THE DIVISION OF HEALTH OF MISSOURI

No. 3CO . "
s | FLED MAR 20 1350  STANDARD CERTIFICATE OF DEATH State Fte No..ovro QRIS
'/\ BIRTH NO. REG. DIST. WO, —J.'l’2__ PRIMARY REE. DIST. NO. _ 1000 Registrar's No 287
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence before
D\ a. COUNTY Buchanan o STAE M4 amouri b.COUNTY g ihan Bn-dmiwion!-
: \ b. CITY (I outnbds sorpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township)
: OR Ste J h ‘towrship) BY uéum !,i.c.m OR {
TOoWN » Josep TOWN  St. Joseph Py
d. F#ESLPII“'I{‘.A%‘_EO%F (If mot in hoaplial or institaticn. give streat add! or} dlAsDrDRF% i (X1 rural, ghve location) v 6
INSTITUTION 223 N. 8th Street 2314 Circle Drive <
3. NAME OF T (First b. (Miadle) c. (Last) . .
NAME oF &. (First) ( | I 4. nm-: (Month) (Dsy) (Year)
{ Type o7 Print) Mary Marie Swenson DEATH March 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁsgcngsamgn. 8, DATE OF BIRTH 9. AGE (Ia reunl @ veot ¢ nﬁ ¥ o
, {Bpecity) 0! Min.
Female White Eowed May 6, 1861 B | =
10a. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelan couatty) 12, CITIZEN OF WHAT
done during mewt of working Lite, sven if retired) DUSTRY COUNTRY?
Housgewlfe At home Denmark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 Lewia Swenson
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harry C. Swenson- St. Joeeph, Missouri
INTERVAL BETWEEN

Anna Mongson

16. SOCIAL szcunk'rg
None

Christian Peterson |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, orunknown) | (If yes, xlve war or dates of sarvios)
No Rk ok kk %

18. CAUSE OF DEATH : MEDICAL CERTIF TION
cumeper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecssoper | Do ioB ey | EADING TO DEATHS )

line for (a), (b}, and {(c}

“This does not mean ANTECEDENT CAUSES

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
care, Infury, or complica-
tion which couzed death.

Morbid conditions, if ang, giving DVE TO ()
‘rire to the above cause (o) daling ~ -
the underiying couse last.

- . DUE TO (e}

5 : — 7

5

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but stod
related to the dizease or condition causing death.

AN

certify that-I"gltended
alive on Mﬁ, 195

. and thal death occurri at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ]
v o <yes [ wo
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY te.g..lnorsbout | 2c. {CITY, TOWN, OR TOWNSHIP} . (COUNTY} (STATE)
SUICIDE - bhome, farm, ingtory, strest, offies bldg., e10.} o . "
HOMICIDE .
21d. TIME- (Month) {(Duwy) {(Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ’ . WHILEAT ] NOT WHILE
) INJURY m. | “woRk AT WORK
"l 2 I hereby zazed from Is‘t.é? Mm I last saw the deceazed

_L_QA m., from the causes and on thc date staled above.

‘2. SIGNATURE title)

N

23b, ADDRESS

S 75

24a. BURIAL. CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY -

244. LOCATIL

. DATE SIGNED

Tloﬁ‘ﬁnﬁrgvfl' | Mar 11 1050 Ashland Cemetery . | St. Josep, Misaouri oo

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 633. =, ERAL DI :crof: sieNATURE - 1]’10

| Y13 18591/ %. /g o Y @é%ﬁﬂ , E‘osep
4 (Ticensed EmEalnur's 5 on Reverse Side)




—_————— e —
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 bytrsk e css

LEE R L L L2 3 Xl IS ) LR E LI T LR R E LT

Student Embalmer Wo.

working under my personal supervision.

Rk KRR KKK .
Student c.cveucsnnsansanas severserancaannas Signe

Student Embalmer

Licensed Embalmer No_. 4415 Missouri.
P. O. Address__. St JOBeph Missouri.

Note: The ehbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘!ure to comply with
the above constitutes grounds for revocation of license.)

chu-bodyunotembﬂmcd,faﬂaﬁnddbewmdal;ow.

-




