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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED F PE"L 1941  STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....a:q ..... ..%.._....

5493
State File No. -
Registrar's No. p‘# =

Reglstration Distret No......{_ 'D L

1. PLACE OF DEATH:

{a) County Jasper : i

#) City 6t town... -Carthage - : " !

(1f ontside city or town limits, write “RURAL” and pamo of township)
(¢) Name of hospital or institution;

Car Vreck 7 Miles No, on Highway 71

(If oot in hospital or [nstilukion, writs atreet number or location) %.
(d) Length of stay: In hospital or institution

(Specilf whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: ? ?
@ saeMiNNe ) Coumy-HENNERIN’ 5,
© City or town Minneapolis A

{If outside ciLy of town limily, writs “RURAL"}
(d) Sm:et No. 5124 Slst L ] Ave [ ] Q,J
(I{ rural, give kocation)
(¢) Citizen of foreign country? NO {Yes or No)

If yes, name country.

Fofl KAWe_ August Hast SWANSEN

3. (%) If vetern, 3. (¢) Social Security
name war. No No. No:-
5, Color or 6. (a) Single, widowed, married,

s s MaleD) | neWhite| [awwaMarried
6. (b) Name of husbandorwife... ... 6. (¢) Age of husband or wife if
Emma A. Swansen alive_.. 08 years
7. Bisth date of deceased...... MAY. 5 1878
TMonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
68 ) 9 3 SRRDUOTVORITN | SOOI . |
6. Birthplace...... Unlnoym Sweden &

- . . (City, town, or ty) . {State ar {foreign country)
10. Usual occupation... ... _UAALJMM f

year.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ F&BrUAr Vi, Tth.

that I [ast saw h im alive on

and that death occurred op

194 7 hnur._,«/Z,-..,5&.......minutc.....lma.u...._;\l.
21. I hereby certify that I attended the deceased from....
19, to 19, ..
i Lo R—
the date and hour stated above. .
Duration

% 7/,/

PHYSIGIAN

16. () Informact. M8+ _Emma A, Swansen

) AdtressD124 BLSt. AVe. Mlnneaﬂpoﬂa.
17, (a) ... Removal 1. (¥ Date thereof. _ééﬁ

{Burial, cremnlion, or removal) (Mnnl.h) (an} {Year)
\() Places busial or cremation.....SM0S et _Memorial
18., (a) Slgnature af funeral director. Ed C U 1mer
&) Address. Car thage, TV'O ;

19. (@) ‘J\—S—vf B LQ..G_,_I:‘:V\

{Da1s received local refistrar) (Regutr; » sixnatare)

‘\Q\\ ,B“'“?,J

Oaher conditlons
i S I 3 ; (In::!ud? Pregmangy. .withia 3 montbs
11. Industry or business o)
Y Major findi o —_—
12, Name Petter' Swansen S * 61 operations...... PN A )
- - 5 vl e _-,/].]_}U_ ‘V\R‘@Z — -} -Underline
- }_{n - - = -S d ‘T s the cause to
=3 B:rthnlnm n own We en v which death
. \ (utyi.wwn.iooumy) (Sumururn.;neuuur_.ry)f Of nutopay...s I \\%a hould be
é 14. Maiden name.. " MAI 1€ ! ! : v y /
A
£ 15. Bimphed—._UNkNOWN sweden 1
= {City, town, or coonty) - (Siate o forcign enuau,)

e,
H. «i)ate BEM.ZTM

/ g q {Licensed Ernbalmer’s Statcment on




47 A - 2% ' : ' 7 )

%%‘ﬂ’ ’
W

T

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

/7//

’ Gene.C Pu o

working under my personal supervision.

. Signed

Licensed Embalmer No 423}

P. O. Address Carthage, ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ot ’

If this body is not embalmed, fact should be so stated above. ‘
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration Diatrict No..jgj.‘ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. . A 5_‘ 86

= K.

State File No

Registrar's Now.weeeeiionn..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(0} CoLnty oeo... = 7 ita) State= T T oI () County. . B
(&) City or town_. i T e LN M
{ and name of tow (¢} City or town..........
(¢} Namec of hospital or institution: {If putaids city or town limits, writa "RURAL™)
{1f not in hoapita) or instilution, write streat number or location} (dJ Street No (If raral, give location) 1
(d) Lengih of stay: In hospital or institution - )
{Specify whether || (¢} Citizen of foreign country? ). (Ves or No)
In this community. 7
years, months or days) If yes, name country. d
MEDI
3, {a) PRINT CAL CERTI
FULL NAME W A= . Y A S 5
3. (b} 1 veteran, 3. {(¢) Social Security ' : :
_minute,
name war, No,
M 5. Coloror 6. (o) Single, widowed, married 19 ;
4. Sex race b \- divorced .. o T 10 ;
6. (b) Name of husband or wife..ce.ceecveeeeees. 6. (¢} Age of husband or j Durstion
Ve —
7. Birth date of deceased...... a-(,j .
(Month) ﬂ:y Yegr
8. AGE: Years Months ) 2t nM Due to
b§ j\/ 3 s
Due to
9. Birthplace.._ H
'dther conditiona
10. Usual occu (Includs preguancy within 3 months of death)
11, Industry or ; PHYSICIAN
= Ma:ofr ﬁndxr:gs: . J—
[+] ratlons
8§ 12. Name.oorm S st e | R _oper T = --—|-Underiine
Lot the cause to
&  13. Birthplace . T [which death
(City. town, or connty) (Swiats or foreign country) Of autopsy should be
E i4, Maiden name Bta-
£ . - tistically.
& | 15, Birthplace : - 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stato or foreign couatry)
i icide, or homicide (specif:
16. (o) Informant (s} Accident, suicide, or romicide (specify)
D f
5) Address (¥ Date of occurrence
Where did i oosurl.
17. (a) (¢) Date thereoi. () ere did iajury (City or tawn) (Coonty)
{Barial, cremation, o rezoval) (Mooth) (Day) (Year) (d) Did injury ocecur in or about home, on farm, in industrial place, in pubhc placc?
{c) Place: burial or cremation
. - (Specily type of place)
18. (o) Sigmature of funeral director. While at work?...oooceeeeee e () Means of IRjOrVove e
® Adt!.. 23. Signature {M.D.orother).______
19. (a) [£)] . .
{Dxts reccived bocal rezistrar) (R s signatare) Address. Date signed




5-9193



