THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 » YOA =
-t FILED OCT 23 1950  STANDARD CERTIFICATE OF DEATH state Fie No A R IED
’ " BIRTH KO. REG. DIST. NO. ___!ﬂ_’_ PRIMARY REG. DIST. m.ﬂ_el Registrar's Né. ....:E-ﬁ:._ ........
D 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where d d lived. 1f § id before
97’ a. COUNTY a. STATE . . b. COUNTY admislon}.
_ Cedar Migsonri Cedar
b. CITY (If onteide corpurats limits, "r"-.. RURAL “dwt::.up) gml.yEl:lLETmi; nl.?r.-F-) c. Cg;{ (1 ouwide corporate limits, write RURAL and givs township) 0 ‘?-*19"7 1:!
ToWNEldorado Springs O Rural , Jefferson A
d. FULL NAME OF (If not in bospital or institution. cive strest address or location) d. STREET (1f rursl, give locadlen)’ ) -
HOSPITAL OR ADDRESS Gy
INSTITUTION Torenz Nursine Home Rural 7 M N,E ) “Stockton, Mo
3. gECh&ES%FD a. {(First) b. (Mlddls) ¢. {Last) 4 DS-II:-E (Munth).‘ (Dny‘) (Year)
(Typeor Py Frank William Swager oA Sept . 28,1950
5. SEX d 6, COLOR OR RACE | 7. MA%R\F}EB DS!IE“}ISRCPEISRRIED 8. DATE OF BIRTH 9. AGE (I::';:n ;: H:ﬁ IQ!;EAI " UNDER M RS
. {8 /] | oF ¥s | Hours | Min,
Male White "MAFRIEE™™ “7 [Jan, L, ,187L /A S
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn countrr) / 12, 'CITIZEN OF WHAT
during most of working lifs, even if retired) ol . . - Y?
aArming , farmer Marion, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Swager |Jenny Dilli Charity Viola Swager
15, WAS DECEASE!) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY & -
{Yes, oo, gr unknown} {If yem, s_lru war or dates of gervice) NO.
None b IV TY d
1B. CAUSE OF DEATH MEDICAL CERTIFI : 4 D INTERVAL SETWEEN

ONSET AND |

. Enter onlyonecauseper | I. DISEASE OR CONDITION
lize for (8}, (b), and {c) DIRECTLY LEADING TO DEATH‘(n)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
a8 heart failure, esthenta, |- rise to the abose cause (a) staling
de. It meons the dis- the underlying catse last.

case, infury, or complica- DUE TO. (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the disease or‘wnduion causing death. 1/ 3 ‘a O
19a, DATE OF OP;EE;N' 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
- v - ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es.,inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, lactory, street, offion bldg., eza.}
HOMICIDE
214. TIME {Month)  (Day)  (Year)  (Hour) 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
JINJURY m. WORK A% WORK

2. I hereby certify th I attended the deceased Jrom H ‘&% IQ..‘)j that I last saw the deceased
alive on 19 d _© C~and thatideathvbecurred al Jrom the causes and on the dgig siated abor:e
23a. SIGNATU [ (Degree or title 23b. ARD Si

%_AA BUR IAL cnzm z-u: DATE 24¢, NA or-‘ CEMEI'ER -| 249.-LOCATION (Otty, towd, or county)”  # (Stats)
Bl e 9/30/50 I ockton City Cedar County, Missouri

DATE REC'D BY LOCAL REGISTRAR'S, p RECTOR™S 51 GNATURE ‘ADDRESS
EG. -

OCT 2, 145

WRITE _PLAINLY——-US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD




o Ix .'\D!ﬂ

]

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, 0 by icrercrncen]

......... \ Studant Embalaer No.
wotking under my personal supervision. .

Signe o_-Z/ { M
4 Licensed Embalmer No...éf_z %7

P. O. Address - ’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

chmbodyunotembalmed.fanahouldbewmdabove.

Student ...ciicecveunsonne
Studmt Eubalmr




