THE DIYISION OF HEALTH OF MISSQUR!Y

walth,

W:Il‘fma STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER

ublig

wrvice bi_E[l JAN '[ 9 19599inrnfion_ District No. "‘"/I“"‘i' ___________ Primary Regis}mtiﬂ Pisrriw _____ Regjslrnr's Ne..“.%_g ________

} | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before

300 o. COUNTY Creene a. STATE Missourl b. COUNTY Greene “d""”?ﬁ

=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Lo Inside Limits

OR ¥ No [] OR 02 ¢ & Y
TOwN  Springfield es [ No town  Springfield o | Yekat No[J
c. sg%é.l_?‘:r%gF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give [ocation) Reside on Farm
ADDRESS
INSTITUTION lin 1308 N. Franklin Yea [} No[W
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
HENRY M. SWEARENGIN DEATH Japuary 12, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1YEAR| IF UNDER 24 HRS.
c MARR!EB@;EVER MARRIEDD last hir:l:;:;; Months | Days Hours Min,
White wooweo[J _oworceo[d| 9 Jam. 1877 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
duripg most of working Life, avgn if retired) INDUSTRY o
Pacfcing Co. Employee Meat ?acking Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
" Jerdan Swearengin Sarah Sweet Maude Swearengin
3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 Yes, go, k . gi
g {Yus, Noor wn nqvm)l(ll yes, gw-mor dates of service) Unknown Hﬂ.ude Sweareggln Springfield’ Hissouri
a 18. CAUSE OF DEATH (Enter only one cause pgr tine for (a), {b), and (c}.} INTERVAL BETWEEMN
L PART |. DEATH WAS CAUSED BY: - ?NSET D DEATH
b IMMEDIATE CAUSE {a) tAI\MAJ\O—- (*] ﬁe‘ﬂb

£ d

[ Canditions, if s

b ?-': wzlch':::o rl:o":o DUETO (b)

bo (a}s @
= :hn'ir.w er;:.:md:r— - @A‘@ 3‘
g g lying cavse lost DUE TO (<) ‘t“l > P
, @ - PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal dissase condition given in PART | {q) 19. LIAS AUTOPSY

S E PERFORMER}/ _
1 = /77X ves[] no (K J.
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.) [ B
- = w

[ 7 w Qv O O O

E 2 94

P Y G2 2c. TIMEOQF Hour Month, Day, Year

E2 DS NJURY  am.

s ‘g Y E p-m.

E _E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

LT w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

;8 3 WORK AT WORK A ) T .
f 21. | otrended the dacoased from [ 2-(9 1 s B . 1o ll 12/59 and last iu\)ﬁh?:‘hlivn on m' .
g eath accurred at M m on the date stated above; and to the best of my knowledge, from the causu!taied.

L= 2zt LIGHATURE ,_.(,_ {Dogree ar title) C [ 22 apoREsHoodruff Bullding 22c. PATE SIGNED

- o

¥ s Rans' 0, ol ains—on. W Springfield, Missouri [~ 123~ 5K

| 230. BURAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY O& CREMATORY 23d. LOCATION (City, town, or county) (Srate) -

| R AL {Specify)

1/13/59 White Chapel Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Sl.GNATUz
CO_  SPRINGFIFLD, MO [/~ d M

jhe

[Licensed Embalmer’s Statement on Reverse Side)




-li

JAN 27 os

| pone]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M@, OF DY oo oooiiiioiiieieeteesreaie e ietriserasarasaas s e e casrbr e rn e n e s s e n e

working under my personal supervision.

SEUAENE  cevneiriiiiniisivrsiinenrirrarieairenensrarrnciaiasas
. Signature of Student Embalmer

P. 0. Addres®-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H¢
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.




