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WRITE P.'l':&;.ﬂ’\TLY—'—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
-’ .

/

BIRTH NO.

HIEU AU LU ]950 STANDARD CERTIFICATE OF DEATH

State File No 24475

REG. DIST. NO. ﬂé_nlmv REG. DIST. M.M Registrar's No ‘?éd-

. COUNTY
* st

1. PLACE OF DEATH
Francols

2. USUAL RESIDENCE (Wb 4 d Hved. If 1

o. STATE Missourl

id before

b. COUNEY Fra NCO Hig=ie.

b CITY (I cutside mfwl’lu llmltl writs RURAL and cive
O townahip)

¢. LENGTH OF
STAY (in this place)

oenFlat Ri ver,

-3 ClTY mmmuumu.mnummdum

197

‘ToWN . Flat River s
d. FULL NAME OF af 2ot ta hovpiual oF netitation, glve street addrems of | d. STREET. (I cunl, give location)
[NS'I'ITUTION
3 NAME OF * & (Fint) b. (Middle} ¢. (Lasxt) 4. DATE (Menth)  (Day) (Yean)
‘ﬁnmwnm) ' GEORGE GERMAN SWANGUARIN oAy JUuly 29, 1950
0 6. COLOR OR RACE | 7. MARRIED, BEVEECEERR[ED 8. DATE OF BIRTH 9. LA‘\.?E (I::;u- o UNER | YEAR | O Geoem o mma
Male | White AR QYORCED Pt |, 8-1804 , HE 1T | i

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR I'N-
DUSTRY

. 11. BIRTHPLACE (Stats or forelgn eountry?

CV

12, CITIZEN OF WHAT-~

. Enter onty oneos per

“m%hﬁ;mr‘;immmmum’ Shoe Factory RpSelle, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Swanguarin Barah E. Singleton |Jenne Leigh Swanguarin
I5. WAS OECEASED E\(J;EI:-IN.'I;I..E.- ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ______ ADDRESS
~"No o= 499-03-54 3% | Lawrence Swanguarin, St.Louis,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b}, and (c)

*This doer mot mean
the mode of dying, vuch
o heart fuflure, asthenia,
efc. Il means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO “’)
Fise to the above cause {n) dating

the underlying cause lost.

MM

_QMn.ﬁ’__\ﬂ.esmBm
Ou\h/u..n . '

ease, infury, or complico- DUE TO .(8)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death byt ot 171‘}5 /
. related to the disease or condition causing deatA. -
19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION "2, AUTOPSY?
TION
| - | wheX
21a. ACCIDENT (ipecity) 215. PLACE OF INJURY (sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) ~
bome. farm. fagtory, strest, offios bldg., et0.) -
\ HOMICIDE L ™ .
2, TIME | “(hegtn\ (Day)  (Year) (Hom) zr‘i-\_ RY'OCCURRED | 21f. HOW DID INJURY OCCURT
N OF, - e WiLE NOT WHILE
| ..."UURY WDRK AT WORK -
) : —
@:\w@‘ Ty A, { attendsd the deceased from , 1850, 1o _%&,Lfl_ 1840, that I'lst saw the deceased
aliveidn, A3 SAD | and that death fleeurred at8 130 A m., frofl the causes and on the dale stated above.

Wsmmb_,ﬁﬁ ”"13\..

23b. ADDRESS
Flat River, Missouri

{/ (Degres oxtitle)

Bc. DATE SIGNED
7/29/50

A7)
24a. BURTAL, CREMA- | 24b. DATE zﬁ: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) - (Btats)
BT al ™ Iuly=-31-1950 )
urlia v JUu v : K. P, etLary . 8t Franconig oo MA
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

o

REG:STE'S smmg '.'L?? G | rune
Q a
(Licensed Epibilfet’s Statement on Reverse Side}

SPARKS Flat River, Mo




RECEivEY

AUG - g 1850

DISTRICT HEALTH OFFICE No.

4
File Mo,
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16

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

S1gnedercassranensnarrasanne .e

Nqu: \T he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 5o stated above. L -




