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Doctor, coroner, otc. must use only standard nomencloture in item 18. N symptoths will be listed, All
diseases in Part | must be casuvally reloted. Corener cannot certify to a death due to nctural causes

:USE.ONL‘I’ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED DEC 13 1957

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ..., 12.8. ............... Primary Registrotion District No, ... @ m .............. Registrar's Na./l.ﬂ_‘.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. il institution: Residence bafard
o COUNTY - Greens = STATE Mjssourdi b COUNTY  Greer®™ /"
b, CCI,TRY (if outside corporate limits, givea TOWNSHIP only} | tnside Limirs <. C(I)':;Y InsidaTLimirs
-1 Y Ne O .
Town Springfield xx Ne tows  Springfield 03 ré‘f eZG NoO
c. flgls_#l':":t‘EOF?F {If NOT inhospital, give location)|Length of stay in 1k 4 STREET {If aurside, give location) ®eside on Form
INSTITUTION Burge HOSpltal L1 yrs ADDREss 1523 PYth an Yos1 Noml
3 ::g!‘u :r Firat AMiddle Lozt 4. DAIE Moath Dey Year
ASED OF
(Type or print) JOHN THOMAS  SWEARENGIN oear Nov 26, 1957
5 sex "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {fn yerry | IF UNDER 1 YEAR |IF UNDER 24 HRS.
¢ mna)én RFaiever marnien [ | test tirthdag) [aentre | Dom T Foure | e
Male White wivowep [ pvoreen [ Aug 21, 1889

“110a. USUAL OCCUPATION (Gioe kind of wark done

during most of working life, ecen if retired)
orer

100. KIND OF BUSINESS OR INDUSTRY

Reynolds Mfg Co.

1. BIRTHPLACE (Ciry indd statfe or couniey)

Douglas County, Mo

12. CITIZEN OF WHAT COUNTRYT

UsA

a

13. FATHER'S NAME

Robert Swearengin

14. MOTHER'S MAIDEN NAME
Sarah Trotter

Wife: Frances Swearengin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, no, or unkngwn} | (If yre, cior war or dates of service)

no

16. SOCIAL SECURITY NO.|17. tNFORMANT

$91-03-5313

Frances Swearengin, 1532 Pythian

Address

18, CAUSE OF DEATH {Entler oniy one cause per line for {a), (b). and {r).] |SL52¥A‘:..N2EE\ENAETE:
PART I, DEATH WAS CALSED BY: . 5
mmeoiate cause (@ Arteriosclerotic Heart Disease L yrs
Conditions, ifany, | pue 1o vy Myoecardial Insufficiency 8 wks
which pare rise to
aébo?e c:nae dn:)' v .
sating the under- .
= lying cause lost. DUE TO (¢}
=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
- PERFORMED? 2
-l
S 4260 ves [ no (K
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part I of {tem 18.}
ﬁ O ] a
2 | ®e. TIME OF  Hour  Month, Dey, Yeor
J INJURY Q. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office Mdg., efc.)
WORK AT WORK . . " "
‘v §21. } attended the decoased from l"/7/5l" . to 1'1/26/57 and [ast saw ;'" alive onu/zb/5(

Death occurred at

m on the dau stated above; and to the beat of my knowledge, from tha causes stated.

2a. !%t! ] K

( Degree or title)

. )}

ZZb ADDRESS

1630 N, Jefferson, Sprlngfielcl

2Z2¢, DATE SIGKED

11/27/57

23a. BURIAL, CREMATION, | 23b. DATA,

WOVAY lSilﬂ'jn ﬂ;./29/57

23c. NAME OF CEMETERY OR CREMATORY

Bast lawn Cemetery

234. LOCATION (Cirp, torrn, or county)

{State)

Spr ingfield, Missouril

24. f ADDRESS

L DIRECT)I(

. Spripgfield, Mo

/R -/ R-S57

5. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

r

_{Llcensed Embclmer’s Statement on Reverse Side)




'
f
o e

U STATEMENT BY LICENSED EMBALMER

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

-_by me, or by ........ S e T e e e N ; Student Embalmer No.......

working under my personal supervision.. .

Student ..o

Licer:sed Embalmer No.....

P. O. Address Spmng.fie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 so stated above. ‘-"E‘ Nt R




