T
. Health, THE DIVISION OF HEALTH OF MISSOURI . ) 58_038932 )

& “'b'"nre STA“DARD CERTIFICATE OF DEATH - STAfEFlLE NUMBER
. Public 0 2 R ) ) . L . , 12 2
h Service l'_[._l:.b N OV 2 4 195 pgistration District No. .7 J‘l‘. .................... Primary Registration District N°--1000-_. Reglstrur sE._._._.___L':__._-_,_.__;,
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resédence bff
- - mi
5. 300 a. COUNTY Buct an o STATEMISSOUI‘I b. COUNTY Buchansr admission
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg;f Inside Limits
TDWN St. Joseph Yes [X) No[] TOWN St. Joseph Yesfl Ne[]
c. E{gl—fl;l':ﬂAf‘%F?F IF NOT in hospual give foﬁlhOn) Length of sty in Ib a/s ;_ SB]E)E?EEES (If outside, give location) Reside on Farm
SPITA v A
INSTITUTION, -9 gy S u$ ﬁ}_—‘,}g v‘.)me unkaiown 202 Faraon St. Yes [] Nofx]
3. HAME OF DECEASED Farsi Middle Last 4. DATE Month Day Year
{Type or print) aor
ANINA CHRISTENSCON oeair Nov. 18, 1958
5. SEX 6. COLOR QR RACE] 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER 1 YEAR| IF UNDER 24 HRS,
. MARRIED[ JNEVER MARRIEDX] [ - {In yuars L
I f'emale white WDOWED[ ] A Nov. 10, 1869 RO last birthday) [Menths I Days Howrs Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retirsd) INDUSTRY ‘}
usekeeper own home Remstad, Norway unknown
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Christian Swenson Christina Nelson
3 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= [ {Yes, no, or unknawn)| (If yss, give war or dotes of service)
2 —— none Hea ton-Bowman pre—arranged record
. 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).} » o INTERVAL BETWEEN
™ PART k. DEATH WAS CAUSED BY: ] A i 4 ONSET AND DEATH
w IMMEDIATE CAUSE {a) A_?MM_
= .
=
a Conditions, if any, DUE TO {b)
pd which gave rize to
[l above couse (a}, } -
r4 stating the vnder-
g z lying causa last. DUE TO (c)
= o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseese condition givan in PART I (a) 19. WAS AUTOPSY
T Es PERFORMED?
3 z[E 4200 YES[] NO (3.1
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_t_gug 18.)
- = w . Ael
a =f° O | .
: 2l: :
o < BG] 20c. TIMEOF Hour Month, Day, Yeor
3 3'? 8 INJURY  am.
‘;’. m_, =z p.m.
E N5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
; kw WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
‘10-3.3 WORK AT WORK
f 0 21. | attended the decaased from 1/28/57 , to 11/18/58 and last 'suv;il?ﬁj alive on 11/17 /58
3 t Deoth occurred ot 7:00a. - mon the d_cu stated above; ond to the best of my knewledge, from the causes stated.
§ 220. SIGN (Degreo or title) . o Z2b. ADDRESSSOC1a) Wellare Board 22c. DATE SIGNED
- * .
Cy AN MM 14/ 10th.& Olive, St. Joseph, Mo. {1 1/19/58
oy 230, BURIAL,EEEMA'HDN Vb, baYE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stots}
H REMOVAL Seecify) . 4 . R .
. buria 11/20/1958 Memorial Park Cemetery St. Joseph Missouri
% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

St.Joseph, Mo. ,7” /7 /958 %L, m Aol UL

{Licensed Embalmer”s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY riiiriniiiiirevirrieeert et eteasensmnsnsneassarensensnssrratvoassansnssnnnes ., Student Embalmer No. .........c..cvuen.

working undet my personal supervision.

R T =3 ¢ ) U Signed ............ 7 Flattes ... ! w ........................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.




