e THE DIVISION OF HEALTH OF MISSOURI .
e ALEGNOY 24 1952 STANDARD CERTIFICATE OF DEATH State File N 383.,_58
'BIRTH NO. REG. DIST. KO, 128 PRIMARY REG. DIST. NO. _2000 ~ Kegistrar's Ng_%@&ﬁ_",“

& 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deccassd lived. If lnstitution: residenve before
' 3? 8. COUNTY : a. STATE . . b. COUNTY adalaion.
| __Greene Migsouri - Polk
¢/ b, CI'I|;Y (3 outeide coroursts lizits, witte RUBAL sad ebve S.;TQ"(E?;EE; ‘Ef.‘ e ClTY (1 outside corporate limits, write BURAL &t give townshis) f é( 0
TOWN Springfield 15 Mo, T5WN "Rural® Jefferson Twp. 4
d. FULL NAME OF (If pot in hospital or institution. give street address or loestion) || d. STREET - (I rural, ghve locktion) /
HOSPITAL OR . ADDRESS . .
INSTITUTION  Merge £4 10 miles N. of Bolivar’
3 NAME OF = a. (Fn-.v:t) b. (Middle) e, .(Last) 4DATE  (Moth (Dy) (Ve
{Typeor Print)  Harrison Woodrow Swingle - DEATH Nov, 17 1952
5., SEX () | & COLOR OR RACE | 7. mﬁ)rgﬂso. E%EEC%RR!ED.) 8, DATE OF BIRTH 9. AGE (lnrl;n 7 o | v | ¢ ke o o
. ) (Spacity). birthday! on cur | Min.,
male white dowed 22" |Mar. 28, 187k v l |
Y0a, USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - T
il mdworﬁul.l(g.mu “) fam DUSTRY (City and S.nu ar !en:n Coustey) lzcgl}“'ﬁ!":"{oFmAT
farmer | Polk County, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. lucien Swingle : 41 Julia Ann Richardson —
15, WAS DECEASED EVER IN \1.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yew, give war or dates of servioe) NO.
no none Merle Swingle Flemington, Mo, .

MEDICAL CERTIFICATION INTERYAL BEYWEEN

18. CAUSE OF DEATH . ONSET AND DEATH

. Enter only onscause per 1. DISEASE OR CONDITION .
line for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH (q)

|| ~7am dors o meam || ANTECEDENT causES A_S .
the mode of dying, such ﬁorudmwndiﬁom, if a{nv, Mﬁ DUE TO (b}
e Lo above cause (a) stat .
as heart follure, asthenla, | L underlying cause lost. : . L

de. Jt meana the dis-
ease, infury, or complica- DUE TO (e)

{ion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : ‘
Conditions contriduting io the death but nof / M
related to the disease or condition cauring death. .

19a. DATE OF O?_F'R&; 190. MAJOR FINDINGS OF OPERATION ZD.'AUTOI?SY'!

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ax..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm. fastory, street, offios bldg. ew0) S . .
HOMICIDE : . ) _ TS ‘ : .
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
’ : wntun NOT WHILE
1NJURY . wm. |- AT WORK

//-'/3 IF‘J , that I last saw the deceased

2. I hereby ceriify that I atiended the deceased from
i1 ry{, Jrom the causes and on the datc slated above.

alive on . Ié_fz-cud that death oceurred at
E (Degree or title)

WRITE PLAINLY—--USING i]NI-‘ADING BLACHK INE—MAXKE A PERMANENT RECORD

FI0N, REMOMAL oty | 210 1 | : > '
o ial 7 [Nov, 19, 19521 Rondo Cemetery Polk (‘ountv- MoA :
e DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' S SIGMATURE ADDRESS
/2 )-5 2 MM %J Turpin Funeral Home Bolivar, Mo.
) ] {Li | Embalmer’s St en Reverme Side) . .




.
%
)
v
Tl
-
S
(2]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

working under my persona! supervision.

Student cacececsassorsanaataniasennrsana
; Student Embalmer

P. 0. Address__Bolivar, Mo, . ... ..

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

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




