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WRITE . PLAINLY—USING 'UNFADING'B';ACK INE—MARKE A PERMANENT RECO

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

9490

{LILED AR 16 1353 2000, TS
| BIRTH WO. A4 REG. DIST. NO. __[2&_ PRIMARY REG. DIST. NO. ummr:No........ d........./.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d livad. I iomtd :
8. COUNTY GREENE, & STATE Miggouri b. COUNTY Webs té wor,
b. CITY (If outside corpurate Umits, write RURAL snd ,::.m §T I?ENGTH OF c. ng’ (1 outside oorporats limits, write BURAL and give towaship)
to [4] {i eol}f
TOWN Snrmgfmld T ngy- Town  Seymour  Rural /) 20
d. FULL NAME or hoapltal fration 3d . STREET X b
! HOSETA (I not in or i ion, give street or b ,ﬁ d ADDRESS Rt o !unl4..lﬂ location) /
_'E’M_QZARKJET EOPAT! {1IC HOSPITAL .
3. NAME OF First b. (Mddl Last;
DECRASED (}‘( ;)1 Inf ( t)e) ¢ {Last) 4 DS}'E (Month) (Day) (Year)
(Twpe ot Print) emaLe niant/y Swearengin DEATH March 11, 1953
8, SEX I 6. COLOR OR RACE | 7. #IA&%}EB EE\IER MARRIED, | 8. DATE OF BIRTH B.If«fE s “’“l_‘::‘:‘n .Dnmu ¥ DO N Ko,
B
Femals | White | Never Marriedd| March 11,1953 ““SZiI T2 2= |§w| "By
m:; %OCCUPATION (Ghm‘?d-wn’; t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forsign country) 0 2 CIIJTIZEINOFWHAT
ro g o Y?
PR et et xxxxxR Missouri JUNTE
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Swearengin {Bernice Irene Lucas XXX XXXXALXXX
Ii' WAS DECEASEP EVER 'N,, U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
( unkoew. at N
e | g xxx¥%x Floyd Swearengin, Seymour, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), {bY. and (c) DIRECTLY LEADING TO DEATH® () Prematura
ANTECEDENT CAUSES
*This does nol meoh
the e of ttog,ruch | Moz onitons, f ang g | DUE TO () ...E_Ql_aIDp.S.i.a_Q.LmﬂhﬁL__._.__ —_
.t heart failure, asthenta, | rize to the above cause GJM - ek T
‘i, It means the dis. the underlying catse lost. e
case, infury, or complica- DUE TO (0_) _
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS ' R
Conditions contributing to the death but 1ot 7é f/ g
reluted to the disease or condition cavsing dealh.
19a.-DATE OF OPERA- |-196."MAJOR: FINDINGS OF OPERATION © + . r "o 7 5L "¢ 7 ot JPeel ot Tonor et | 20.-AUTOPSY?
TION
| e e — ves [ wo X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s., Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm, fagtory, streat, office bldy., ate.) - LI . . . b
HOMICIDE )
21d. TIME (Mooth) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE .
INJURY - WORK AT WORK +

alive on , and that death occurred al

2. I herebj certify, thit I -atiended the deceased from _.’.'zlll__ 1953, o _Eill__ 19_5_3 that I laat sow the deceased
_3/11

., Jrom the causes and tm the date atated above.

1953
GNATURE

%Mﬂm o %@m

{Degrea or title)

2

n .
I b. Apnm—:a*s %' 3 DATE SIGNED
%ﬂ/ 3. 1 o

Ua. BUR]AL CREMA- | 24b. DATE

TION, REMQVAL -
= ﬁ?ﬁ 3-13-43
DATE REC'D BY l..%CEﬁéL REGISTRAR'S SIGNATURE

-~

24c. NAME OF CEMEIER

A

—

Y OR

aﬁsm’ropy / 24, LOCATldN (City, town, or county) - - /{Stata)

5. FUNERAL DIRECTOR

s GIA‘I'URI RDDliss

@QM

{Licensed

Embalmer’s Statement on Rm Stdt)




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

working under my personal supervision. %

....... , Student Embrimer No.

-
SLUdOAT sevrocsnnressssasassnssnsnasananans Signed -
Student Embalmer
o Licﬁ/Embalmer No
P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




