No. 300
10.48

WLLLOFIC FUNERAL mMUNE

WRITE PLAINLY—USING UNFADING BLA‘CK INKE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

FILED AUG 2 - 1354

STANDARD CERTIFICATE OF DEATH

State File No, 28933
PRIMARY REG. DIST. m.cﬁé;?-)‘nfgimayum ,D rg 4

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnstitutbon: reidencs befors
. COUNTY . STATE . b. COUNTY diotastonl.
* Pettis " Missouri Pettis °
b. CITY (I ouickls corpurste limite, write RURAL and give ¢. LENGTH OF || e CITY 418 Benbiencn within it of
. OR townahip)| STAY OR .
Town Sedalia = 1;;{;';': Town Sedalia =4 T X
d. FULL NAME OF (If not in bospital or instivstion, give strest address or lotation) . STREET (If rural, wive location) g et/
HOSPITAL OR D x |
stitution. Bothwell Hospiltal " ADDRESS Rural Route 5 o /‘ ‘
3. NAME OF 8. (First) b. (Miadle} c. (Last) 4. DATE (Month) (D_,) (Year) |
(Tymeor Prine) J ANMES . P, SWERNGIN oeam July 23,1954 |
5. SEX 6. COLOR OR RACE | 7. M&%EB. r;lsvggc Néenglm. f | 8. DATE OF BIRTH 9. AGE (In ree| * woo |Dnmu ¥ woax 5 .
s i, o B Min.
Male White arrsed Nov.3,188L |
mf’:{’“ Ufﬂﬁ'; Ef.fﬂ':ﬂﬂ (G sid of ok 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;\, sag Stase or Porsien Counten) O] 12 crnzxf-:ig’orwn,\r
armer Own Famm Near Warsaw,Missouril D el

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jasper Swerngin | Phoebe Dillon Lilljian Wear Swerngin |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREBY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS 1

(You, uakoown) | (If yes, sive war or dates of servies) .

Wo | ‘ None Mrs, Lillian Swerngin,Sedalia,Mo,
18. CAUSE OF DEATH ; MEQ¥CAL CERTIFICATION INTERVAL BETWEEN
| Enter only oniecausoper | 1. DISEASE OR CONDITION : ONSET ANp DEATH
Yenefor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(H) i

ANTECEDENT CAUSES

Mortdd conditions, if ouy, gistng DUE TO (D)
rise to the aboge aml{ J
the undeslying cause Idt!

*This does not meon
the mode of difing, such
a# heart foflure, asthenia,

elc. It meons the dir-
DUE TO (¢}

caze, Infury, or compli
tign which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death,

f

19a. DATE OF OPFIROAB; 199, MAJOR FINDINGS OF OPERATION . .- 20, AUTOPSY?
~FEF/X | w3
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.x.,inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg.,eto.)
HOMICIDE -+ v : T
21d. TIME {Month) {(Dur) (Yest) (Houp) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty - WHILEAT—] NOTWHILE
2. I hereby cfmjy hat 1 auended the deceased from 19_‘E to Mﬁ, 19;_&, that I last saw the deceased
“alive o7ty Y , and that deatlf occurred al _z__& m., fidm the cduses and on the dale stated above.

S ANTY I

DWM 18 tlt.ltb

23b. APDRESS

244. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

ial

24b. DATE LZ&c. NAME OF CEMETERY OR CREMATORY

7/26/1951L

Eemoi‘*ial Park Cem,

| 23c. DATE SIGNED
24¢. LOCATION {Qity, town, or coun

Sedalia, Mo, '

DATE REC'D BY LOCAL

p06-2

2. run:am. ulu;;rogs 81 GHATURE g ADDRE4S

Staterment on Reverse Side)




-
- - - - - - -~ Poam
P - "

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

by M, OF By L iivateireeaeaerereeeeaeaaaaas , Student Embalmer No...........

working under my perscnal supervision..

SEUAERE 1. eeinenseeeeeereeneseeananseseineeneneaeans slgnedw(h . W],C-EL

Signature of Student Embalger ST ITTIIIIITITITITTTTTTITETETTERTTOTTTITITTEmTETTaRmRrTIUTE
Licensed Embalmer No...é./.{.-‘

y : .P. O. Address ¥ J‘l‘é

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




