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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+BIRTH NO.

THE DNVDIUON UF BEALIR UF MIDASURNS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé PRIMARY REG. DIST. HO.M

State File No.vvvnanisisiecccermamsaroas

Kegistrar's N, o ccsnitidicincsicinn

*This does not mean
ihe mode of dying, such
a# hearl failure, asthenia,
de. It meana the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. I institution: residence befors
UNTY, ATE b. GOUNTY ad mission).
ChAristian O. christian
b. CITY (I outzide corpurata Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, write RURAL and give township)
OR township) | STAY (ln this place) 7
TOWN _ Spar Yrs.f_ ™"  Sparta n A A
d. FULL NAME OF (If not ia  bospital o Fastiation, giva ireet addrees oc loestlog} || d. STREETY (U rural, ghve location} bl D
HOSPITAL OR ADDRESS
INSTITUTION [Biat o o
3. g&%ﬁ SOE% a. (First) b. (Middle) c. (Last) 4. DM-E (Month)  (Day)  (Yean)
fﬁmeﬂw Mollie Youngblaod Swearengin oEATH June_ 30,1953
6. COLOR OR RACE ) 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| I UKbEx 1 YLAR | I Gaen & War.
/ WIDOWED, DIVORCED (sp..gu;' ll-ll birthday) Mnnﬂu, Dars Eounl Mis,
Female White Widowed Sept. 10,1875 |
10a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 7} 12. CITIZEN OF WHAT
ol H‘.l(:.mil “’ DUSTRY (Cll.y and Stete or Foreign Coustry) 0 COUNTRY?
House eeper Missourl U,3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Gartom Unknown —_—
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen. 0, orgnkaown) | (If yes, give war or dates of servioe} NO. .
no Mra. Max Browm,. Spsrta, Missourt
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cnscauseper | . DISEASE OR CONDITION _ GNSET AND DEATH
1o for (s), (b), snd () | DVRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (B)
rise to the abooe couse (a} dating
the underlying couse last” . -

care, infury, or complica-
tion which coused deagh, | 11, OTHER SIGNIFICANT CONDITIONS: =% " | _ .. . i«
Conditions wﬂfrﬂ‘mﬁ‘ng to !b: death but nof
related to the di g d
19a. DATE OF opﬁno:ﬁ _19b. MAJOR FINDINGS OF OPERATION ~ .- _ - o W . . . .| AuropsY?
' . , F3/X ves [ wo L]
21a. ACCIDENT (Bpaciiy) - 21b. PLACE OF INJURY (ss..inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) * {COUNTY) .* {STATE) -
SUICIDE boms, farm. fastory., streat, ofios bldg..etod . . R B :
HOMICIDE . O .
21d. TIME (Moath) - (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WRRY e T e | RO AR - :

TlgN RE y

OVT. wn:‘l‘b)

jhat 1 atiended the deceased from IPL’.., lo 3 ¢ 19._}0:4! "last saw the deceased
v A Jsand Pt death decurred aa_agd./p , Jgbm the causes and on the date stated above.
; ‘ Dr ApprEss /
b

- 23%. DATE SIGNED

. Q157

(Btate)

ATION (City. town, of county,
thriatisn "

Miasourd

i 27-3% (o

DATE REC'D BY LOCAL

zs/qgshL DIRECTOR'S S1GNATURE ADDRESS '

ISTRAR" S SIGNATURE q - ,
|g° 35 ;f ;?L_ 70 (3, Ehafln %%@
icensed *s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

- ey Student Embaimer No.

working under my persona! supervision,

SLUdONE cousrrrarnrcissranrnearnsnsoncnnss . Smi_g.\ﬁ+%#r’z-m ...........................

Student Embalimer .
. Licensed Embalmer No._a..l...iz,_ ..............

' . ' P. 0. Addrus_%ﬂﬁ_l* ....... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so. stated above.




