JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
NEE'I:!-ED VseMA%rJDilrilggﬁ_‘___,a_z&i___yrimary Registration District No, .ét?j‘g.__kegismr‘s Na. -----2_3 ....... ATE v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
| ; Phelps : Californi% Riverside ™«
| *% C(IJTRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’LY Inside Limits
O Arlington Township TowN San Jacinto e O No i}
c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  County Road "T" Ye: 0 Nof) Route 1, Box 87 Yes (@ No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} OF
| Arthur Eugene Swarnes DEATH Apr 26 60
‘ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married )% |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'DYEAR ::UNDER i: HR
Widowed Divorced Months ays ours in.
| Male White owed O Dhversd O 570036 oY 1
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
duri f working life, if ratired
! Urg%riﬁ'ine;m ing life, even if retired) Us Army Pe.pinsville, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Lee Swarnes Beulsh (Unknown) -
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 117. INFORMANT Address
{Yes no, or unknown) i glvu cr dates of service)
| Ye&s |5 87to 'present 569-48-9257 I Major Robert L Rippee, Ft Leonard Wood,Mo
[ 18. CAUSE OF DEATH (Enrer only gne couse per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (o) RESPiratory arrest ilu—vw.
8
=t Conditions, if any, oue To ¢y Subarachneid hemorrhage
which gave risa 1o
ahove :;un d(l).
i 1 -
— Iing cause. last, pue To (o _okull fracture |
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relsted 1o tha terminal PART HI. 1f deceased wais female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
S . [Cves T OnNe | O Unknown
£ | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? B o O -
u YESXX NO OO Auto accident - misseddcurve - car rolled over -
& | 20c.TIME OF  Hour  Month, Day, Yesr
5 INJURY el The . e
E 11:00 P™ Apr 26 60| 2 miles south of Newburg, Missouri on County Road "T
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK & county road Arlington Township Phelps Mo
Saw [ols M i - .
21; | atieaded the deceased=fron 27 Aprll 1960 to. An.dJn!..nw.;“Eahun on.
Death occurred o? 11: 00 B m on the date stated above, and to the best of my knowledge, from the causes stated.
’ 8 22a. SIGNATURE // /v[Degree or mla’( Capt’ 22b. ADDRESS 22c. DATE SIGNED
| = MC Ft Leonard Wood, Mo 4-27-60
| 2 23a. BURIAL, CREMAIION [Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (S18te)
o REMOVAL {Specify)
& nr. 27.196 Ft. Leonard Wood, Mo,
< 24. FUNERAL DIRECTOR N *~ ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
S
@ Colonial Funeral Home Lebanon 7‘.441 K 19¢60 : ‘J@é@

{Licensed Embalmer"s S!afcma& on Reverse Side)




P

STATEMENT BY uc%ngn EMBALMER  yay 172 1960 ' J

e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
or by Student Embalmer No._é“

~ [

working under my personal supervision.

tudent Em|

Signature of
- T P

balmer_

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above censtitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. )



