THE DIVISION OF HEALTH OF MISSOUR)
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(Y.l,lqooor unkmvm)l (I yns,.\r'va wor ot dates of service} H?a e 3 a2 08

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

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

MYOCARD/TIS

James W, Swanagon clint

INTERVAL BETWEEN
ONSET AND DEATH

Wi

walth,
wars  FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH T FiLE ey
bli
:rv::- Registeation District No. .. Z.é__‘z___..Primury Registration ?isifi_c:ﬁ&.i.-g__‘_‘z‘_..g ______ Registior's No. 75_&_ _________
1. PLACE OF DEATH 2. USUAL RESlDE.NCE {Where deceased lived. If institution: Raudance e ore
CONTY  Henpy o STATE }{iggouri b COUNTY  Hepri éé,?az
C{'JTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Inside Limits d
n Tomd Clinton Yes B No ] Toww  Llinton Yes{{ No[]
|f‘ ;glgé_l;l:r%DF (1F NOT in hospitsl, give location) | Length of stay in 1b d. iB?)%EEES {1f outside, give location) Resids on Farm
! INSTITUTION. Fi'?OI‘.‘I‘e.‘."vt; Rest Yomg 3 weeks 710 %l. Ohio Yes ] Mo
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Yeor
(Fype or prin) James Arthur Swanagon oenwllareh 19 1958
5 %Ei)éle o 6-'\’%‘?'5_01?8'2 RACE| 7. MARRIE&@NEVER uarrteo[ ] 8. DATE OF BIRTH 9. AEE (.i,: :..,;; :jf,',‘,?,".i;,f"‘ I:ﬁl:'l:DEIR z:ﬁr:?s.
wooweo(] | owvorceod} October 10,1895 {85%
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
ﬁmg 151 of we, Inn%]j:‘!. sven il retired) INDUSTRY - . .
tired Trucker Chicken Haztcheny Jarsaw, lissour] USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
John I, Swanagon Sarah Sandford Lula Swanagon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address

Conditiens, if any,
which gave rise 1o
above cavie (a),
stoting the under-

}

DUE TO (b) WW#&L
HYy3 %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

JULY

715

Peath occurred ot

(98T . IDFMAR. /F5F
__A

and last 'suw:i';alinon d f dg'ﬁf ﬁ?_ 52

m on the d_uta stated above; and to the best of my knowledge, from the couses stated.

22c. DATE SIGNED

. é lying couse lost. DUE TO (¢}
'_u- 4 PART L), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal diseuss condition glven tn PART I (o) 19. WAS AUTOPSY
3 X PERFORMED? ()
J.-: o YES[] NO[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART |l of item 18.)
p—q w .
3 v 0 ad g
S S| 20c. TIMEOF  Hour Menth, Day, Yeor
o 8 INJURY a.m.
' ‘;‘ X p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
& WORK AT WORK
£
L3
M
:
=2
=

220. IGNATURE %’6' ﬂ..ﬂf 'Z., ’ 479 0

22b. ADDRESS’
M, ; 7/0

) i g

232. BURIAL, CREMATIJH 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
' g vnq,, (Spgeify) s . .
| urial = [3/22/58 Eng lewood Clinton Missouri
7 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 8. REGISTRAR'S SIGNATURE .
; Consalus Clinton, o, 3- 2O - -3y W ﬁw
{Li d Embal ' Srod, on Reverse Side) a




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY coitiiiiiii it crerr et ittt e ts e seasas i rens e e nns b srasnransnnsansassn «» Student Embalmer No. .........ce.euet. ‘

working under my personal supervision.

SEEAENt «oecenirriiiiriei e reeeeee e s Signed .,
Signature of Student Embalmer

PIIC PN NN A% ——T

P. O. Address.

=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- * A




