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STANDARD CERTIFICATE OF DEATH

el33

STATE FILE NUMBER

Registration District No. ..__.Z j Z....__Prlmurr Registration District No é g 3 ? . Ragistror's No, .. '2 ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaied lived. I institution: Ruld-n:- bafore
- admission)
a. COUNTY NEWTON o STATE yissouri B- COUNTY  yagPER
b. CCI)T‘;Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits [ C(';.LY :)' Inside Limirs
7— Yesii N - W Cit ) qﬂ
TOWN RURAL anéy Wi o3 o Oy TOWN EBB 1TY 24 OYull No D
c. ﬁg's};'ﬂ-?:f%g’: (if NOT inhespiral, l{.veloca?‘én) Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INsTITUTION RT#3 NEOSHO ADDRESs 1601 S.MaAD1SON YesO NoGQ
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
8 (Type or prin) JOHN T RUE SUANK } DEATH 2 4 1957
5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 KRS,
) . uanm(oﬂ NEVER MARRIED [ | P e DT
ALE HITE winowep [ pivorcepE Y 9-30-1877 1%
-] 10a. USUAL OCCUPATION SGin kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and aiafo or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - /
ETIRED BARBER BaARBER GAYLORD KANSASB V.5.2
13. FATHER'S NAME 12. MOTHER'S MAIDEN BAME
CORNELIUS SWANK EL1ZABETH GRIMES
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknown) | (IS yea. oive war or dates of service}
NO MRS ALTA SWANK wEBB City,MO

Conditions, if any,
which gave rise to
above couse (),
stating the under-

DUE TO (B)

|8 cause oF peaTH [ Enter only one cauee per line forj(a), (), and )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

i
VV

WA

o frtt Bids
o/ Lrtt B,

= lying  couse laat. DUE TO ()
ol PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) N 15 WaS AUTOPSY
= PERFORMED?
g 3 3 4 X ves (] wo W
i | 20a. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature ‘of injury in Part I or Part 11 of item 18.Y -
§ (0] ] (]
= 20¢c. TIME OF Hour  Month, Day, Year
] INJURY a. m. . [
E pom. * ‘
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢,, in ¢r about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldp., ete.)
WORK AT WORK

4.1

attended the dec

- —
easad from L
Death occurrpd.qt

m on the date startad above; and to the best of my knowledde. from the causes .r-ted

to

/ (3 /= 5’7¢nd last saw ™ s five on I‘_ta l —57

him

22a. SIGNATUN (Degree or title) 22b. ADDRE
CF70 e % 772 AL ppe to, X

22¢. DATE SIGNED

HEDGE~LEW IS FUNERAL HOME WEBB CiTv,MO

23a. BURMAL, CREMATION. |23 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {own.-or couhty) (State)
REMOVAL (Sperifg} .
BURIAL 2=5-1957 ANDERSON CEMETERY ANDE REON MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Sfatement on Revefse Si‘le)
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' * ° “STATEMENT BY LICENSED EMBALMER

y -

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

by me, or by ....... , Student Embalmer‘No........:

working under my personal supervision..

Student....ccoreiiiriir i i it Signed./z
Signature of Student Embalmer

Licensed Embalzjﬂ o g g4
P. O. Address .k%é
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
.. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should,be 50, stated above.
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