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WRITE PLA]'NLY—-UBING UNFADING B;[.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 - 1954
REG. DIST. NO. Zg E P

G-, L 2R3

State File Mo

RIMARY REG. DIST. NO. _a2@T'B . Kegistrar's No, .. 71292_ ......

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If jostitution: residence befors
. COUNTY . . STATE . . b. COUNTY adwislon).
s Greene 2 Missouri Graene
b, CITY (If outcide corpuratle Umits, writs RURAL and giva c. LENGTH OF ¢. CITY {If outaide corporate Limits, write RURAL and glve township)
R . township) AY (in this placetl} OR . ‘. 4
TOWN Soringfield, mon Llis TOwN Springfield o 2 qé
. FULL NAME OF (If oot in hoepital or Instiwution, give strest addrem oz locstlon || d. STREET (1 vural, give location) = b
HOSPITAL O ADDRESS .
INSTITUTION  Morcy Infirmary lepcy Infirmar:
3 DNE%ME OF‘D 5. (First) b. (Middle) c‘. (L:ut) 4. DATE (Maonth) (Day) (Year)
(TyeorPrimt)  JoSeph Lallas - Swiers DamJUlv 24, 1954
5. SEX 6, COLOR OR RACE | 7. m&ﬁg '3.5332 cnésnmzb. «1 [ 8. DATE OF BIRTH 9 AGE an mn s | tun | o0t u e
R . 8 ) ours | DMis.
Mazle White wldowed December 29, e v |
w:‘.m % cE{PA'non [;!(::q'.l:n:dwul; 10b. KIND ?F BUSINESS %Rsr w\; 1. BIRTHPLACE (1) wad Suate or Foraign Gaery) o) | 1% cmz%grwmr
83 ledman Hardware Freeman, Missouri A

llaa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

*This doez not meen
the mode of dying, such

Joseoh S. Swiers - Mattie J, Swiers
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.po, o1 unknown} | (If yes, sive war ot dates of sesvic} NO. . . . ..
Roh Swiers Soringfisld, ¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OMNSET AND DEATH

Enter only cnecsuseper § |- DISEASE OR CONDITION - s;

Jine for (a}, (b), and (c) DIRECTLY LEADINGTODEATH'“) C £ Al ,«‘M */‘MMM d . R

ANTECEDENT CAUSES RAAARA N e LS n g a i, ]

1| a8 heart faflure, asthenia,

Morbid conditions, if ln'm DUE TO (b)
rhlulheabweemmru) 7 .
the underl .

ete. It means the dis- #ing cause lot. T
ease, injury, or complice- _ DUE TO (&) ;
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ T Lt e -
Conditions contriduting to the death but ol W/W‘“’@JLH '
related to the disease or condition cauring death.
19a. DATE OF OP_FIF‘!)AN 19b. MAJOR FINDINGS OF OPERATION R N - . X 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (4., inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory. strest, cios bids.,e%0.) R - e -
HOMICIDE _ _ : Lt :
214. TIME (Momth) (Day) (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.EAT NOT WHILE
INJURY - - m. AT WORK ‘-
2. I hereby certify that I altended the deceased from 5 wixﬂ zs_r_% that T last saw the deceased
] alive on . 19L".f_, and that death occurred at 2« &) 1 J;ﬁ A Srom the chuses and on the date stated above.

1 TORE ' NN (Degros or title),_ | Z3b. ADDRESS | DATE SIGNED
O
m‘wgo CT ey R D S panren g R o) ) D 7,"—6 1
Zdc. NAME OF CEMETERY ORCREMATORY! U

s Bunla\}.&cnmn- 24b. DATE 4 24d. LOCATION (dity. town, or county) ., (Btate)
(Bpestfy) - - * 54 . . 1. 2 . -3 .
BT Jly 26,1949 Snarta Yparta, Missouri
LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S|GMATURE ODRESS
DATE RECD BY MG iy . ‘Gorman-Schar! runoral @ome, nc.
7/ ’ | Cnrninafliantas 1 comiie
i d Emb *s St on Reverse Side)




Student sovssencacas cevasnsmsrsantasrrsana

Student Embalmer

P. O. Addr

Nate: 'Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




