THE DIVEION OF REALIH OF MIRDOURI

o heart faflure, asthends, rize Lo the above cause (a) siating

dc. It meana the dis- the underlying couse last. .
case, Infury, or complica- DUE TO (¢)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS B
Conditions contributing Lo the death bul not '
related to the dizease or condition causing death.
19a. DATE OF OP_F%J:‘- 19b. MAJOR FINDINGS OF OPERATION R / 20. AUTOPSY?
A 420 ves [ o R
21a. ACCIDENT (Hpeeity) 215, PLACE OF INJURY (og..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
: algﬁlglEDE . boma, farm, fastory, street. offioe bldg..ee) -

21d. TIME (Month) (Day) (Year) (Hous 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

. No. 300 . : e
e FILED JUN 211954 STANDARD CERTIFICATE OF DEATH State Fie No.. 18053
! GIRTH NO. Res. 0isT. No. 42 paruaiv rec. pist. wo. 1000 Registrar's No ADA -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad, If lnstitation: residence before
. COU . i .
T % GO Buchanan ~STME Missourst ™™ pyuchanan 'V
b. CIT‘lm taide Limits, write RURA. . LENGTH OF . CITY . . : H ot
o e R o mabis)| STAY tla this place)|  OR Ste J h o S peorpereied et
g | TOWN St. Joseph Lifetime TOWN + vosBep | ERTRET
d. FULL RAME OF (Il'notin‘ pltal or lastivation, gire streot add or loeation) . STREET (I rural, give location) /
HOSPITAL OR * ' ADDRESS o/
S wsTiTution Sts Joseph Hoepital 2314 W. Circle Drive ol
5 335%%%5%% a. (First) - b. {Mlddle) ¢ (Last) 8. DSTE (Month) (Day) (Year)
E (Type or Print) Harry C. Sweneon DEAT June 13, 1954,
g 5. SEX Pl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (Io yewre| tr UNOER | YEAR | & UNOER & wis.
o WIDOWEP. DIVORCED (Bpadity Laat birthday} |Months| Days | Hours | Min.
3 Male ®hi te Marfriod senuary 21,1808 156 1 ]
5. 108. USUAL OCCUPATION (Qivebtad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;o\ (0 Suata or Foreign Conntry) () 12, CITIZENOF WHAT
& Engineer Mo.Hi- ay Dep'te -St. Jopeph, Missouri. usa
< 13a. FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Lewie Swenson. Anna Marle Paterpon: -__| Seansdn
% 5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yes. np, or unknown} | (If yes, cive war or dates of serviee) 4 1 22"8 6 NO.
= Yo bbbl 91 663 Mre. Nona E, Swenson -S1. hgag% Ma
| i 8. cAUSE oF pEATH . MEDICAL CERTIFICATION . IATERTAL BETWEEN
. . TH
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WHILE AT NOT WHILE

J: INJURY 2 ! om AT WORK
. E .2 I hereby cerlify that I gtiended the deceased from 5/2? 18 51" lo 6/12/ , 18 511- that I last saiw the deceased
4t alive on , 19501, and that death occurred at 93204 m., from the couses and on the dale slated above.
Iy 2. SIGN. (Degres or ﬁl.lea 23b. ADDRESS 23c. DATE SIGNED
R . s
i i A :,?/]M M, D. | 706 Francis, St, Joseph, Mo.
E BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.orconnty) (State)
TIBN REM:! 0{”— Bpecity) - . .
g uria June 15, 1954 Mt. Olivet Cemetery Sts Jo 88
TE REC'D BY LOCAL | REGIBTRAR'S SIGNATURE 4_33 25. FUNERAL DIRECTOR 8_81GNATURE g . . ADDRESS
REG, . .
- SteJoseph,Mo

(Licensed Embalmer's Statement on Revifbd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Address StsJosoph, Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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