No. 300 N M VIAWINY W RN W MHAURT 23104
e [ FILED AUG 14 1350 STANDARD CERTIFICATE OF DEATH State File No L
" | BIRTH NO. a_:_c; DIST. NO. 2 2 PRIMARY REG. DIST. mégL.é Rmmmr‘:Na.._...[.Eg_ o—.
\p _I. PILACE OF DEATH i . 2. USUAL RESIDENCE (Where decsased lived. If tostiatlon: residenes bofoce
ry a. COUNTY Cole a. STATE Missouri b. COUNTY Cole sdaimion?.
b. CIEY (0 cuteide corpurste Umits, write EURAL and give , %AI.‘.(EJ‘«’:;T&!:’EF) c. ch (Hf outside corporats limits, wiite EURAL and give townahip)
o ‘townahip e
oW Jafferson City, 32 yra || o™ Jofferson City, g 9—5 oL
d. FULL NAME OF (11 pos ia boapt ! or Institution, give strest add orl (f raral, gve location)
_HOSPITAL OR i ADDRESS
INSTITUTIoN 1110 West Dunklin Stree 1110 West Dunklin
3. DNE?:%E 25 a. (First) b. (Middle) c. (Last) . 4. ogTE (Maonth}  (Day)  (Yesr)
(T¥pe or Print) CHARLES ' Te : SWENEHART DEATH August - 8 1950
'8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ywans| o owEN | YIAR | & UnoEx 3 o3,
WIDOWED, DIVORCED (8, | last birthday) |[Months | Days | Houwre | Min.
Male white married Sept. 30,1877 72 10 l '
10:“. USUAL ﬁcg?zﬂ &‘l".:.‘;!?""““‘ 10b, KIND OF BUSINESD?ET gw‘; 1. BIRTHPLACE (tata or foretrn sowatey) / 12 cgll};hz'z‘l;?orme
_Machanic Mo.Pac R.R. Railroad Ohio U8, 4
|i13a _FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Jacob_Swenehart cgnhanina_EQF======;;_E£215.E£EE.2§ Swenehart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE oa
(You.n0, 0runknown) | (If yas, mive war or detes of sorvios) NO. 6 DﬂEﬂEi&’h
' no 490-09-8‘704 Lona Frances 8w TE “:’
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BEVWEEN
. Enter only onecsmsper | 1. DISEASE OR CONDITION J o ONSET AND DEATH
line for (&), (b}, and (o) ECTLY LEADING TO DEATH®, _(U.uu.a_

*This does not mean | ANTECEDENT CAUSES
£he mode of dying, such | Morbld conditions, if any, gising DUE TO (b) P BN xlh:p.L
s heart fallure, asthenia, | rise to the aboor cauae (a) mﬁm .. . . . - .- - R - .
e It means the diy. | Pde underiying couse last - i

eare, injury, or plicg- DUE TO {(¢) )
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . : -
" Conditlons contributing to the death but ot L)L} )(
related to the disease or condition causing death. . )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - ’ U 20." AUTOPSY?
TION ] _

L ves [ o (&

21a, ACCIDENT (Spectly) _ | 21b. PLACEOF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . (STATE).

HOM}EIEDE‘ . - homs, farm, tagtory, streat, offios bldg,, ate.) P e N

21d. TIME  "(Moath) (Day) (Year) (How | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
QF WHILE AT NOT WHILE

INJURY T AT WORK . :
2. T hereby certify that I atiended the deceased from aj;, IB_E_, !‘%_L,,IQSQ, that I last sato the deceased
alive on 19_‘.:t£ and that death rred al ¥m., from tht‘causes and on the date stated above.
IGNATURE (Degroo or title) | 23b, ADDRESS, A | . paTE siGnED
07 "SR s e O TR
24a. BURIAL, CREMAT | 24b, DATE U 24c. NAME OF CEMETERY osUtmmﬂmV "Z4d. LOCATION (Olty, town, ¢ ty) (State)

TION, REMOVAL {Brecity) .
_Burial ¢/ Cemetarv Jeffarson City, Mo,

DATE REC'D BYLOCAL REGI R SlGNAJU 25, ERAL BiRE R'S 8| Aﬂy”.‘ ') 'A'BDEESS :
Q?// /75; GS‘MM )2/90 'Egm%&?ﬁq{ome'mo _Jefferson St

! oft Rr’nru Side)

WRITE PLAINLY—USING UNFADING BLACK INE--~MAEKE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Z Stud?nt Embalmer No,. ol lveunaas rresseataneua
Signed i ! Z'L'

Signed...cses tesaenastesbsecstssasacannse .
Student Embaimer LlCC!I‘Ed Emba

. P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

K this body is 'not embalmed, fact should be so stated sbove. = S




