AL AUG 10 1950  STANDARD CERTIFICATE OF DEATH state e o 2B A5
%_ rec. pist. wo. 2/ (r _ eainary wEc. Disy. m.;&éé. Registrar's No.. 205

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woam 4 d Hved. If loadl — ol
. COUN - )
. COUNTY st, Francols e. STATE Missouri b. COUNEY, Francoi"s“‘“’
b. CITY' (I outeds carpurste Limits, write RUBAL and give
- OR .= phaddal®

‘oW Flat River g,
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. 10.48 °
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¢. LENGTH OF c. CITY (nmmummmnummhm
STAY Gaubohestl] SWNFlat River, lf Vg

AP . Losstlam}
FHOUS.PFIJ%I{.E OF tu not in hospltal of lon, glve streot ot d.ASl;I'gEEI' (I etral, give location)
[NS‘I’ITUTION -
3. NAME OF a. (First) .| b. (Midale) ¢, (Last) . 4. DATE {(Mcnth) (Dsy) (Yean)
DECEASED ;- L
‘,nm"n“u ' ' GEORGE GERMAN SWANGUARIN o July 29, 1950

\

WRITE P.'l':&;.ﬂ’\TLY—'—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
-’ .

O 6. COLOR OR RACE 7 MARRIED, lsEngclggRR[ , 8, DATE OF BIRTH 9, l:\fE u::;)m T UNER | TEAR | O ek Mo
pacity’ : B
Male White WA LY i ug~8-1894 HE 1T | b,
10a. USUAL OCCUPATION (G work: | 10b. KIND OF BUSINESS OR_IN- |. 11. BIRTHPLACE relgn oountry’ -
dons during most of working li(!?m :ﬂr:l? he DUSTRY -, (Buata or o i ! - a IZ‘C.S;ITRE"}?A: WHAT
guprd Shoe Factory RpSelle, Mlssour *eh.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John Swanguarin Barah B, Singleton |Jenne Leigh Swanguarin
5. I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
\ P, OF UBKDOwD! 1 . tes of servion) ), ~

/ =R | e 499-03-54 3% | Lawrence Swanguarin,St.Louis,Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly aneesuseper ] |. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and (o) | D'RECTLY LEADING TO DEATH*(s) _QMEA?_\H&VJ' B A A

“This does wot mean | ANTECEDENT CAUSES .

the mode of dying, such | Mordid conditions, if ang, gﬁm DUE TO (b) (ll\h/\.a..n ?—QM

a8 heart fuflure, asthenia, | rise to the above couse {a) dati -

cde. It mesns the dis. | the underiying cause lost. —

ease, infury, or complico- DUE TO .(8)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tut not ' '71'}5 /
. related to the disease or condition causing deatA. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A : ‘ "20, AUTOPSY?
TION
| . - w0 weX
: 21a. ACCIDENT (Bipacity) 215. PLACE OF INJURY (s.g..tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = (STATE) '
|‘ . SUICIDE. bozme, farm. fastory, strest, offes bldg., yta.) -
\ HOMICIDE, ™ )
zm 'rms Bty (Day)  (Yitr) (How) " ?z.fi-\_ RY'OCCURRED | 21f, HOW DID INJURY OCCUR?
[y . \ A2 MRENT T T
"‘\I%@ w- at I attsnded the deceased from , 1850, 10 _%&,Lfl_ 1650 that I'iast saw the deceased
a!w}mn 195_._ and that death fecurred a!8_._-i0_& m., frol the causes and on the dale stated above.

zﬂa:'s:euﬁm.ﬂﬁ"’* {/ (Degresortitls) | 23b. ADDRESS 2%. DATE SIGNED
\M s Flat River, Missouri 7/29/50

Zala BU RIAL. CREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) - (Stats)

T el ™ fuly-31-1950 K, P. Cometery . | st pragiots co. o
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE - AODNESS
s SPARKS Flat River, Mo
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S1gnederecsvisncernanrcnanae trereane

Ngu: \T ke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. S | B




