oweso 1 FILED MAY 28 1951 (i DIVISION OF HEALTH OF MISSOUR! ' 16%5

e ] ‘STANDARD CERTIFICATE OF DEATH Stte File No... S
" BIRTH NO. REG. DIST. no.u%_ rﬂlumy'ize.gm: Regisivar’s No 4115 ;
7 - 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whes 4 d lived. 1f Lasth dd
7.7 4l > Y GREEER *» STATE Missouri b. COUNTY Webste‘i“’"“’“’
J b, CITY (I cutcide corpurate Hmits, write RURAL and ghrs €. LENl:;TH OF e. chY (I sutside corporate limits, write RURAL and give township)
townghip) ( )
. o0 Springlield " Y5Hifte sown Rogersville 2.0
d. FULL NAME OF (1f oot ia hospital or instisatlon, give street addrem or loeation) d. STREET (It raral, give loomtion)
HOSPITAL OR ESS
9 T SR0ZARK OSTEOPATHIC HOSPIT AL APOR /
8 = NAME OF a. (FirsD) b. (Miadle) & (Last LDATE  (Month)  (Day)  (Yew)
F (Typeor Pime) K@ turah —_ Swearengin o May 20, 1951
& 5. SEX 6. R OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE tio mn F CMER 1 TEAR | OF (DGR M mEs
g2 / Ta WIDOWED, DIVORCED (8peyity) : Moaths , Daye | Hours | Min
3 _Widowed ¥—2Z+ |March 26, 1869 gal |
10a. USUAL OCCUPATION (Cilve kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
e dosen during most of working liie, wven If reiteed) | DUSTRY (Brate or foralen amuniry) / ‘%SLTF%?F WHAT
5 [—Housewifs None Douglas County . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H D OR WIFE
< | ; il PR Sl
Joshua Stillings ] Ve as ] _
E E WAS D“EkaASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g TR | ettt | None "| E. K. Swearengin, Rogersville, Moe.
Jt Bt s e | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
. Enter only onecsuseper | |. DI .
E line for (a}, (b), &nd (c} DIRECTLY LEADING TO DEATH @
E “This does net mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) 5 e
S as heart fellure, asthenia, rise to the abote cquse (o) slating - -
= ete. It means the dis- | e underiying cause lani. DUE TO M - ﬁ o,
© eqse, infury, or complica- ) = LA L 7
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contriduting to the death but not
g related to the disease or condition cauring death. .
;zq 1%a. DATE OF OP_FIF‘IJI;‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
5 2322 | Bl w®
2ta. ACCIDENT (Bpecltyy 216, PLACEOF INJURY (s.x..inorsboet | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
'0 SUICIDE home, tarm, tactory, atreat, offios bldg., et0.}
2 HOMICIDE
g 21d. TIME {Month)  (Day) , Yen) " (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? .
OF - o | wrngaTy NOT wHILE -
J‘ INJURY = | “worK AT WORK : -
E z 1 hereby cer!qu lhat I auended the deceased from May 20 51 to May <0 , 18 ol s that I last saio the deceased
] alive on 51 and thal death occurred atla 30 Pm , Jrom the causes cnd on lhe date stated above.
‘ E ' 2. 8 (Degree or title) | 23b. ADPRESS . | 2. DATESIGNED
- . L‘ iy ., . Lo
I ? JA’ , 2 . ;ﬂ‘g.‘—m /‘ .' % -
.. E : URIAL, . 2. NAME OF CEMETERY OR JREX TORY /7 24d. L0 . OF coomty) 3 * . -
- i 13"&1 S e U e o O TN ST
T mmnam‘ aTURL: -. e O T oA gAdee :
i : g Ll _;' . b
i P R _ “ I RAAI



-yt e o
Al -

52-..9)---_;_:.-;;,,'—*’

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, or by

..... reetneny Student E£mabalmer Mo. s

M?{
Student crrreecesens Ceebiemaaraeans Signed K /\?. €
T .étudent Embaimer 7L
- Licensed Embalmer No..a./?A ..........................

working under my persona! supervision.

TN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with



