5. Mo. 300

ey gyl 7 iz THE DIVISION OF HEALTH OF MISSOURI o scmmé( MR

v. 1o.48 STANDARD CERTIFICATE OF DEATH State File No...
lllt.‘l'ﬂ NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Registrar's Nu....éﬂ.j- uuuuuu -y
1 39 6 [R Plaglt.l:NET\?F DEATH 2. USSTI.;AL RESIDENCE (Where decessed lived. If institotion: remideccs befors
. . ., sdinimisal.
2 GREENE e STATEMT SSQURE > BHEENE 4 3 o5
b. CITY (H oatside corpursta Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outedde corpocats limits, write RURAL and give township}
o W, SPRINGFIEID . . == ™faee<| .S&  SPRINGFIEID, . . o
' d. FULL NAME OF (s not in hospital o Institution, give strest sddrom of locatient 'ASDTDRBS {11 rurs], give locaton)
INSTITUTION BURGE  HOSP, 1925 ROANCKE
3. NAME OF B (First) . b. (Middle) ¢. (Last) A 4. DATE (Month) (Day) - (Yean)
DECEASED
(Tvpeor Pint)  THERESA KAY SWANSON oeam June 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,_| & DATE OF BIRTH S.hlffbgmn Dl L
FEMALE [ | wHITE TRRER VR 7| May 22 1951 1 e el e
102. USUAL OCCUPATION tGivekind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forsign oountry) 12. CITIZEN OF WHAT
one wor 5, ¥en. DUSTRY
R ST. JOSEPH, MISSOURL & OEEY!
ﬂl.‘ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : T4. NAME OF HUSBAND OR WiFE
i THOMAS F, SWANSON ] LAUNA G. GROSS X
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.munknown) (I yom, wive 5™ dates of ssrvice) NO THOMAS F. SWANSON SPRINGFIELD' MO.
INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only oneceuseper | I. DISEASE OR CONDITION
Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5

E

WRITE -I‘.‘LAINLY—-—USING UNFADING BLACK fNK--MAKE_A PERMANENT RECORD

BETWEEN
ONSET ANZ DEATH

*This does 5ot mean | ANTECEDENT CAUSES A 5‘0,,,.,7_ “
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -

R

rt fall X rise to the abose eaude (1) - —

;l:ean [:Mtz: a:\t‘:::- the underlying cause lagl Hating

ease, infury, or complicg- DUE TO {c}

tion which enured death. | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuding to the death but not o
rebated to the discase of condition caueing death. £ g0

: 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION /¥ 2. AUTOPSY?
' TION R4 m/
. /33 s D o
' Zia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)

PRIk  Aceident home. fArm A1y rtroet: ofon blds. e Springfield Greene M].S sourl

214. T(I)léE {Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
miury June 28,1952 10g, |WHLEAM[T]MOTWHLEMIY Adeidental-Swallowed tablets

. I hereby certify that I atiended the deceased from _&= z? 5 189 to £-Fo-52Z 18, ihat Ilast sew the deceased
aliveon _£-30-52 19 and that death occurred at _[:32 A m., from the causes and on the date slated above.

.Ba. s:GNAWR%; | W fnm(o)muo 23b. monz g Z % I&;—A;E:I.G:f:_

S

%4'5. BURI 5“" CREMA)J 24b. DATE ¢ | 24c. NAME OF CEMETERY OR CREMATORY - u,{ wcm@' (Oity, town, oz county) (Btate)
7/1/82 CALVARY KANSAS CITY, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (s 24 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
D , H.B, LOHMEYER SPRINGFIEID, MO.




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me, or by ——.

, .y Student EMbalmer NoucerseCeossncernvnsnnasnns
working under my personal supervision,

Signeci...%.@.éémgD
3igned.ssessenssnasanssnnnnsnnns veaannns

Student Embalmer Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

to comply with

- : .~ .




