All diseases in Part | must be cousally related.

OLILl, LfUnal, Oie. JUval

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
APR 1 0 195agisfrction District No. .o é

.-_&Q_-___......anmy R.glsm:non Dls!nc! No.

ﬁXS?

59008703

Registrar® s Ne. No..__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoaud livad. If institution: Residence beforé
a. COUNIY  Cedar o. STATE T4 gaaupl b COUNTY Cedarf"""""’f‘/}
b. CngY (I W"id. corporate limits, give TOWNSHIP only) Inside Limits c C(l:’TRY C Dt Inside Limits
rom Linn Twpe Yos [ Ne (& tom _ Stockton €| Yes[J N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET ( outside, give Incation) Reside on Form
a2 1iles lorth |50 yrs. ADDRESSD 13iles llorth Yos (3 No [
3. NAME OF PECEASED First Middle Lost 4. DATE Month Day Yeor
(Dreecceimd JALXS HAREON SUAGER peaw March 29, 1959
5. SEX 6. COLOR OR RACE 7.““'“ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysors IF UNDER 1 YEAR| I1F UNDER 24 HRS.
Tlale ¢ *thite wlmweﬁg N mvoncsn% IIaY 3 1 ’ 18 71 'ﬁ' Wh?) Mg'h 2.8 M-

10a. USUAL OCCUPATION (Give kind of wark done

Fg_mrl working life, sven if retlred)

10b. KIND OF BUSINESS OR

FdPiThg

11. BIRTHPLACE (City and state or country)

Towva

12. CITIZEN OF WHAT COUNTRY?

' JU.S.

A,

130. FATHER'S NAME

John Swager

13b. MOTHER'S MAIDEN NAME

Jennie Dill

| 14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[YIToﬂo, or unkl'qun)l {f yea, give wor or dates of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Curtis Swager, Stockton, lio,.

PART L

18. CAUSE OF DEATH {Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET ZD DEATH

Condltions, If any, DUE TO (b)
which gave rise ta } 7
above cause {e),
atating the under-
g Iylng couss laat. DUE TO ()
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
5 . PERFORMED?
2 541 YES[J NO[] O
Y| 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART H of item 18.}
e}
o O 3 ad
S| 20c. TIMEOF Hour Month, Day, Year
g INJURY  aum.
X pP-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2991./4 /{/b

775 ///ﬂ

23a. BURIAL, CREMATION,
REMD‘{AI. wcify)

Bur

23b. DATE

4~2-1959

23c. HAME DF CEMETERT OR C

Stockton City

REMATORY
Cen,

WHILE ATL—_‘ NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21, | ottended the d d from /-&/5 \(W,w (3'R gfgy md'aﬂ'luw:::rulivton ?Elggééﬁ
Death occurred at /9? ! /S I - m on the dote stoted cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE 22b. ADD 22¢. DATE SIGNED

& 30,59

%/ 7/_ ‘77//)

23d. LOCATION (Clty. fown, or county)

Stockton, (.o.

{State)

24. FUNERAL DIRECTOR

cant lon Fun,

ADDRESS

llone, Stockton, I,

(f—

25. DATE RECD. BY LOCAL REG.

Vi
24 EEGISTRAR'S SIGNATURE !‘ ; [4

({..

[Licensed Embalmer’s  Stotement on Reverse Side}




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 it e e et ey e et e e , Stedent Embalmer No. ..........coevveens

working under my personal supervision.

Licensed Embalmer No#.?gz
P. O. Addressm,m.—

1] 1T (=3 1| S PP PN
Signature of Student Embalmer

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




