bt 3 /950

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

e e ) Dt

Slgned ......................................... Licensed Embalmer No é{ Q,/ ?__‘

P. 0. Address__gz_z.-:d 72N P

Note: rThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




