Health,
Welfare
Public
Service
Dy

Coroner connot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, eotc. must vae only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | muat be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 30 1957

TTSTATE 1@%5559 o

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause pergine for (a), (D). eng(c).) - - . :
PART ). DEATH WAS CAUSED BY: . ‘ r
IMMEDIATE CAUSE (a} _° - . !

|
|
i
Registration District No. Primary Registration District Mo, ...,uuhlmé,L,AA,,A.... Registrar's No. ...7.7.......-.....---‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [F institution: Rasiden:q _I:.fpra]
odmissron
a. COUNTY Vernon > STATE Migsouri * “°““" vernon ‘
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY #Y Inside Limits
oR y No D OR A |
TOWN Nevada =ix e vown Nevada \\060 o TR Mo
. . v + . 1
c. Eglgh_?:gggl': {lf NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give ncmion) Reside on Farm |
insmtution Nevada Hospital |26 hours ADDRESS 725 W, Walnut Yes} No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ‘ . oF - |
(Tvpe or print) Armpstead Wooddy  Swearingen ™ April 17, 1957
5. f“ L‘: 6. COLOR OR RACE 7. MARR’ED X never marmieo [ :. DATE OF BIRTH 9. ?ffrf.':’in'&i‘}')" :::::cn ID'::R ruu:-f“ u;‘:s
HMalele White ) wipoweo [] ovorcen O3 DPE 28, 1877 79
-110a. USUAL OCCUPATION (Gie kind of work done |105. KIND OF BUSINESS OR INDUSTRY |31, BIRTHPLACE (City o aterte or country) O 12. CITIZEN OF WHAT COUNTRY?
durizg mogt of working life, even if relived)
BanKeTr Banking Metz, Missouri U.S.A.
13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Peyton Swearingen Cardline Hewett
15. WAS DECEASED EVER IN V. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yes, no, or unknown) | (If yes. give war or dales of sersice) . .
94-18-84%1] Mras. Wooddy Swearingen Nevada, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg to

DUE TO (&) MA&'M! r
e cauge (A} LT N

Hating the under- i .
lying cauge last, DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEAEH ?E NOT RELATED
+
r

TO THE TERMINAL DISEASE CONDITION GIVEN N PART i@}
O-M"(- oqk . 260X

159, WAS AUTOPSY
PERFORMED?

. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome,
farm, factory, sireet, office bidp., efe.)
—

W .
WORK AT WORK

COUNTY

z
2
-
3 yes [J NOK
2 |22 ACCIDENT - SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injufufin Part Ior Part H of item 18.) e
[+'4 - -
8 * O AAA U o
3 20c. TIME OF Hour  Month,’ Day, Year N U
INJURY . ;
Bl S— = N
a8 ) h .
x 201, CITY.

21. I dttended the deceased from / . to
. Death occurred at [ m on the date 3

TOWN, OR LOCATION
-

STATE
o

and [ast saw alive on W"
ted abeve; and to the best of my knowisdge, frofn the causes stated.

223. SIGNATURE ) {Degree or title)® 0

him
22b. ADDRESS A e, DATE SIGNED/
“Newada , W [ap +]s /

23c. NAME OF CEMETERY OR CRE|

23¢. BURIAL, c?iunl_?n‘. 23%. MATORY 23d: LOCATION (Cify, town. or county) [ (S:atﬂ/
EMOVAL (Spectfy
uria 4/19/57 Newton Burial Park Nevada, Missouri

24. FUNERAL DIRECTOR ADDRESS

Richinger funeral Home-Nevada, Mo

5. DATE RECD. BY LOCAL REG.

 Y-27-/957

{Licansed Embalmer’s Stgtemont on Reverse Side)

26. R?ISTRAR'S SIGNATURE ’
4 U .



Nt

A - . .STA'TEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

<l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING (Fai
y - to comply with the above constxtutes grounds for revocation of license). , z
' i If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If ‘this body is not embalmed fact should be so stated above. AR T




