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All diseases in Part | must be cT:usn“y related.

nchh_
Welfare

ervice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo,

59-009106

STATE FILE NUM
Registeor's No..

a Registration District Na. /zg

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residenc *hefors

! di
a. CDUNTY Greene o STATE Missouri b, COUNTYGreene 9 "yﬂ’c’")
b. CITY (If cutside corporate timits, give TOWNSHIP only) Inside Limits c. CgRY o3 ‘7 & Inside Limits
OR ) pt
Town Springfield Yes [gNo [ Town Springfield Yesly) o[
¢. FULL NAME OF {l{ NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTyTIoND, O, A, Burge Hospital 1517 Roanoke Yos [] Noll
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
GUY THORNTON SWINEFORD DEATH March 15, 1959
5. SEX d | ¢ COLOROR RACE] 7. 3. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS
Male White maRRIEBERNEVER MarRIED] B e L onths T Doys [Hioura I i
winoweD ] oivorcee[ ]| Dec .6, 1909 ]
10a. USUAL OCCUPATION {Give kind of work dane | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEMN OF WHAT COUNTRY?
during most of warking Jifa, wvan if retired) INDUSTRY
Locomotive Fireman Railroad Springfield, Missouri UsA

130. FATHER'S NAME

A.C.Swineford

13b. MOTHER®S MAIDEN NAME
Laura Prophet

14. NAME OF HUSBAND OR WIFE
Dorothy Swineford

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknown)| [If yes, give waor or dates of service)

unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

noa

Dorothy Swineford{(Wife)Springfield, Mo.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only cne couse per line for (a}, {b), ond {c).)

PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o}

Uhn eondersics | et |

INTERVAL BETWEEN

ONEET AND DEATH

'7:25

Death occwired ot

Conditians, if any, DUE TO (k)
which gove rise to
cbove covse (a), }
stating the undar-
% lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 (0) 19. geg;\ggggé‘(
5 ?
E H 2/ YES[] NO [Di"
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART Il of item 18.)
w
v O | g
0] 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
E p-m.
204. INJURY OCCURRED e, PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, sireet, office bldg., efc.)
WORK AT WORK .
21. | attended the deceased from /q % , to 3/15/59 and last SJF alive on 5 X S 7

pm en the date stated above; and to the best of my knowledge, from the causes Ho!cd

22a. sm:@? ( e or M R 22b. ADDRESS 609 Cherry 22<. DATE SIGNED
Springfield, Missouri ?7/ -
23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county} {Siote}
acif
Burfail™ ®™" |3-18-1959 Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO.

ADDRESS

SPRINGFIELD, MO,

2=

DATE RECD. BY LOCAL REG.

(7~ S

2%5 SIG&URE : ——




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
bY M, OF DY 11orreiiiiiiici i s e

working under my perscnal supervision.

-

1Y UL =Y | N - AotV / AU A sttt O —orrrttrs
Signature of Student Embalmer

...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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.

. (Failure




