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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

+44

WRITE

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI , .
3 1057  STANDARD CERTIFICATE OF DEATH e, 16389

r REG. BIST. KO, _Z.IL-PRIHARY REG. DIST. No._ﬁéikfgulrar.:hfa.m Z.mm‘m.m..m

Mele

White ﬂ%ﬁ){{%}ngaRCED {Hpagit, Dec . 9 " 1889

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. [f Institution: residencs before
a. COUNTY a. STATE b. COUNTY nission).
Cooper Missouri _Cooper /r
b, CITY (If outeld to lmita, write RURAL and gi c. LENGTH OF c. CITY .
puieice corparats T e owahin) gr AY (i this placed OR i'c’l‘f;“&:':;‘mﬂ:‘.“ M‘:m“
TOWN ne (t rura r Tour  Boonville i R
d. FULL NAME OF (If not in hospital or institution, rive strect addrom or location) STREET (If rursl, give locatiea) ;‘ a
HOSPITAL OR ADDRESS I/ 7
ineritution At home, R. F.
3. NAME OF 5. (First) b. (Miadle) ¢ (Last) 4 DATE (Month) (D
DECEASED (2 ) § g{}
(Tyge or Print) Truman H, Swenstone, \Dﬁm May. §1
5, SEX () | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years] \F UNDER | YEAR | IF UnDER 11 mzs,

Munllul Days

A

Hours , Min,

grmer

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . . . 12,
doned et of working life, -:en’i! run::r::'l) DUSTRY [Ciry and State o Fareign &“"m I CITIZEP"(TOFWHAT

Ownn farm Cooper County, Mlssouri

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WifE

. William Hay Swanstonel, Margaret Jane Givens|Grace M, Oerly Swanstone.

(0]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaown) (If yeu, pive wur ar dat. i serviee) .
T | Grrmrtvemar o s cleeied 1199m30-5943 | Mrs. Truman H, Swanstone, Boonvill

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c¢)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
edec. It means the dis-

MEDICAL, CERT]FICA 10N INTERVAL B
ONSET AND

1, DISEASE OR CONDITION : : - DEATH
DIRECTLY LEADING TO DEAT'H'(a) Mm Maﬁ LAV NI d
ANTECEDENT CAUSES 0 ‘&'é . -

Morbie _conditione, if any, giring DUE TO (D) W "Qaﬂ? {2‘4 doad 'M

rise to the abore cause (a) slating
the underlying cause lost.

DUE TO ()

case, injury, or Hica-
téon which mwad dm.‘.h .

{1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted fo the dizease or condition causing death.

19a. DATE OF OP'FRO’?\I i5b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSYT 1
l -
—_— — 4 A-0-0 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x., Inorabout | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homa, farm, fastory, street.office bldg., o0}
- HOMICIDE )
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from 1&3[-_.&’_, 19 , lo _.Lz‘_g_'iz 19

alive on _-E&i:L 19_____, and that death occurred at _Sési_m., Sfrom the causes and on the date stated above.

, that I last saw the deceased

ZBa SIGNgM m 0

{Degree or tltl%) 23b. ADDRESS 23, DATE SIGNED

24a. BURIAL, CREMA-

TIO& REMiVAi(de!yl

24b. DATE 24. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Cityr'town, or co {State)

May 30" 195V Walnut Grove Boonville, Missourl,

DATE REC'D BY LOCAL

REGlSTRARS SIGNATURE 25. FUNRERAL DIRECTOR 5 SIGNATURE

Ol T ;%Lﬁ1ﬁu. Goodman & Boller, BoonvaTﬁ? Mo,

e, 3e-1957

(Licenshd 'Embalmer’s Statemettt on Reverm Side)
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R a STATEMENT BY LICENSED EMBALMER

L » 5 - . -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

.................................................................................. , Student Embalmer No.........cvnun
_working under my personal supervision..

P T LY <3 S Stgned%%yffd/ ............

Signature of Student Embalmer

Licensed Embalmer N04539 -

R P. 0. addressBoonville, Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to™ comply wtth the above constttutes\grounds for revocation of license}. T -
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
M +hu:. body is"hot 'embalmed, fact should be so stated above. Lo S

: - . t




