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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I.HUQU FEB 24 1gmis1;cnior[ District No. /

590

06235

STATE FILE NUMBER

_7 ’y Primary Reglltrutlon Dlstl’lc! No. 3 .d......a _r:_.___ Reglﬂrar sWNoo . oo Z&é _____

1.

PLACE OF DEATH
o. COUNTY La fayettﬂ

b. CITY (If owtside corporate limits, give TOWNSHIP only)

row Lexington

lnside Limits

Yes g NOD

. CITY

2. USUAL RESIDENCE {Where deceasnd lived.

a. ! i COUNTLa 1.8
OR
Town Lexington

¢ 5 ¥
&~

{f institution: Res idence before

rnl ssion)

Innde Limits

Yes@ No D

FULL NAME OF (If NOT in hospitcl, give location} | Length of stoy in 1b

d. STREET {If outside, give location)

Reside on Form

Le- xS A0R M b1 9 days *P"T0th and Main Stg, | YO re@
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Y aar
{Type or print) OF
Per Swanson Jebfiibry 30,1959
5. SEX p 6. COLOR CR RACE| 7. mARRIED[ ] NEVER MARR‘ED%)B. DATE OF BIRTH 4. A|GE. EI..':;:,; I:::.Tﬁ“;::m I:ul::l.DER 2;3125..
Mal a | vhitae wipowep] ] ovorceo[lla Pch 20,1882 ast birthday I l X

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR,
durj st of wotking life, even if retired INDUSTRY h—W
coal Kiner osl Mining

Jwadan

11. BIRTHPLACE {City and state or country) 12. CITIZ]

t lu.s

EN OF WHAT COUNTRY?

P

130, FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, na, ﬁ unknqwn)l (M yos, give war or dates of service)

135, MOTHER'S MAIDEN NAME

on 5.4 _HoneaLr, . Chicico 1

14. SOCIAL SECURITY NO.

17. INFORMANT

Swan 3wangson, Chicago

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

by

14. NAME OF HUSBAND CR WIFE

Address

L =
INTERVAL BETWEEN

ONSET AND DEATH

A ]
Conditians, if any, . DUE TO (8) "Ff (/(/\é/ SI/’L/L‘:')C//}?/ (/VL [«’/Mé/[@ﬂu

above couse {a},
stating the wundar-
lying couse last.

which gave rise to }

\S/f’f/fzwu
v

DUE TO {¢) -
PART 1. QTHER 5|GNIF CANT CONDIJ NTRIBUT[N’G TO EAT r-lﬂl-d lh- urmi ol disease condition given in PART | {a) 19. WAS AUTOPSY
g o PERFORM|
B3N/ YES[] NO &
200. ACCIDENT SUICID HOMICIDE ZOb DESCRIBE HOW INJKRY OCCURRED (Enfr nsture of injury in PART | or PART 1l of item 18.)
O g O
20¢. TIMEOF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT_WORK

211 u"ended the decmsod frs /"' 2 2- {7

/-80-07

Death oc}dl’le C

m on the date stated ¢bove, end to the bcst of my knowledge, from the cavses stated.

and last 'suwbzllva on /-" 3 o

7

S I N

///ﬂ

22b. %ESS -
, ML&L ,

22¢. ATE SIGNED .

?\ "’(5_’.\5

23a. BURIAL, CRE

feb. 1

Mdehpelah

fon 23b. DATE 23c. NAAE OF CEMETERY OR CREMATORY
REMO{ALiSp ity ]

on Reversa Side)

2ad. LOE)(DN {City, 1own, or county)

{Srate)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ciriiiiriiiiiie i e e s s , Student Embalmer No. ........occeiaie

working under my personal supervision.

SHUAENE o oriinrraraererrnranrraasaisisissrisininnnnracssssnrens

Signature of Student Embalmer f 8
No;?

Licenged Embalmer No.. &00. 0. 2.
P. O. Addre f ./&4444‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatlcm of license).

If embalmed by‘a STUDENT, he also shall sign in his OWN handiriting.
If this body is not embalmed, fact should be so stated above.




