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WRITE PLAI’N’LY—USIN-G UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

<&

l FILED MAY 10 1951

'BIRTH MO.
{ 1. PLACE. OF DEATH -

1R WYV U FEALTF WE MIaAJURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / i ¥ PRIMARY REG. DIST. w0, & Q.M. Registrar's Na......é....[....-.._. ..... -

2. USUAL RESIDENCE (Where deceased livad, 1f institation: reaidencs befors
a. COUNTY &. STATE &, COUNTY sdukslont,
Iron _Miassonri iron
b. Cé'lF;Y (If outside corpurats Umite, wtite RURAL and‘:in o é:rALYEI:ELH I.?ii . CITY (If outaide vorporats limits, write RURAL sz give township) 0 4(7&,
TOWN Ironton. Mo. 0 Min TowN  Hogan _G.ﬁnﬂ.tal_ﬂali,ta;y—_
d. FULL NAME OF (If Dot in bouplial or inatitution. give streot address or loestion) d. STREET (I rarsl, give location)
HOSPITAL ADDRESS
WSHTOON g9 Marys Hogpita)
3. NAME OF First, b. {Middie . {Last
pEceasep > ¢ ’ ¢ (lash 4 DOFE  (Momth)  (Dey)  (Yea)
(Typeor Print) ., Tovhn Nona Swaringim DEATH 4 28 bl
- B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & toem | TEAR | o oER M Was,
WIDOWED, DIVORCED (Speeify) . tast birthday) - Munﬂnl Duys | Hours | Min
_ dowed 22/ 1872 B 16 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1 ] 12. CI
done during most of working life, -:'lﬂ::! ;l:r::l) . DUSTRY to o1 forelen oountey) 0 CSU“%%'?F WHAT
Hogan, Mo, she
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swaringim Mary Parmer | laura Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GMATURE OR NAME ADDRESS ‘
(Yu.naﬁr unknowo) | (1f r-.ﬂ" war or dates of servion) . :
0 Hone #lonzo {weringim Klat River Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁg%Eﬂ
cause 1. DISEASE. OR CONDITION : NSET H
e oy onecmu=r® | "DIRECTLY LEADING TO DEATHs(oy ___FPBIatnred  Sknll

line for (a), (b}, and {¢)

*This docs not mean
the mode of dying, such
aa heart failure, asthenia,
cte. It means the dis-
eate, infury, or complica-
tion whick caueed death,

ANTECEDENT CAUSES

Aoria amditons. | any,geng DUE TO > @ _Hmkan_n.e_ck

of

rize to the above cause (o) stating
the underlying couse last.

DUE TO {c)

—&5F T
4 3

I1f. OTHER SIGNIFICANT CONDITIONS * - ‘
contribuling to the death but not

Conditions
related to the disease or condition cauring death An_t_m_o_b_i_lﬁ__&g aid ent

20. AUTOPSY?

19a. DATE OF OP'IgFOANL 15b. MAJOR FINDINGS OF OPERATION _ o |
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {S5TATR)
SUICIDE 4 bome, farm, fastory, street, offios bldg.,eta.)
HOMICIDE o Ir on
2id. TIME (Month)  Dary) {Year) {(Hour) 2te. INJURY OCCURRED | 21, HOW DID INJYRY OCCUR?
WHILE AT NOT WHII
. INJURY - WORK

4 28 H& 7Ty

arwork K 1l a@ ing f:om State Patro]man

Embalmer’s § on Reverse Side)

2. I hereby certify that'I atiended the deceased from , 19, to , 18°"_, that T.lost sow the deceased
alive on , 18.4__, and that death occurred ol ‘m., from the causes and on !he dale stated above.
|/ 23a. sI %RE WZ@ (Degree of title) | 23, AnDRl-:ss Zic. DATE SIGNED
2 / nér | Ironton, Mo 1 4/30 #i
Zia, BURTAL, CREriA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (State)
"Brtaf™7 | 4.3051 “hloride 3¢hloride Mo. ..
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE - 139 ERAL W
N REG. , sy 7 _/::' f ?
A/ 7n /1957 72 /s O
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whc;se. nac:'n: is recorded on thﬁrevérée side of this certificate was embalmed by me, ol . __

. . 4 Stud t ] L
working under my persona! supervision, udent tmbalase Wo :

'“""‘" " \ | , Signr:i f% ,(,4 ' “":"Zgé

S1QNdurerenrersrersenennann ’ ‘ é 7/
ane Student Embalimer Licensed Embalmer W
P. 0. Address m

- Note: The above MUST BE SIGNED BY THE - LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abova constitutes grounds for revocation of hcense.)

If this. body is not embalmed, fact should be so sated above. ' -




