No. 300

F“_ED JAN 12 1955 THE DIVISION OF HEALTH OF MISSOURI

‘4 -
20 STANDARD CERTIFICATE OF DEATH s rie o H1250 -
" [eRTH Ko, REG. DIST. NO. _LZL PRIMARY REG. DIST. No/ @O  Kegistrar's No <8 f'8

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE .., . b. COUNTY adinisslon),
o Jackgon Misgouri Ray L
’ b. CITY (Il outzide corpurato limits, writs RURAL and give ¢, LENGTH OF ¢, CITY . d. Is Reskente within Hmits of
. township) [ STAY (In this place? OR . I;l!ycrinu:rpnr- town?
’ TOWN Kangag City days [} _TO%N Rayyille O *g
, d. FULL NAME OF (If oot in hospital or lastitution, give strest addzess or location) STREET (It rural, give loeation) q v
HOSPITAL ADDRESS 7 S
INSTITOTION Vaterans Administration Hospifkal Route #2 /
3. NAME OF L (First b. (Middle T, {Last
By &. (First) Den ( ) {Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy  —DOT (rMI) SHAGGER peard December 21 1954
) 5, SEX D |6 COLOR OR RACE | 7. MARRWEa rswggchgénglzz X B. DATE CF BIRTH 9, AGE hg:’:ra;n JF woce ¢ toan | e e wa.
. {Bpecity 1 ¥ on! Ay ours Mig.
. M W rie / 6~4,-87 &7 ; l |
R OO it | 0 OF SN R | T BRTVACE iy s g e | P SO WORT
Coal miner Lingo, MlSSOUI'l ) USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_John Swagger . Mary Conklin Mattie Swagper
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} | (If yew, xive war or dates of service} NO. .
Yes | unk Official VA Hosnltal Records
18. CAUSE OF DEATH ) MEDICAL CERTlFICATION - |- INTERVAL BETWEEN

-4

+f & 20

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

Enternu]yuuemugeper I. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLYLEADINGTODEATH‘(a} _Broncho Pheumonia left upper lobe and

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chndi!mm conttributing to the-death but not
related to the dizease or condition causing death.

line for {a), {(b), aznd (c) T
oz | AwTeceDENT causes right lower lobe ) Wk

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) Aneurysm of thoragic sorta 3 Mo

ar heart foilure, gathenia, | rise to the above cause (a) siating

. ft means the dig. | “he underlying cause last. . B .

case, injury, or comph DUETO () Generglized Arteosclerosis 5 yrs

1B

19a. DATE OF OP_FII-'BN 15b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

’ YESENDD

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (o.c..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K boma, farm, Ilmrv sirect, offee bldg. eta.)
HOMICIDE *
21d. TIME {Month) (Day) (Year) ({(Houn Zlo INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT (] NOT WHILE
INJURY 1A WORK AT WORK .
¥ da -
22. I hereby certify that £ allended the deceased from _12=T=54__ 19 1o _12=21 19_584, Ufgﬁﬂ/y{y{,&ﬁ/ ﬂ}é/é/‘iéf{%ﬁ
‘ ,/fnd that death oceurred at .6.:.25& m., from the caunses and on the dale staled above.
|l 23a. SIGNATURE s - AT &) (Degroo ot titley | 23b. ADDRESS 2%. DATE SIGNED

DAIE REC'D BY L.%%E;L REGISTRAR'S SIGNATURE

W, E. BURGER, M.D o VA Hospital, K. C. Mo. 12-20-54

24a. BURJAL. GREMA™ 24b, DATE lz&, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
¥} - v R

ch Z?/?ﬂ Marcerwe, Mo. Cem, J&CELS.LQ&Q;:&[%.IDQ

25. FUMERAL DIRECTOR'S S1GMNATURE ADPRES

A s

VCOMER . "o,

-In- 'J- P\t g e ..‘/_4.: -é/ s, __..——.—M ' J
- ; (Licetwed balmer’s Statement on Reverse Side) Eﬂ.;{;ﬂ[};‘( (-f & ..J ey
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'
BFFEETIS TN o o

B el APt T, e A L

STATEMENT BY LICENSED EMBALMER

R |

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

4

working under my personal supervision..

N—r

Student

v e N -3 0\ Addre"s's.'..MC""ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P;
to'cormply with the abgve cénstitutés grounds for revocation of license), R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. » ! a
J¥ tkis body is not embalmed, fact should be so stated above. d ’ o -0

R




