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PERMANENT RECORD |

MAEKE A

*
r

WRITE PLAINLY—-USING UNFADING BLACK INKZ

BIRTH NO.

HtﬁlMAY 16 1355

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
u.:c. DIST. NO. /2 PRIMARY REG. DIST. NO. d_zz,z. Registrar's No g &

State File No...

1934

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

1t Logtitotion: rwsidence befors
admision?,

2. COUNTY Gentry e STATE Migsouri b- COUNTY Gentry
b. CITY (U outside corpurate Limits, writs ETRAL and give ¢. LENGTH OF {| -c. CITY - el @ & 1a Restderice within ltmits of
asbip) | STAY, (In this place’ OR +
town Rural, Athens Twp. omeatie)) SIHCTRE™  rown Albany 2.3 g]p ra o

d. FULL NAME OF (If oot in hospital

ark

or ]

iog, mive strect add

(I rurel, give location)

(Yes. 0. or unknown)

no

(If yos, wive war or dates of sorvice)
XXX

16. SOCIAL SECURITY
NO.

o STREET
HOSPITAL OR ADDRESS § 1 .
iINSTITUTION. 4% miles southeast of Albanyf 45 miles southeast of Albany, Mo.
( Type or Pring) Ichn March Swope pEATH May 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH S AGE o yesna] ¥ bixs 1 7ot | ¥ e v
. WiDOWED, DIVORCED (Bpacif Maum, Days | Hours | Min.
_Male Vhite Widowed November 15, 186% |
i0a. USUAL OCCUPATION (ks kodof work | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE ity vat Seat or Foreiss “'“"'o | 2SN oF wiar
Farmer Farm New Hampton, Missouri «Defs
hlSa. FATHER'S MAME 13b. MODTHER"S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
Andy Swope. Sarah Jane Morgan _ J ane Swope, deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 77. INFORMANT' 5 5]GNATURE OR NAME ADDRESS

Albany, M:Lssou?-'

:]1.18. CALSE OF 'DEATH: |
. Enter only oneoanse per
line for {a), (b}, and (c)

*This does not mean
the mode of dring, stich
ﬂbeartfaﬁure asthenia,

© It means the dii-
cue, fnjury, or complica-
tion.which cauaed death,

ANTECEDENT CAUSE

1. DISEASE O CoNDITION
DIRECTLY LEADlNG TO DEATH'(a)

Morbid conditions, if any, giving DUE TO (b}
rize to the above couse (o) stating
‘| . ‘the-underlying cauxelasd,. .

RIS AR S
DUE TO {c)

We Ao Swope

| INTERY.

,11.,OTHER SIGNIFICANT CONDITIONS

Omdulmu contribufing to the degih but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIF{t)A!i 19h. MAJOR FINDINGS OF OPERATION L y N, I 20 AUTOPSY? :
% R ol X YES D NO I:'
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) * (COUNTY): -~ ' (STATE)
SUICIDE - home, farm. factory, street, offiop blds., et0.) ! : * .
HOMICIDE Seen . . . i
219, TIME (Moath)  (Day) (Year) GHow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ ~ =~ ~ 7 "'
telwtLo . ¥ WHILE AT NGT WHILE
INJURY = | “work AT WORK
22. I hereby cerlify that I pilended the deceased from 19 Y that 7 last saw the deceased

BURIAL. CRE
'rlog REMOV,
uria

iﬂp-dl:)

Ma.LB,' 1 ‘55

(Degme or tir.ll

24c. KAME OF CEMEI’ERY OR CREM OR
Foster Cemetery

. - > Cd :
eby cerly iy & }Iﬁ—r lo =,
alive on d wﬂé_', and thai death’occurred al m., from the couses and on the date siated above.
22 SIGNATURE 9~ .~y ., ..,. . .. ,

P TS

Vou Hampton

ATION (Oity, town, or oonnty) )

23. DATE SIGNED

(Stata)

DATE REC'D BY LOCAL

5-P-g-500

REGISTRAR'S SIGNATURE

r?{: .
Gtetd)

'8 SIGNATURE

! ’ruz{ !

P
- (Licented Embalmer's Statement on Reverse Side)

P " Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ........ William Gaorge Nohle. i ra e eeenens , Student Embalmer No...513...

working under my personsal supervision..

susens Lo Do .

Signatare

P. O. Address_ New Homoton,.

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.

J¥ this body is not embalmed, fact should be so stated above,




