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FILED MAY 12 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12523

State File Novwimoini e

BIRTH KO. REG. DIST. NO, ___§§3__ PRIMARY REG. DIST. mﬁ_ Registrar’s No.....a&a{.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: resience befors
a. COUNTY —-a.-STATE . . ceee . b, COUNTY adinirelon),
Tawrence Missouri Lawrence
b. CITY (2 oatskd o limlts, writs RURAL and giv ¢. LENGTH OF ¢. CITY :
s cormrte e k| Sttt ¢ 08 g i o
TOWN 11+ Vornon days TOWN Mt, Vernon ° »o
d. FULL NAME OF (If oot in boapital or institution, give strect address or location) ». STREET (If rural, give lncation) f-—ﬂ !
HOSPITAL OR ADDRESS p)) 0
INSTITUTION 3o, State Sanatorium
33&?3’2%5%% a. (First) b. (Middle) f (Last) 4. DS-I!_:E (Month) {Day) (Yean)
(Twpe or Print) Bert Swinney pEATH ~ May 2, 1955
5 SEX 6. COLOR OR RACE | 7. x&%ﬁg rlgtE\\’IcE)gc?éSRRIED. 8. DATE OF BIRTH 9. AGEug:hvun IF UNDER 1 YRR | & UMDER ¢ ML
y {Bpecity) - L ¥} |Mobthe| Dsys | Hours | Min.
Male | White Married /| _Sept, 1, 1893 5 N | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - - 5
doudun‘nlmu-wh.-o:kin;Ll!u..:unl:f ";:‘n ! . DUSTRY {City and S5tate or Foreign Country) 12 CI'H%%B;?FWHAT
Cook & Waiter State Sanatorium |[Tennessee /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Unknown Unknown Ruth Swinney’
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | {If yes. xive war or dates of sorvice) NO.

a. ACCIDENT . (Bpecital ».
SUICIDE ™ pecity

botne, farm, factory, sireet. office bldg., a0}

. »farm,
e 4

Unknown Unknecwn Hospital records, Mo,State San,,Mt,Vernon
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONIEE}ML BETWEEN'LC .
_Enter only anecsuse I. BISEASE OR CONDITION N . AND DEATH
lige for (5. (5). sod tey | PYRECTLY LEADING TO DEATH'(B) Bronchogenic carcinoma t 3 months
* » L] " -
*This does not mean ANTECEDENT CAUSES ’
the mode of dying, quch | Morbld condilions, if any, giring DUE TG (b)
a2 bearl fatltre, asthenda, | 7ise o the abore cauar (o) statlag
ete. It means the dig- | the underlying cause lost. )
caze, injury, or complica- DUE TO (e} _
tiom wkich caused death, } 11. OTHER SIGNIFICANT CONDITIONS Ve
- Conditions contributing to the death but nof [N
reloted to the disease or condition causing death.
122, DATE OF OP_FiR‘O.‘\N- !9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s eI X ves [ o
21b. PLACEOF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

3128 o

HOMICIDE-* ~ - .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY WORK AT WORK
2] hcreby certify that I altended {he deceased from __._l}._i:_ _55, lo 5-~-2 - , 19 55 that I last saw the deceaszed

DATE REC'D BY LOCAL u

ISTRAR'S SIGNA
';-2-55‘ EG. ﬁ 7, .

(Ticented Embalmer’s

75. FUNERAL D1BFCTOR'S SIGNATURE

tatement on Reverse Side)

alive on -2 - , 19 , and tha! dealh occurred at m., from the causes and on the dale stated above.
232, SIGNATURE ) (Rggroe or tit) | 23b. ADDRESS 23¢. DATE SIGNED
%L % |1t Vernon, Missouri §_2_5¢
gfdlaO'NBgERMIOA\EKLCREMA. 24b. DATE 24.. ‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. (Bpecity) 1
Burial 5=2-55 ) o Lley ~

ADDRESS




P

by me, or by W“ ....................... Ceaenann , Student Embalmer No.......-.....

working under my personal supervision..

Student, ........... Signed ﬁ/éﬂ . .. o M\ ........

Signature of Student E-hnl-ur

‘T;‘,,_ ", v ) ) ) P. O. Address W(/ﬁ%

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