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MDY NRI
‘l’\"{-'j X

!a‘

22216

I.
lime for (), (bY, and (c) DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
Aforbid conditions, if ang, gizing DUE TO (8)

rize to the abooe canae (a) dating
« the underlying cause last.- -

*This doea not mean
the mode of dying, such
o# heart fallure, aathenia,

ele. It meens the dis- - )
DUE TO {(g)
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LEC JUN 26 1953 " Stat File:No.... =S
' BIRTH KO, _ REG. DIST. NO. _ X Z O  PRIMARY REG. DIST, m;__ﬁ&'ie‘.;:};;,,,nn Mp?f”“"-'
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If 'instituties: “residence befors
». COUNTY  Marion » STATE  MISSOURI .. . > [COUNTY - MARION‘ adenleuton).
b. ch>1F;Y (1! outside corpurate limits, writa RURAL and give %A!?ENGTH OF c. C|T|;r (1f sutelde corporate Limita, wrie amL sad glve w-mu,; a% =
town Monroe City tomablz) gl vown MONROE CITY
d. FULL rAMEOOF {If not in hoapital or imstizution, eive strect sddres or location) ASDTDE%TS (I rural, give loeation)
Nermosion 805 Stanton Avenue 805 STANTON AVENUE
3. NAME OF . {First) b. (Middle) ¢. (Last) 4 DATE (Mmm Da
DECEASED - ”’ ﬂg
Ao CARTER FOREST SWARNGEN odfy  Jun 152
8 SEX 0 6. COLOR OR RACE | 7. vlv}IA[)%RIED, NEVER MARRIED, 8, DATE OF BIRTH S.hA'C‘;E {In n’-u n:; UMDER 1 YEAR |  UnoER 1 waf,
g {Bpecity) o Hours | Min
WHITE “| MAY 22 1873 o e
10:; USUAL OCCUPATION (G kind o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign eountry) 12, CITIZENQFWHAT
1. COUNTRY?_
RAIL ROAB™™ | .MONROE CITY,MO o 0.5 4.
13a. FATHER™S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BRYANT SWARNGEN _ DOLLY ANN ANDERS | /)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & GNATURE OR NAME AQI_J_RESS
(Yn.NGI'unlmnwn) {If yes, wive war or dates of service} NO.
- g S
18. CAUSE OF DEATH MEDI . INTERVAL!
| Enter only onecauseper | |- DISEASE OR CONDITION .

TI‘ AND DEATH

. -

ease, infury, ar complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¥
Conditions contributing to the death but not
reloted Lo the disease or condition cauting dmﬂl
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION BTN L vt | 20, AUTOPSY?
. 260X | w0 whB
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) »
SUICIDE home, [arm, tactory, strest, office bldg..ete) PR EEPE ) .
HOMICIDE ) )
21d. TIME (Moath)  (Day}s (Year) . (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ ST WHILE AT} NOT WHILE
INJURY . = | WORK AT WORK P 1
22 I hereby ::y that I auended the deceased from _LL_ 1951_ to __Q_.L 19.,.1 that I last saw the deceased
alive on , and thai death occurred al ,_/z..‘tﬁ m., from the causea and on the dale stated above.

‘2, SIGNATURE g (Degrna ort.itle)
%N, JM

23c. DATE SIGNED

6-/16-383

Z3b. ADDRESSM Q‘%— m

b-12 -5 feale, & evo,

-

da. aumAvL CREMA' 24b. DATE 24 I\AME OF cmmmr OR CREMATORY m_l.ocmqu (Otty) town, ar county) . _ (Stats) -
JUNE 11,53 | , St JUDES, CEMETERY MONROE CITY , . . MO
DATE RECD BY LOCAL | REGISTRAR' |suATUR&J&t &. A ot CTOR' S 51 GNATURE ADDRESS

. !UﬂER&L DIRE

O VS See YONROE CITY, 40
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RECEIVED JOR. T "
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DATE pw_*.-m

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 byﬂ:ﬂ':..__.__._

- maey_Student Embalmer No.
working under my personal supervision.

Student c..ecsesrresnennss besrrerrasrananes Signed..
Studmt Erlbalmer

P. 0. Addr W

Note: The .above'.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (leure/ldamp!y with
the above constitutes grounds for revocation of license.)

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