Health, THE DIVISION OF HEALTH OF MISSOURI o 58_'"_‘635 3 4‘_0_ ______

!;:w::-‘u" ) i STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
S:rv;:. “-ED 0 CT 2 7 lgsg_gisnu!ion_ District No. j Primary R{g_islruiion Dishift—NO.-.,,,a_:_o.o__o _____ Ra!istrur'l No.__,3_&__z_ _____

1. PLACE OF DEATH - 2.7 USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. 300 a. COUNTY Adair a. STATE MO b. COUNTY Adair udmiss-:y'
1-57 b. C'OTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
. . OR -
* row Kirksville vesI Nl |lnp,010mn Novinger Yesf] No{]
c. flg'gé_l?:l}:‘%RDF (If NOT in hospital, give location) | Length of stay in 1b &5 STREET {If outside, give location) Reside on Farm
ADDRESS ]
insTiTuTion  Ce N. H. # 2 Novinger Yos [] Nee]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
int
{Type or print) Grace Swanson DE(_)AFTH Oct. 17 L] 1958
5. SEX 8. cotiﬂc;R OR RACE| 7. MARRIED] JWEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (._,.'::.,; :ﬂu::ﬂEag:'EAR l:‘::DER 2;:!!5.
13 al n .
; E ) WIDOWE o3 ovorceo[] Sept. ,-l-s 1881 o ! l
E 10a. USUAL OCCUPATION {Give kind of work dane | t0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?}
- d f working life, evan if ratired IN .
. VIH B! orkine lifer sven it ravired) ke Adair county, Mo. ol U. S. A
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry Frankford Lydia Pifer. Frank M, Swanson
w -
EL al 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address .
- Yas, no, . Give w r T .
E' g {Yas naN?dnkmun]l(If yus, give dx-b dates of service) Mr. homal'lle Swa.nson, Edelstelrn, Ill ,_,\.
F o. 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c).) INTERVAL BETWEEN
5 b PART I. DEATH WAS CAUSED BY:C . ' OMSET ANZ DEATH
"-'_-' IMMEDIATE CAUSE (a) - i
o
¥ C! . E . r
E Conditions, if any, DUE TO (b} m
>; w:;:h gave rll;t)o }
above COVEe al, "
5 T e o, X 2o nbomnprn
2], e i} ove 10 g Qo motanmimamme . od TReidoond.
. DfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal\{jsease condition given in PART | (g} 19. WAS AUTOPSY 1
'é : < . N 5- PERFORMED? j
-1 /5¢ )( YESE] NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= < juw .
vy O Od O wl
g Qi3
u < BG[ 20c. TIME OF .Hour Month, Day, Year
2 @ ] INJURY a.m.
5 il & p.m. .
E 5 204, INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
Pa— WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
3 g [ work AT WORK . .
£ 21. 1 attended the decoassd from 79.&!@:’_3,_&5_‘.{ o Qe /7 (55 witenson e QN7 2 LF S F
g Decth occurred ot .5—-‘ 5 P m on the dote stated obove; and to the best of my knowledge, from the couses stated.
- n:ﬁFNATURE egres or title) 1 22b. ADDRE?{S K M 22c. DAJE SIGHNED
- . ]
= irksville (o]
2 Lorae TX - 0 P SN CH > éfj/f//‘t’
‘; 230, BURIAL, CREMATION, P 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, o1 county) (State)
i REMOQY. {Specify} - 2
5 7 Burial 10/20/58 Novinger Cemetery Novinger, Mo.

S SIGHATURE

- FU PIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26{"REGISTRAR®
P~ u A—x(firksﬁlle > Moo | JD—=Q0-175F &M 7). @@t&#

(Lizensed Embalmer's Statement on Reverse Side} Fd




"ha
-

8set S AOY

STATEMENT BY LICENSED EMBALMER

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

by me, 0L BY (oo e e , Student Embalmer No. .........ccocevnenn

. 2/2%% ......
Licensed Embalmgr Noé(;/}ﬁ
W,

working under my personal supervision.

LR Ts 1= 1 | PSPPI
Signature of Student Embalmer

P. 0. Addresgl ¢

-

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

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

If this body is not emhalmed, fact should be so stated'above.




