Ifare

dissases in Part | must be caiually related. Coroner connot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RtBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

994

STATE FILE NUMBER

Registration District No. /2..9{ ............ Primary Registration District NOQ..Q_Q_Q ......... Registrar's N“&jﬂﬁ"—-

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence bafors _
b, COUNTY

admission]

Christian ¢

b. CITY (lf outside carporate limits, give TOWNSHIP only)
OR - .
yown Springfield,

o STATE _
Miasourd
Inside Limits c. CITY
. OR
Yes L1 NoO TOWN Elkhead

0
DJ'} {D Yes O

Inside L

imirs

No %

c. FULL NAME OF (If NOT inhospital, piyelocation)

Length of stay in 1b

{¥ea, no. or unknown)

Lo

I (IS pes. pive war or dales of sarvical

Ilone

tMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().}
PART 1. DEATH WAS CAUSED BY:

Emmett Swearencin, R,3, Ava, lissouri

HOSPITAL OR 4. STREET {If outside, give location) Reside on Farm
INSTITUTION, EES‘EGI‘ . Nuraning 9 mo ADDRESS Yes &’ NoO
TSy IToa Y
1. AME OF First Middle Last 4, DATE Month Day Year
DECEASED . QF
(Type o7 print) John B. Swearengin CEATH  Jan, 22, 1958
IF UNDER § YEAR
5. szx‘ AR COLO:! OR RACE 7. marriep ] Never MaRRiep [J| 8 DATE OF BIRTH |9. ?:;;J{r?hs;«'? AL |F”u'r¢-|fn “;f
Male Hhite wiootweo (1% oivorceo [ Aup. 21 1875 82 !
-[10a. USUAL OCQUPATION (Gite kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, cven if retired}
Farming . . Own farm . Elkhead, Hn, T3A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jim Swearengin Allie Walker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN

ONSET AND D

. g

H

Doath occyrred at

Conditiona, if any. DUE TO ()
wwhich pare ru( fo
:bovéc t:lﬂc ;‘).
ating ihe tnder- . .
z tylng  cause last. ) DUE TO (2)
o PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEM IN PART 1(n) 18. :2;5? ;g;gﬁ"
r=
h 493 X |vesO wo )
§ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I'or Part 11 of item 18.) |
7 D a 0 ‘
2 | 2c. TIME OF  Hour  Month, Day, Year
oJ%) INJURY am - ‘
s p.m - « |
w ‘
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e, ¢., fr or sboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., etc.)
WORK AT WORK Vi 2
21, [ attended the deceased from d £ , to L 7_‘:‘ and last saw . alive on /

m on the date Aand above; and to the best of my knowledge, from the causes stated.

i

( or tite)

Dj225. ADDRESS

Mo

Yadlsy

h

23a. BURIAL, CREMATION, | Z3b. DATE
REMOVAL {Specify)

1-26-58

Farvili

2E.~RAME OF CEMETERY OR CREMATORW

. LOCATION {City, toten, of counly)

Firhlonsom, Lo,

(State)

24. FUNERAL DIRECTOR
Clin-inglrard Funeral H-. e, 4va,ib.

ADDRESS

{Licansed Embolmer"s Stctement on Reverse Side)

25. DATE RECD. BY LOCAL REG. |26. R R n's.smﬂnfg — ‘
[~ 27-58 !%4@ WY



STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= ¢ s T <3 i 3 R crenenenn . Student Embalmer No,......

working under my personal supervision. .

Student ... ... Sig@%. 4{/ etre s

Signature of Student Embalaer

Licensed Embalmer No, ﬁ/

P. O. Address Z.—-q,

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 so stated above.



