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ERMANENT RECORD ~—. &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

31047

HLED SEp 24 1950 STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. D1ST. uoj .5 y__._ Regirtrar's Na.......f.‘?i................
1. PIESI?)E’?F DEATH 2. USUAL RESIDENCE (Where decstsed lived. 1f institution: residence befors
> Christian » STAE MY ssourid > COUNTYh g st iaf==s="
.be CITY. (I cutelde corpurate limits, write RURAL and give & ALyENGTH nEF! ¢. CITY (1f oumide corparate limits, writs RURAL acd give w-a.up
. . township) {in this place
TOWN RizraT Towd Rural (e aerSuiie. 2o
d. FULL NAME OF (it aot I heapla! or lustieution. eive streot sddress or locaon) || d. STREET (12 russl, chve Meation) 7]
HOSPITAL “ ADDRESS
INSTITUTION
3 NAME OF a. (First) . . (Middle) _ . (Last) . J4oATE (Mcath)  (Day) (Yean)
(Typeor Pint)y  GEORGE WASHINGTON SWEARENGIN DEATH July 16 1952
5. SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years] T troaN 1 m ¥ wom o K,
_ IDOWED, DIVORCED tpecity) . : st gmau) nom:-, Days | Hours | Min.
male white married Jan, 6, 1876 7! l
102. USUAL OCCUPATION (Gl work- | 10b. KIND SINESS OR_IN- | 1. BIRTHPLACE
Sone durin mous o marking e vea it rieeds | 0 N0 OF BUSINESS DRy | 11- BIRTHPLACE Guata o feries sowueey / e SUNTRY T AT
Farmer- self Cklahoma: LS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE N
James Swegarengin Mary Sweet Hancy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 5| GNATURE OR NAME ADDRESS
(Yes. no. or uskoown) | (11 yes, xive war or dates ol servies) NO . . . -
no none Nancy Swearenginm  Fordland, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Serween
| Enter only onecsussper | 1. DISEASE OR CONDITION ~ ‘
11 for (a, (B, md‘(’: DIRECTLY LEADING TO DEATH® (4 CZ PP, /Q_‘M. . i
*This dors not mean | ANTECEDENT CAUSES d . e
ihe mode of dying, such | Aorbid conditions, if any, dagm DUE TO (b)
o heart failure, asthenia, | rize to the cbove coute (a) ] . "
ete. It means the dig. | the underlying cause last. . i
case, infurg, or complica- ___BUETO () /%#AL——
tion which eatsed death, | 11, OTHER SIGNIFICANT CONDITIONS /S )
Conditions contributing to the death but nat
reloted to the dlacase or conditton causing death. %ﬂ'—k .
19. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION j ' 2 O' / 20. AUTOPSY?
2ia. ACCIDENT {Bpecity) 21b. NJURY te.,tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surwst, ofios bidg. wto.) ' T
HOMICIDE
21d. TIME (Moath) (Day) (Ye) (Houn |-2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. \I'H!LEAT NOT WHILE
INJURY : : ' m. AT WORK
|2 1 hereby certi that auendcd ihe deceased W 19 ?%_&, 1052 that I last saio the deceased
alive on . aud that oecurred at ., Jrom couses and on the datle staled above.
|| 23a. SIGNAY RE/ 5~ (Degros or title) | 23b. ADD ? Z3c. DATE SIGNED
ﬂ—eﬂé—-‘f | ¥
Ty B]IiIERHIOL cne:m- z4b .AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 848te)
rigl 4| 7- 19 52 Union Chapel. Cem, Christian.Co.. Mo,
TE REC'D BY LOCAL ISTRAR'S SIGNATURE . FW DIRECTOR' § $) GNATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by— oo

Student Embalmer No........ Peararssananan veese

" Signed. / ( ./ {/Kigée&vf

S‘QHOd......-- ----------------- sassnsrrnn Licensed Embalmer Nﬂ 3 3 ‘7 j‘_'

Student Embalimer
P. O. Add::z%ﬁMmﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If .this body is not embalmed, fact should be so stated above.

working under my personal supervision.




