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| 2. FULL NAME

{ 1. PLACE OF DEATH
a9 Coenty. Christian Beg@istration Distriot Ne..
Towutiy.. BinCOIR Primary Begistets
' Cy... Ciev

9. BIRTHPLACE (CITY OR TOWN) .........coeeramtermrneeroememeee e eeeeeevensi
sneomcuwmy Christian Co., Mo.

10. NAME OF FATHER Stearl P,Swenson

1. BIRTHFLACE OF FATHER {CTY oR TOWN).......
(STATE OR COUNTRY)

12. MAIDEN NAME of Motuer MyI'tle E,Brown

PARENTS

{a) Resid, No.. si., Ward.
(Usual plase of sbode) 1 « (Lf nonresident give city or town apd State)
Length of residence in city or fown where death occarred — s &Odn  Howbad in U.S., if of fareidn birth? . ms. ds
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR ORRACE | 5. SineLs, Masnien, Wi word) || 16, DATE OF DEATH (wonmn, sar o ey F'ebe 6 , 15 33
Male White Infant 17. . ;{/’
P roe———— por 1 HEREBY CERTIFY, Thail attended d d from 2

HUSBAND oF e eeeeeeriee et e , J ) /)‘41{ {.: ...... , IEM

(0”) WIFE or - hat T last paw B2+ vy alive uys./a’é cereres 1933, end that

: death occereed, va the dats sixted abire, at .. Zofhorrriofosore @
€. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec . 12, 1932 THE CAUSE OF DEATH®* was As FoLLOWS:
7. AGE Years Morus Davs It LESS than 1 Yo i
d". __'__.h-_ raea . i . P
I 25 | eteo min. )

B. OCCUPATION OF DECEASED

(a) Trade, profesyian, or In f ant

L R T

(b) General nature of industry,

. 1 '“ duld: ol & -E“

which employed (or employer).

(c) Name of employee -

Clever,

13. BIRTHPLACE OF MOTHER (crTy ax Toww)........| Glevera
(STATE OR COUNTRY) Missouri

i CaLeBrown oo
(Address) Clever, Missouri .
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*3tate the Dmeugw Catmze Dmurs, er in deathy from Vmu;rr Cavary, state
(1) Mmxs iro Nirene or Imver, and (2) whether Accmameas, Bwictmar, or
Hoocmat.,

DATE OF BURIAL

Febe. & pne D3

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Bape.Fill GSERterypdn

26, UNDERTAKER ADDRESS







