10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKRE A PERMANENT RECORD

»

. Ro.300

THE DIiVISION OF HEALTH OF MISSOURI

FILED FEB 25 1957 STANDARD CERTIF

BIRTH NO. REG. DIST. NO,

’“?%lél

State Frle No. . ragecemreeeeeccrcenerennas

ICATE OF DEATH

éz 2 1 PRIMARY REG. DIST. HDM& Rtgul‘vdr:Na_/é?

1. DISEASE OR CONDITION

- onter only onecausaper | T roper) v LEADING TO DEATH® g

line for (a), (b}, and (c)

*Tkis does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence befors
* COUNY PETTIS _ - STATE MISSOURI b COUNTY pETTIS MM
b. CITY «f outetd limits, write RURAL aod of ¢. LENGTH OF c, CITY
LY G e comorm e, | SO S € O 0§0% | otpe i o
vown SEDALIA TOWN  SFDALIA z WD
d. FULL NAME OF (If not ia hospital or inatitution, give strect eddress or location) e STREET (If rural. dive location)
HOSPITAL OR ADDRESS
INSTITUTION 1608 S, Carr léﬂﬁ_é.._.
SI;'EACBI?:ES%'B 8. (.First) b. (Miadle) ¢, {Last) 4. DATE fonth) (Day) (Year) -
(Type or Print) James ‘s SWEARINGEN DEATH ﬁ‘a* Jo 12§7
5. SEX 6. COLOR OR RACE | 7. mn)%RV:'E[D) g[E\ygngE‘SRRIED' 8. DATE OF BIRTH 9. I.flGElri:I:')‘" LI; ur:::n ID'I"ﬂ.l IF DNDER H HE3,
. . (Bpeclty) . t ¥. on sys | Hours | Min.
Male | White o : Feb, 22, 1880 l f
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . " 12, CITIZEN
- donsduring mwtof'orkluulo.o:mni!:nr:dl - DUSTRY (Giey sad State er Forsiga Country) COUNTRY?OFWHAT
_ aphe elegraph Decatur, Illinois / U.S.A,
13a, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! unknown unknouwn unknoun
15. WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY | 17. iNFORMANT' £ ADDR
(Y e, 0o, or unknown) (1t yen, give war or dates of service} NO. Gene I{errlck %&ﬂﬁ %MB Dept. ODRESS
No i e ixinin iz unknown .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
ar Leart fallure, asthenta,
ele. It means the dis-
ease, infury, or complice-

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above caude {a) slating
the underlping couse igst,

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nol
related to the dizease or condition causing death.

tion which caused death.

192. DATE OF OPERA- ] 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / 0
YES NO E

21a. ACCIDENT | {Bpecify} 21b. PLACEOF INJURY (e.s..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .=e_

SUICIDE bome, farm. factory, street, office bldg..e10.)

HOMICIDE .
216. TIME (Mosth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILE AT [~ NOT WHILE
INJURY WORK AT WORK Py
. LS
2.1 hereby certify that I dhuﬂ! the deceased f; o 1 & ) , thet-Ftostnrothederenred
N alive-enf) . r 30fm., from the causes and on the date staled above.

GNA‘ITERE z m“l/é éfw

23b. ADDRESS
101% South Ohio, Sedalia, Mo.

23¢. DATE SIGNED

2/21/57

242. BURIAL. CREMA- | 24b, DATE /D

TION, REMOVAL (Bpecity
| 2/22/57

DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR|

Crown Hill Ce

235/57

24c. NAME OF CEMETERY OR CREMATQRY

Z4d. LOCATION (Olty, town, or county)

*

{Btate)

met.e A’
5. I. DIRECTOR’ 3=5A 6N AWURE [
7! AW D~ = P B

" ADDRESS

edalia, Mo

almer's S

(Licensed E

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............. 1

DY ME, OF By ottt ettt ettt ,

working under my personal supervision..

il

Btudent . ...vroo i
. Signature of Student Embalmer

T Licensed Embalm
P. O. Addresq.J
Y Note: The above -MpST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ‘above constitutes grounds for revocation of license)t . *°

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body 'is not.embalmed, fact should be so stated above, . . A

.
]




