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

FILED APR 2 31954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.£ E PRIMARY REG. DiST. NM

State File No..ouurrs.

11618

TPTPF A

Registrar's No j?

16. SOCIAL SECURITY
NO

{Yes,p0.0r unkoown) | (If yea, xive war or dates of service)

Joele Swearingen Ha.ysville Mo.

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived, 1f lawud roxid: befors
* 0N DeKalb * STATE Migsouri S COUNTY DgRalh | e
b. CITY (I outcide corpurate limits, write RURAL and ive , g_r LENGTH OF’ <. 'Cng’ (If outskds corporate limits, write RURAL sod give township)

TOWN Maysville | tommabio - TOWN Maysville 220
d. FULL NAME OF (If not in hospital or justitution. give streot address or looation) d. STREET {11 rural, plve loeation) il b
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF . (First . {Mlddi . (Last
DECEASED s (Fimst) b. (Middle) ¢ (Last) 4 DATE  (Mont) (Day) gm)
(Type or Pring) JOEN . LAMAR SWEARINGEN oAk Mar. 13 195

5. SEX C 6, COLOR OR RACE | 7. w:\R%}EB gﬂgschésRRIED. 8, DATE OF BIRTH 9. AGE (ia :n)lu ‘:D;::n ' TR | F oo u N
Mal whi X <8, . birthday Days | Hours | Min.

e te 1dowed July 10 1858 8 ' |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (8:ate or forsign sountry) o 12, CITIZEN OF WHAT

dotie most of working life, avan if retired) DUSTRY Y1
armer Clinton Co, Migsouri .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Swearingen Mila Hodges Charity Swearingen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" .‘J SIGNATURE OR NAME ADDRESS

o

. Enter only cnscanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN

?EIAND DEAE

line for {a), (b}, and (c}

MEEICAL CERTIFICATION i
ANTECEDENT CAUSES U

Morbld eondilions, if any, aiv!ﬂg DUE TO (b}
rise to the above cause (a) statl Ing
the underiying cause last.-

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DUE 7O (&)

1. OTHER SIGNIFICANT CONDITIONS - *'

Conditions contributing to the death but nol
related Lo the dizease or condition causing death.

192 -DATE OF‘OP_'E_IFEAN- 19b. MAJOR FINDINGS OF OPERATION - re TS ' - ' T + | 20, AUTOPSY?

) o0y (o /O X ves (] wo

21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (a.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, [atm, factety, strest, offion bldg., s1a.) T Pt X
HOMICIDE : . 4 .
21d. TIME (Month) (Day) (Year) {Hour) J 2le. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
. ot WHILEAT NOT WHILE
INJURY . £ 1WORK AT WORK -

2. I hereby certify that I attended the deceaaed fromFNar § 1.9__.{‘,( to Lzl Iﬂ.ﬁy that T last saw the deceased
alive on M_LL_ 19_59 and that death oceurred at _£Z_ " _ m., from the couses and on the date stated above,

T

$3b. ADDRESS .

‘Zia. ATURE (Degree of title) 3. DATE SIGNED
iy H. S:)% o gy D Mayeviile MidsowFt .. . [3.55.¢
m_ cREMA Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION {Olty; town;arcounty) .  (Siate) -
\fl = | 35195~ Maygville Cemetery Maysville Mo
DATE D BY LOCAL ISTRAR'S URE y), - ZSP Eﬁiﬁ ADORESS
%Edr'ééé e Lecss it kﬁﬁﬁfﬁa&&% MISSOURI. .
/

(Licensed Etnbalmer’s Sutcmcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my personal supervision,

Student ..eaveccaien seeassrmstansnsnsansans
Studcﬂt Embaimer

Licensed Embalmer No 1960

P. O. Address_Maygville Misaouri. .|

The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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