THE DIVISION OF HEALTH OF MISSOURI

N7 "J
5. Mo.300 [[] .
= mesoo (HERNOY 3 195, STANDARD CERTIFICATE OF DEATH e pieno. SF1L04
\BIRTH KO, ¢ REG. DIST. wo. . ! PRIMARY REG. DIST. 0. 3D O Q kevictrars Now a3 o]
3’0 ] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. If inathcatlon: reskivnce before
a. COUNTY 3 a. STATE  }i3 : b. COUNTY adiselon),
, Adair Missouri Clark
b. ‘:ol? (If outaids corpursts Umits, writs RURAL and give c. LYENGTH OF c. Cg;l’ (It outsicds corporate limits, write BURAL and give township)
. . nwhip) thie place) -y -
town Kirksville e EB“ dh *l Town Kahoka LD
FULL NMI"_EOOF (If ot in hospital or institution, cive street address or location) d.ASDI'gFl!-:gS (I rural, give location)
tReriurion. Kirksville Osteopathic Hospitgl /
3'5‘5}::%%5%% 8. (First) b. (Mfddle) ¢ (Last) 4, DATE (Mcnth) (Day} (Yer)
(Typeor Pint)  -ANnNa Louise Swanson DEATH _ Oct, 28 152
5. SEX / 6. COLOR OR RACE | 7. mr&ﬁgg. Ef\"r'ggc rgSRRlED. 8. DATE OF BIRTH 9. AGE da sean| ¥ oo | Dnmn ¥ Boo u k.
: . {Bpadiiy) oure | Min.
female/ | white : July 6, 1878 i T | ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Steta o foreien country) 12, CITIZEN OF WHAT
Tl during most of working lils, even If retired) DUSTRY COUNTRY?
OUSEWLT none Smoland, Sweden S,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alfred Rosberg

] Agusta Anderson

NAME 14. NAME OF 'H_USBAND OR WIFE

Gustave Wilhelm Swanson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, or unkoown) | (If yes, give war or dates of service

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD %\
‘ \

WR
—.—-k

(R-WMEFARLANE

no none Hazel Swanson (Dau.) Kahoka, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ?ﬂvﬁm
| Enter only cneceuseper | 1. DISEASE OR CONDITION . . . 0
Yo for (o by and 1 | DIRECTLY LEADING TO DEATH*(,y _ Hypostatic congestion of lungs urs
: ANTECEDENT CAUSES
*Thir doea nol mean s + d
ey g e | torts cmis, o, g OUE TO 0 Metastatic carcinome of Pleura, 43 days
¢s heartfeilure, asthenin, | rise to the abose canae (o) stati Bone, and Liver - .
de. It tneana the diy- | the ynderlying cause last. 6 th '
ease, infury, or complica- DUE TO (&) Prlmary carc:moma of ri aht lunp‘ months
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' ' '
" Conditions ributing L0 the death bud not
e to the disease on condision causing death. none
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
none ) none /62X | wlw@
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.5., Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offics blig.. ete.) [
HOMICIDE none B
21d. TégE (Moath) (Dap)- (Ywa) (Hour) Zle INJUR‘I’ OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
INJURY none Sl I il . . RERTTLNLR
2 I hereby certify that I attended the deceased Jrom m_lﬁ_, IQS.L, to M-_Zﬁ_, 1952., that I last saw the deceaced
alive on ._OCt 19__5_2 and that death occurred al 1l Al m., from the causes and on the date staled above.
. SIGNA ~———2 (Degeoortitls) | 23b. ADDRESS 2. DATE SIGNED
, /%*0‘0 . | KOH, Kirksville; Missouri 10-28-52
24a, BURIAIKLCREMA- 24b. DATE - ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats} -
TION, REMCVAL (Bpesify) \ - .
Retoval 11 ()/DRTL:?/ Kahoka Kaholza, Missouri
DATE RECD BY L‘R‘E% REGISTRAR'S SIGNATUR! / _.d UIERAL T:l 5 S1GHNATURE ADORESS
10-2%~8 ] Kirksville, Mo,

i1 L,y I OfLicenaed Embaloar™s S



U-!é 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 by oo oo ..

............. , Student Embalmer No.

working under my personal supervision.

SEUTOINE wennannsrsaveneorraavesnnnsnats Signed.Z, M%@MM .........
Studmt Enbalmer
- Licensed Embalmer No..%dyéé....

Note: -- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRH'ING “(Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated 2bove.




