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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USI

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIF
128

HLED FEB 1§ 1951

REG. DIST. NO.

ICATE OF DEATH

PRIMARY REG. DIST. NO. &. Registrar's No. o 8.

State File No.viniiigns

b nant v

1. PLACE OF DEATH
2. COUNTY raene

2. USUAL RESIDENCE (Wbers decessed Lved. If institution: residenss befors
2 STATE )i ggouri b COUNTY Newton — *'=='=-

I\

b. c(;‘]l;Y (If cutsids eorpurats limits, write RURAL and give ggml.\;':NGTH OF c. ng (If outaide corpotate limits, write RURAL and give townahip) ﬂ 720
- . - in this H
Town Springfield ownenip! (in thin plxcy TOWN Seneca » Rural o~ H
d. FULL NAME OF (If not in hoapital or institation, give strect address of tooation) d. STREET (If roral. sive location} {
PITAL OR ADDRESS ;
ANSHTOTION Vet. Adm. Hospital Route 1
3. NAME OF s, (Finst) ' b. (Middle) <. (Last) ) | 4DATE  (Moaw) (D) (Yew
{ Twpe or Print) James W, SWATSENBARG oeaTH Feb, 16, 1851
5 SEX - 1 6. COLOR OR RACE { 7. MIARF\!AI'EB. EIE\\;'SFR\'{CHEIqiRIED. 8. DATE OF BIRTH 9. AGE (In ywnre ; ::l | TEAR | o UNOER 14 MEs.
. . .ELY (Bpacify) : L Days | Hours | Min
Male D White rried May 16, 2883 1895 60— 97| |
10a. USUAL OCCUPATION (Qivekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or foreign oountry) / 12, CITIZEN OF WHAT
dope during most of working life, even if retired) . DUSTRY . RY7
Farmer Farming Lead H£11, Arkansas
135. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE LILLIE
James B. Swatsernbarg | Rosanna McGehee 13 M. Swatsenbar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.n0, or unkoown) | {If yeu, tlve war or dates of servics) NO. . .
Yes , WY One S500-09-4747 IVAH Records, Soringfield, Mo,
DEATH MEDICAL CERTIFICATION : INTERVAL EETWEEN
Bz 1. DISEASE OR CONDITION
37 | DIRECTLY LEADING TO DEATH*,y COr Pulmonale
ANTECEDENT CAUSES
[3p¢ mean . . .
Lo, such | Mderbld conditions, §f ang, gioing DUE TO mLuberculosis, pulmc_:nary, chronic,
e dsthenta, | rise o the above cause (a) stating far advanced, active. :
he dig. | the underlying cause last. o ,
e, injurne mplice: DUE TO (0) Chromc Bronchlal Asthma 62X
to) wibd death, | 11. OTHER SIGNIFICANT CONDITIONS
ﬂl§ Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
—ves 1] w0
21a. ACCIDENT (Bpeelty) 21b, PLACE OF INJURY (o5, lnorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farin, tagtory, sireet, offios bldy.,sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [—] MOT WHILE
INJURY ot WORK AT WORK
bereby certify that )' attended the deceased fromJWIY 26 19 S0 1o Feb 14 = | 1951 | muDOOEIesE e dbessosd
CXXAUDTEXOCKIIOTOE and thal death occurred at 2:20 Am., from the causes and on the dale stated above.

3 /HeyBL

REGISTRAR S SIGNATURE

hief, (Degreo or title) lZ’Sb. ADDRESS 2. DATE SIGNED
- Professional Services VAH., Springfield, Mo, 2-16-51
2ta. BU 1? RTAL CREMA- 1240, DATE 7. NAME OF CEMETERY OR CREMATORY _|*24d, LOCATION (Olty, fgwn, or county) (Btate).
\Felf /4,/55) Unknown ,
ADDRES:

25_ FUNERAL m:c'ron's 51 GHATURE

'l Fa o
# Embalmer’s Staummi on Rtm Side) v v 7 i



STATEMENT BY LICENSED EMBALMER ‘

working under my persona! supervision,

algnad.............. rresrrvea [P

‘Student Embalmer

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

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

(Failure to/c/omply with
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* THE STATE BOARD OF HEALTH OF MISSOURI P
BUREAU OF VITAL STATISTICS State File NO‘H.J.QQ ......
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Noo..oocoes

day of Yhroare €, , 15.1, before me appears
birth

3 UDOM evsssicerirenes oath, states that the original record of death
Feb. 16 1901

in the State of

for

8

Item No...._...~..

Instead of

eeeear8hould read

d
2 . . " bprn R
Missouri, and which was filed at Sopringfield, B‘PO * on Yeb. 16 , 19 51, should be corrected as follows:

May 15, 1893
May 16, 1881

Item No.._.._..g_...._......

Instead of

57

penShould read

69

Item No 14

- - o F
should read Lillie M. bwatsenba &

Instead of

Lilly M. Swatsenbarg

Item No

should read

Instead of..

Item No..... ..........

Instead of

.......... should read... ..o .

Item No. oo

Instead of

........... should read -

Item No

should read F

Instead of

Item No

should read

Instead of

The above is true to the best of my knowledge, information and beE’ef.

(SEAL)

Subscribed and s

My Commission expir

- LW, M

Relationship.

Seneca, HWissouri
Present Address.

rn to before me this é day DM - 15;-/

..... . /ﬁ,/,‘f-?‘z-—-Z/MM ittern A M Notary Public.
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