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THE DIVISION OF HEALTH OF MISSOURI 58__0393'?8
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE '
. R - s C‘ =P gistration District No. nﬁ...?._A.é............-“__Frimary Registrarian Dis!ric‘1 N R“i”mr"_&"é'Z“'“"“""'
Ld z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befre
s COUNTY Dallas o STATEMi ssouri b COUNTY pg]]ag odmi==*
b. CgY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Al Inside Limits
R . .
TOWN Wilson Yos (] No 3] Tom  BAFFAY Long Lane o| YesO Ne[F
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. Sy'l'REEE'g5 {1 av1side, give locetion) Reside on Farm
HOSPITAL OR : ADDR
INSTITUTION Long Lane, Mo. Life Yes [ no [
3. NAME OF DECEASED First MWiddle Last 4. DATE Month Day Year
{Type or print) OF
Oles Albert Swigert DEATH  November 28, 1958
5. SEX G 6. COLOR 0.R RACE({ 7. MARRIED@I{EVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (blir:‘;::;; :‘OUN’:)'ERE';:EAR l:::iDER 2;::.!5!5.
Male Caucasian wooweb[]"  oivorcen[]| March 29, 1900 b8 ril )
}0a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COLNTRY?
during most of working life, even if retired) INDUSTRY . -
Farmer Farming Dallas County Missouri s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Swigert Katheryn Haney Miriam Swigert
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, or unknown)| (If yes, give war or d ¥ servi .
(Yer NG | resgiug Zor or dates of service) None Glen Swigert Bolivar, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Hemmrrhage Min,
.
Conditions, if any, DUE TO (b} Zo ﬂzw' "7
which gave rise to }
obave cowves (a},
stating the under-
lying causa last. DUE TO {c)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad to the tarmingl dissase condition given in PART 1 {a}

19. WAS AUTOPSY

z
10
B
q < PERFORMED?
5 . 793/ Yes(J NO(Y 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
4° g U O
: ;J 20c. TIME OF  Howr  Month, Day, Year
3 INJURY  qm.
L3N p.m. -
' 20d. INJURY OCCURRED * e.'PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n ~ larm, foctory, street, office bidg., etc.)
WORK AT WORK .

21. | attended the deceased from

Death occurred at

, to
3: 10 Am_ m on the date stoted above;

and los? saw :::‘ alive on

and to the best of my knowledge, from the causes stated.

220. SIGNATURE

4.7

230. BURIAL, CREMATION,
REMOY AL (Specify)
~ :

Buri 3 Banton Bran

{Degree or title) 8 22b. ADDRESS 22c. DATE SIGNED
egistrar Buffalo, Missouri Nov,29,195§
23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)

Cemetery

as County Missouri

24. FUNERAL DIRECTOR ADDRESS

Montgomery Funeral Home Buffalo, Mo.

25- DATE RECD. BY

/.2/(
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STATEMENT BY LICENSED EMBALMER

I hereby certify/thal»ﬁe body whose name is orded on the reverse side of this certificate was embalmed
by me, or by o LT L Z/w‘ ......................... , Student Embalmer No. 5-6-" ......

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm

P. O. Address......./é...... f—&,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxcm 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.




