tlLLy Al ~ % 1aa4 THE OIVESON OF HEALTH OF MUK

o.300 .
-0 STANDARD CERTIFICATE OF DEATH sute Fite o AVDA'D
‘) BIRTR NO. REG. DIST. NO. é 7 PRIMARY REG. DIST. uo.é_z_é_Q. Regisirar's No,
9... 1 PLCSCE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. It iostitwtion: ) before
a. UNTY a. STATE b, COUNTY d mimion).
y | Christian Missouri Christidn
b. CITY (I outside eorpurate Umits, weits RURA . LENGTH OF . CITY Resid
oR o corporate polta. writa b emstis) | STAY (in e pacw| _OR . * '-';n: incorpaiated. ot
TOWN Chadwick 5% Yrs, TOWN Chadwick = Y Q o
d. FHOL‘IS'P?I'I'AAMLEOORF (I Bot in beepltal or institution, Eive street addroas or location} "A%[?i;EEEgS (11 rars!, give location) o2 2 {
INSTITUTION Home No Street Address c
S.DNE%héE SOEFD 8. (First) b. (Middle) ¢. (Last) 4. Dé'}[E (Month)  (Day) (Year)
(Tupeor Prine)  RANSOM BLACKMAN SWAYNE DEATH Feb, 12-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] Of UNDER 1 TEAR | & UNDER M MRS,
. . WIDOWED, DIVORCED (Specily ’ last birthday} Monlhlj Days | Hours § Min,
Male White Married Sept.11-1874 | 79 I
10a. USUAL OCCUPATION ‘ekindof work [ 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - : .
Gone durine mmg:n ia weaait vattyed) | STRY (City and State or Forsign 0"""”/ IZCSLH%E’{'?FWHAT
armer erchan Retired Nashville, Tennessee
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
John A. Swayne Cagsie M, Hardine | Mary Hartiey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unkoowa) | (I veu, xive war or dates of service} NO. . . o
No -= None J, C, 3wavne, Chadwick, Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only cnecauseper | !, DISEASE OR CONDITION _ - B G A hninkal; Capme '] || ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH*(5) . i
*Thir does not meen | PNTECEDENT CAUSES - .« @ ¥ ' .
the mode of dying, such Mu,udhmgzﬁm' if 7”5" ggﬁm DUE TO (b) = M %
irxe to ¢ i F )
::eu;: f;ﬁz':,' zs;!:e:;;‘:: meu:de:lﬁno ;cc::‘: fmg. Faing \)-!-A-\ e, .

case, infury, or complica- DUE TG (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS MM L
Conditions contribuling to the death but nol * v L .

related to the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION P & 20, AUPOPSY?
TION . 7[ ol - . '
yes L] wo E/
21a, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (o.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg., ato.}
: HOMICIDE '
! 21d. T(!JEE (Moanth) (Day} (Yeur) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT{— MOT WHILE
; INJURY m. | “work ATWORIQ_D )
22. I hereby certify that I altended the deceased from &Lﬁﬂ, 19-.5_£', lo _LZ_ZL, I.‘J&:’f‘, that I last saw the deceased
alive on 5 *, 19&, and that death oceuddd ol O ; D08m., from the causes and on the date stated above.
23a. SIGNATURE 4 (Degron or title) b 23b. ADDRESS 23c. DA SIGNEg
- -
yw: D - o~ s S¥
24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) v (Etate)
EON,REMOVALMV) 1 -, R -
urial ebh,14-'54 | Chadwick Cemetery Chadwick, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $I G’fiﬂ.ﬂl! ADDRESS

. 4-5¢_./

(Ticensed Embalmet’s E(l ement on Reverse Side)

W

2-12-55°




T E T e e ————— e ——— ————

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3720 ¢ TN 3 P g R T L R LT ETE PP , Student Embalmer No...........

working under my personal supervision..

Student....cconoiiimi i iiiieiesesereiaaeaaas
Signature of Student Embalmer

Licensed Embalmer No.. /. =0 7.

P. O. Address....@.é:‘fﬁ 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above, !




