WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER!
BurEAU QF THE CENSUS

~
Registration District No.._...E:-é.....?.L.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é{_ﬁ_ij_,/—— Regi

State File No. ]‘8451
ors w28

1. PLACE OF DEATH:
(s} County, Moniteasu, Co.

(b) City or town.._cﬁ__if_gz_ai_a.'.._m..;____

{1f oatside city or town Limits, write "RURAL" and asme of mmh!p) N

() Name of hospital or institudon: / -4
{If not in bospital or institution, writs street nn}nbu ar loeation}
(d) Length of stay: In hospital or [nstitution
{Specily whether

79 Yrs

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri @ comnty. . MOniteau ﬁ/ﬁ/
california, Mo, /

{If ontaide city or town limits, write “RURAL")

{a) State

{¢) City or town

v
{d) Street No. Ruchanon St.
{If raral, give Yocation)
{e) If foreign born, how long in U. 8. A.7. O years,

O RAME. _KB.-.tQ Julls Swenson. .

MEDICAL CERTIFICATION

ol

20, DATE OF DEATH: Month day.

3. (b) 1f veteran, 3. {c) Social Security ?4[ / oo o minate... A5 A .
name war, NOwarr e MO e L ¢ i
21. I hercby ceru'fé‘ that I attended the d d ir;‘n_\_ A—-’?‘
5. Color or 6. (a) Single, widowed, married, L — £ — 194/ to = ok ™ 1okl ;
. q,,f];i‘exma.le/ White divo ésingle - 4 = {
. e — || that Itast seaw héz" _ alivean 1044,
6. () Name of husband or Wif€.ewcrrererimennnes 6= (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati.
. urgiion
allve oo . YEAIE Immcdinte cause oM P . i
7. Birth date of d d__June 21881 Nebbidls
(Month) {Day} (Year) ( _.4 At gl_y %"‘1’/5 £ P,
8. ACE: Years Mouths Days If less than one day Bue to. { Y
'S
79 10 | 24 " i, o
- Dae to. .
o. Binnpisce_ Miggouri /) e . -~ \ -
{Clty, town, or county) (8 Lorelgn conntry) —
R Other mnditimm
10. Usual cccupatiol I _hHome {Iaclude prognancy within 8 montbs of death)
:- tndustry or busfaess I Major findi — PHYSICIAN
12. Nmem_ﬁange_ﬂ,.ﬂans on Of operatioas —— —
E hU‘l:lde.rline
= 113, Birthptace %%" the cause to
™
v try) fwhich death
8 ¢ 14. Malden name ggﬁgh" Hrénnen o Of autopsy 21 *hould'?ae
E{ 15. Birthpl : tistically.
N place. S
= ty, tawn, ¥ 7’ (State or forsign country) 22. If death was due to external causes, ill in the following:

[y

6. (o) Informant....

@ AddresI 4

17. {a) (8) Date thereof. ‘May. 4.41 .

Buri a.f
(Month) (Duy) (Year)

{Burisl, eramation, or removal)

{c) Place: burial or cremation Masonic Gemt

18, (o) Slgnature of funerat director. BOW1in F 111'1&1:&1 Home

) Addm.......ﬁﬁ.

. (@) .‘.ﬁ.[.é ®
(Daterecsived kocal

(o) Accident, suicide, or homicide (apecify) T

e

(®) Date of occurrence.
() Where did Injury occur?, o
{City or town) {Coanty) (State)
in or about home, on fa.rm in industrial place, in pubﬂc place?

5 —=
hd “~  {Specify type of placa)

-4 (¢) Means of injury. e,
(MDMQ

Preo Date dm&yl




- i . 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 | S

, Registered Apprentice No

working under my personal supervision. . .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the ahove constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be so stated above. , ‘:



