MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-034375

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

) ) /3?6 STATE FILE NUMBER
Registration District No. ——___ / ______ Primary Registration District No 7 & W Registrar’s No.

DO NOT WRITE AMENDED
ON THIS STUB 1
1. A 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideance before
VS 300 8 d a. COUNTY GREENE o. STATEMTS SOQUR I®- COUNTY GREENE admission}
Rev. 4/59 214 B CITY (7 oursids corporate limits, give TOWNSHIP only) Length of stay In 15 < an Inside Limits
il - -
] 2 :\’ TOWN SPRINGFIELD 60 yrs own - SPRINGFIELD YeJd Ne D
o_] 77 w | c. ;{_lol,épll\lT.;;\ATEogF {If NOT in hospital, give location) Insicde Limity d. :I;EEEEES (If cutside, give location} Reside on Farm
N 03?7 'g‘ ~Q wsnution HANDLEY CITY HOSPIT AL |Ye X NeO 1347 N. JOHNSON Yes O NYD
-
3 3. RAME OF _DE)CEASED First Middle Llast 4, DOA":I'E Month Day Yeaor
Ypo ar prin
] CLARA E. FAHRNEY veai - SEPTEMBER 13, 1962 -
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 9/ FEMA LE WHITE Widowad % Divorced [ 9 _3 O- ;_8;;_'.971 80 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
°© I B (1T A A DOUGLAS CO., MO. | U.S.A.
O z ;
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 2 4 ANDREW SWEARENGIN MARY WILLIAMS DECEASED
~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT r
_—“"2 ™ {Yes, no, nknown) [(If ye1, give war or dates of service) l?i:? N . JOhnS on
945 pf Flu \ o) ~JHomona .J. Carter Springfield
% w| = 18. CAUSE OF DEATH {Enter only one cause per line a), (b}, and {c). - 4 < b INTERVAL B 7wEE
10 Ry 5 PART |. DEATH WAS CAUSED BY: ‘ ONSET AN DEATH
2 AR g IMMEDIATE CAUSE (a) by s ‘53
N Rl 1B i/ / J (
12 E O = ﬁ o Canditions, If any, DUE TS (b}
W :;,‘ which gave rise 10
212 sbove cl:uu d(a)o
< tating 1 .
13 = I'y?n:‘g cau'launlaes;. DUE TO ({e)
E z PART 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related o the terminal PART [Il. If deceased was female was
S__) disease condition given in PA {a) = there a pragnu;ncy in last 90 days.
L] < 'ZL 12
% E l O Yes I%o I O Unknown
= =l x\é:?OARtgg;sv 20a. ACCWNT SUI%DE HorgIDE 20b. DESCRIBE HOW INJURY OCCURGED. (Enter naturs of injury in PART | or PART 11 of item 18.)
o i RS YES[J NC . ,06/ M
r4 - H )
[T¥) L
Z 2 S|P s NS
v g g p.m, 7 2]
E o 20d. wdll.ﬁ\'ﬂc‘g%i%% 4 20e. :LACE{OiFrI ur 1(0':{'!" in olrd.bou: r;cmo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, facto A e 9., et .
5 o N NOT WHILE AT WORK Y /" .Cpr. Nﬁ-)- eld Gf‘co Ne /‘ /ﬂ),&m&
o oo a N . y A
S o IE é 9\: 21. | attendgd the deceased fram _7/ 7,/ 67/ ?// ;/@l// and last saw h|m zlive o 9' / 3 é :
e ; o \" Deatl 2° 30 4) M., m on the dntg stated above, and to the best of my know!ndgq, fromt the causes stated.
m - -~
g E 8 % “o‘-\ ] (Dggree or ti!la') 22b. ADDRESS 600 S Glenstone 22c. DATE SIGNED
I - . .
e ? o S ¥41liam . .C.. Franeis M.D. Springfield, Missouri
: 23a. BURIAL, CRERATION, |[238. D 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (State}
a & REMOVAL (Specify} 8.oare” VST 3 i ] ©
zid |2 Burial 9<17-62 St.Mary's Cemetery Springfield Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
i 5~ . .
= 5| H.H. LOHMEYER, Sprlngf:l.eld Mo, | P~ /P~ e >)').¢AZZ_

(Llcensad Embalmer s Statement on Rovcrla Sldti
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4
W A
STATEMENT BY LICENSED EMBALMER

~

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

or by : \“ Student Embalmer No.
N - K~
. . A -
working under my personal supervision, N A
L. N
Student : Signed {2 ,

Signature of Student Embalmer

- . : s \ Licensed Embalmer No. -7 4
, Y 2z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i re to comply

with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng X
If this body is not embalmed, fact should be so stated above. _ h_



