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WRITE PLAINLY—USING _UNI;ADING BLACK INK—MAEKE A PERMANENT RECORD

I ALED DEC 12 1350

| BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i_ PR IMARY ﬂ-l:G. ‘DIST. N.M Regiztrar's No.uw ... ..&._K.....__.

36399

State File No..cu.un

L,

.

James R. Swope

Marv A, Hen

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whed 4 d bved. If L badore)
a. COUNTY a. STATE b. COUNTY Odml-ion)-
Carter Mo Pettis
b. CITY (1 outelds porpwate limits, write RURAL and give , ?r,\ g | <. Cg;r mmmm-?hmmhm o 8, J %
oW (Rural)  Johnson TOWR Sedalia
d. FULLN_&P{EOOF:uthquImanaMn—u . d.ggm (H rural, give loetion) Vi
IsTmumoN- 2 miles west of Grandin 1001 west 11th St.
3. NAME %FD a. (First) b. (Middle) ¢ (Last) 4, 06;5 (Manth)  (Day) (Year)
(Typeor Print) JAmes Robers Swope DEATH 12 1 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs|' s omen ) AR | o eoER 1 w3s.
D WIDOWED, DIVORCED (Bpectfe) - kst birtadar) uuu., Dars | Hours | Min,
male white married / ne G |
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or forslan sowntry) 12. CITIZEN OF WHAT
dooe most of working life, even if retired) DUSI'R)' . 0 COUNTRY?
umber Home Constructign Pettis Co, Mo, U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

dersaon _ Bessie Swoge
TR T - TY Y YL N-

OR CONDITION

1. DISEASE
pier only GR0COUSPEr | \DIRECTLY LEAGING TO DEATH® )

Gun Shot

15. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16: SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, o7 unknowa) I f yoa, give war or dates of servios) NO. , o
432 -40-3333 Bessie Swope Sedslia. Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION " | INTERVAL BETWEEN
ONSET AND DEATH

1ine for (a), (b), and ()

*This does not mean | PNTECEDENT CAUSES

Morbid condilions, if any, piving DUE TO (b)
. riae to the above cume(a)dating -
“the underiying cause lost.

the mode of dying, such
a8 heart fallure, asthenia,
ce. It means the dis.
case, infury, or complica-

DUE TO fc). _

18

24a. BURIAL, CREMA-
TIGN, REMOVAL Bpusity)

24b. DATE I
Surigl \J

Ao, ¥, /950

NAME OF ﬂﬂ'ﬂ“‘ OR CREMATORY I 244,

tion which coured degth. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but ot
related to the disease or condition consing death.
19a. DATE OF OPERA--|' 19b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?
TION -
N - A ves L1 w (]
21a. ACCIDENT (Bpecly} 216, PLACE OF INJURY (e inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE by, barm, tastory, strast, ofen bidy_ ene) > LI
mmmmEAccident 1n timber . Johnson Carter Mo
214. T(IJME (Month) (Year) .(Hour), | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INURY 12 1 50 7 : 3o Mmza ) norme Shot while dear hunting
27 hercby certify that I attended the deceased from , 19 , lo , 19 ,that I lact saw the deceased
alive on , 19__, and that death occtrred a.¢7' m., from the causes and on the date stated above.
SIGNATURE . B (Degres or title) _| 23b. ADDRESS Z3. DATE SIGNED
' ' Comgner sl Van Buren',’ hio'. 12-1-50

(Olty, town, or county) (Btate) -

leao - Doz dl

REGISTRAR'S SIG

DATE REC'D BY LOCAL
REG.

5 FUNERAL mlztoz 8 SICHATURE - ADDRESS

on Reverse Side)




’ oo gy
DZC 11 1530
D‘ nlu] ::: ,‘S_T.'; GFF!CE HO. {\

L - f=:c...

STATEMENT BY LICENSED EMBALMER
b .

I hereby certify that the body whose nafne is recorded on the reverse side of this certificate was embalmed by me, or by ... —
Student Embalasr Mo,

Student su.ivaseaaansceass E;l;l .............. :
. . Student almar .
‘ IJCCn:Cd Embalmer No 2‘ 2 q 7

»

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




