THE BAVIWY U MEALIFT VTP ViU UDl

. Me, 300
e lPIﬂJ JAN 14 1952 STANDARD CERTIFICATE OF DEATH State File Moo
! BIRTH NO. REG. DIST. NO. ;2 5 PRIMARY REG. DIST. NO. _M_om;m.n Noe, ..z,_,__.__.
q I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Inetlition: resid befors
. COUNTY . STATE . b. COUNTY sdanbuioal.
% : Greene ‘ Missourl Greene
b. %‘ll;‘r (I outeide corpurate limite, write RURAL and '::.u g‘r AI?ENhGll;I. OF‘ c. CBI‘RY (1 outaicts porporats limits, write RURAL and give nm.um
oWy Springfield sawostie) femissiel  own Springfield (i,
d. FH(IJ'SLP#:;_EO%F (If not in hoepital or iestitution, give street addrems or lotation} d.ASDI'!;!R%TSS (1t raral, aive location)
INSTITUTION St, Johng Hospital 2009 N, Park
3 Is«lEAM!-: OE!B . (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yewr)
rmu or Prity  ANDREW G. SWANSON peATH  Jan, b ,1952
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v woem ¢ AR | ¥ GmaR 4 sms.
| WIDOWED, DIVORCED (8pecity) Iast birthday) | Moothe l Days | Hours | Min,
iale White Single 7| _Jan 18, 18640 91 |
102, USUAL OCCUPATION (Giekinded work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) % 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Ret, Farmer arming Sweden
v 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Swanson Unknown ' Single
§ lé WAS DuEEkEASE? EVER IN U.S. ARMED IZJRCES{ 16. SOCIAL SEcuRNITc;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DOWD, { . Kive dates .
N3 i (< St No Mrs Tille Swanson Springfield MO
2 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
) . DISEASE OR CONDITION
% F;’mﬂi?ﬁ?ﬁ‘g IDIRECTLY LEAD":‘G?"I’OODEATH'(&)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b}
aa hearl faliure, asthenia, | rite to the abose coure (o) stating . N . . L. — ] .

T "I ste. It incons the dus- | the underlying cause lust. -0 - - -
? eate, injtirg, or complica- DUE TO 2] 72 _
! tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =T - .

Cunditions contributing to the death but not

W ’
relaled to the disease or condition causing death. M

19a. DATE COF OP_FEJA'J 190, MAJOR FINDINGS .OF OPERATION 20. AUTOPSY?

T Rodo v ] o

v 5

WRITE PLAINLY—USING UNFADING RLACK INE—MARE A PERMANENT RECORD

2ia. ACCIDENT " (Bpecly) 21b. PLACEOF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldg. ete.) = L B i .
HOMICIDE :
21d. TIME . tMontt) {(Day} (Year} {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : . HILE A \oT whiL R i, o
2. I here ify that I attended the deceased from _l_"'L__ 1985t _{ — b 195 2~ that I last saw the deceased
ve on : , NG¥2- and thaf death occurred at ¢ m., frem the causes_gnd on the date stated above.
SURE ° y {/ (Degmorgite) | 23b. ADDR % 3. DATE SIGNED
_ W B s A 5°§‘M W\t~ 7-57
2ta”DORIAL, GREMA. | 23D, DATE |z4.. NAME QE.GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cgfinty)  (tate),
z = gt Lewn .Cemetepy | Springfield /Mo
DATE RECD BY LOCAK{ REGISTRAR'S SIGNATYRE 25. FUNERAL R vicToR' s B1GHATURE ADDRESS
REG. %‘/ vy m‘& r
[ -5 2 vy E' 5%6* a_J. W, Klinoner & Co, Snfld . Mo
o (L3 ‘s Statement on Reverse Side)




- ,)-vi‘. vy '
-

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

Student Embalmer No.

i A

working under my persona! supervision.

Student ..ouasee ét.(;c'l;nt"[;t;;h;;; ........... /7[& 7/ /
Licensed Embalmer N
P. 0O A p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W%I'HNG. (F: %ply with
the above constitutes groumds for revocation of license.)

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




