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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31505

State File No.

. Enter only onecarse per

1. DISEASE OR (DND:ITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Adorbid conditiona, if any, giving DUE TO {b)
rise o the abooe cause (a) stating
the underlying cause

*This does not mean
the mode of dying, such
as keart fadlure, asthenia,
ete. It means the dis-
caze, injtiry, or complica-
tipn whith mqaad dm.ﬂ?.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death bt aof
related to the direase or condition cauring death.

! BIRTH no‘ REG. DIST. NoMi PRIMARY REG. DIST. NO. _b_._Q[_L Registrar's N9m£7“m
1, Pl.‘.:g[?E OF DEATH , 2. USUAL RESIDENCE (Whore dacoased livad, [f lostitution: residence before
a NTY . STATI . . . admission).
Randolph o STATE M3 ssouri b. COUNTY  Randolph™™>*"
b. CITY (1f outcid ta limits, write RURAL and g c. LENGTH OF || <. CITY ; .
puteide corpur rn' ul.n:l;b]n) STAY (in this place? OR ; ¢ ?gf;‘gsirm‘:és;ﬂcdmwﬁ;
TOWN Rural-Chariton Twp. 41l yrs, TOWN Rural-Chariton Twp = P
d. ?&P?#%EO%F (If oot in hoapital or institution, give streot nddreas or location) A%I‘[?REEE.SI'S (I ruml, give lont:lnni . X ] v@
INSTITUTION negr Darksville near Darksville
3. gEnéths%% a. (First) b. (Middle) c. {Last) 1 DS}-E (Month)  (Day)  (Year)
(Twpeor Prie)  Lena Ethel Swetnam DEATH Septembar 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH g S, AGE (Io veara| IF UNDER I YEAR | & UNDER & mas,
] WIDOV/ED, DIVORCED (Specf, laat birthday) | Mentha l Days | Hours | Min.
female white married 1891 1 63 ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A )
duudurin(mutn{wnrkiums.wm‘;l ::;r::ll DUSTRY {City wad _S"“ e F"f'" C““”,d' Iztgllj.l;}%'gq’?FWHAT
hougewife home Macon County, Missouri | 0.S.
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Abbiz= Wolverton Laura Bradley =~ [Forest E. Swetnam
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkniown) | {If yes, give war or dates of service) NO/ , . . .
no none none Forest Swetnam;R#2; Jacksonville, Missouri
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN -

- - -t o ONSETAgDEATH ¢

1

19a. DATE OF OP_FIROIN 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY'{
——
.—;-5 /X yes L) o E

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.g.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SULCIDE homae, farm, fastory, street, office bldy., et0.) . —

HOMICIDE — = _— o —
21d. TIME {Month) (Day) (Year) (Hous) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? :

. OF - - - — WHILEAT[—] NOT WHILE —
INJURY WORK AT WORK _ n

19.5°¥ | that I last saw the deceased

2. I hereby cerly yt atl T attended the deceased from ud ,1920°% to ,%11!-“-, ,
" alive on X , . and that death ocdlirred al l_’.-_f.ifm., from t¥e causes and on the date staled above.

tit.ltp~

23a. SIGNATUR|

23¢. DATE SIGNED

23b. ADDﬁ

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

P2
%sntgh;(‘)\\}HL?sR A- 24b DATE c. mor CEMET ERY OR CREMATORY 24d. LOCATION {City, town, or county) ~ (State)
. ) . . . . Iy
1 |9-27-1954 arkeville Cemetery Derksville, Missouri

DATE REC'D BY LOCAL

[0

%RAR S SIGNA

.n-n“

(Licensed Embaldier’s Stlummt on Reverse Side)

25 FUNERAL DIRE ADDE

P

CTOR® :
/::A/.'.’;z.’ e st 2.
Wow s~




A

STATEMENT BY LICENSED EMBALMER

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

L2520 <o T+ B < < R TR , Student Embalmer No..........

working under my personal supervision..

Student .. ..o ettt ae Signed.jam..g.%

Signatare of Student Exbalmer 0 ommEmmommmmmmmmmmRLmmmm e

Licensed Embalmer Novr~ ... ¢

P. O. Address%@z’w—a
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-

to c&mply with the above constitut€s grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




