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A PERMANENT RECORD
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKI

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI oo N
BUREAU oF THE CENSUS
WAY STANDARD CERTIFICATE OF DEATH Stats File No..
Regmu'a ob District No... Primary Reglatration Digtrict No..... /00-1.- Registrar's No..... 1£3~ I
1. P[.ACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /’/ 7 fl)
@ Couny.....- B aggﬁa Of t§ @ swe.KB0888 o comyliyendotte” ',
(d) Ciiy of town... ! ‘;J
, N (B lfolnuialo city of town limite, write “RUBRAL" and nene of towoship) (¢) City or townK.a‘nsa's 01 ty - N
(c ’ameo aapital or institution: 1 oaids ciiy or wowr limite, writa "RURAL™) 7.
828 Chestrut @ suess o, 946 _OnT0 " 7
(lf naot in hospital or {natitution, wrlie strest nomber or location) { - + {If rure], give locutlon)
¢} Length of : In bospltal inptitud .
) ugth of stay: In ;&gl me:r‘s on (Spucity whetker || (¢} Citizen of foreign country? ﬂo Q(Yu or No)
1n this community...... J L
years, months or davs) If yes, name country.
i MEDICAL CERTIFIGATION
Iy KRIST Alids S. Swanson
: 20. DATE OF DEATH: Month.... .
3. (b) If veteran, 3. {c) Social Security ,,__l_f ~ 4
ame war x mo No year, -—q-\-—--—------»hOUT.._.._.._...-..—.... - e At I
A ————o st - M ol = 21,1 hereby certify that | attended the deceased Emn; lr
. 5. Colar or 6. (o) Single, widowed, married. 19 o d P4 19
cer.. Fomale, . voreNBTTiad : %&, 22 oefl
4. Sex race...i.} divoreed SRt R B | that 1 tast saw b€ ative on., M R A 19.
6. (b), Name of husband of wWife...ccowccorereee. 60(c) Age of huaband o wife if || and that death occurred on the datdfind hour siated above. D"a”‘:
dscar Swanaon _ ative10._J X8 ur,
7. Birth date of deceased Mov., 29 1 874
{Month) {Day) (Yenr)
8. AGE: Years Montha Daysz If less than one day - .
70 4 24 hr. min
9. Eirthplace X .. Sweden / / .
- - {Citr. ﬁwn urmnnlw f . {State or furwign wunlfy) By S e .
Oth ditions e
10. Usual oceupation ousewl fa z (1n:|f=;: :n‘ﬂ'!l:cr within 3 monlbs of deatk}
11. Industry or business At Home S E { PHYSICIAN
= ) or ngs: —
Y Y Name__T_.;__._J:ﬂhn...B.r.Qb.Qr.g £ 2 Of operatl omM ig Underline
= . . ; : « . L. T 1 L s
E) 1o o Sweden 7 gl
State or foreign country OFf autopey......... A - - .
5 { v, CHFLEEERG = T £ D — S
3 iy X Sweden stleally
Birth Isu' 5
§ 15, Birthplace. e ppa—— Sima s Tocsicn s [| 2. 1€ death was due to external causes, fill in the foliowing: 7\6
16. (o) Informant Mrﬂ. ~Alice __Lj_nnareon | (@ Accident, suicide, or hamicide (specify)
@ Address.......0028 Chestmut K.C.Mo. (6} Date of occurrence_.
1. @ _Berisl. * @) Date thermf4/ 26/4b {e) Where did injury occur? (e ST T
(Burlal, cremetion, of removel (M‘"“-‘) (Day) é\"‘ﬁ& {d) Did injury oceitr in or about bome, on farm. in industrial p!ar.t in puble place?
{£} Place: buria? or crematien. m?ﬁ' y
18. (o) 51853'1-“'8 Of f'-lﬂﬂ'a! directdr. While at work? (== ( iy ‘(:1)” g!pe:;: of anury__...._._.h.:_'_.._.....:...,....
W A N. 10th Ko K8, ; _ i
- 23, Signature.. “2{ .. - o . aioeher)....
19. ; .2,3— B Mmh
) e v ngmm ¢ (Taglvtrars sleraties) AQ 4“.,"._.‘ - -3~ T/ ,‘!, fuwsw. Date digned_ ...
]




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, BrEy. e
H.owardL.Portqr . . ..., Registered Apprentice No ,

Licensed Em)almer No 3751
' © b0 Address915 N, 10th  E.CKS. .

working_under my personal supervision. . [ $ P g
Signed, j 1 =

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_OWN HANDWRI:I'[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)
" DI T

If this body is not ecmbalmed, fact should be so stated above.



