. No.%00

. u| DEC 15 €3

! BIRTH NO.

51'7

WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, Ll:a__

STANDARD CERTIFICATE OF DEATH

Regirdrar’s No. .....l 29.,4\_...........

PRIMARY REG. DIST. NO. 1000

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o d lived. If ioetd resid

bafore

. Enter only onecause per

a. COUNTY a. STATE W3 b. COUNTY nimion).
Buchanan «Kahsas Doni phat
b. c(;'r\' (1 outside corpurate limits, writs RURAL and give g‘rAI?ENiETmt OF || e CITg (U outakds oorporate limits, write RURAL and ghre townahip)
woahi i 1} .
TOWN St. Joseph "I TV{AT7a "l  TowN Wathena F7S5 7
d. FULL N.IJ_\A??-E OF (I pot i hospital or institution, pive strest address or losatlon) d.ASDTI;REEErs {1t rarsl, givs location) /
TRSFTOTION Mg_L ssourl Methodist Hospitgl -——— i
3. NAME OF 8. (Firat) b. (Middle) ¢. (Last) l 4. DATE (Month) (Day)  (Year)
( Type or Print) Paul Tegner Swenson pEATHNovember 30,1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yasrs| tr oNofn | YEaz | o CxneEn M s,
WIDOWED, DIVORCED (Bpecity) laat birthday) Hamh-, Days | Hours | Min,
Male | White rie / Qctober 11,188 o6 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn sounsry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) .DUSTRY z COUNTRY?
Bet. U.S.Army Ofificer, St. Jaseph, Missourl.
138. FATHER'S NAME 13b. no'men $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cora on______ |
g WAS DECEASEP EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIJOY H. INFCRMANT'S SIGNATURE OR NAME ADDRESS
. DO, oown| ( rive or d.:t-
Vas | WRE P A . None Mrs, Freda Swenson Wathena, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION

line for (a), {b}, and (c) DIRECTLY LEADING TQ DEATH'(Q)

" S This does not mean ANTECEDENT CAUSES
the mode of diing, such
at heart fallure, asthenia,

ete. It means the dis. the underlying cause last.

Merbid conditiona, if ang, giring DUE TO (b) ﬁﬂu:m_lﬂﬁfb Fu /M
rize to the abooe cause (a) sating E e w: _M > —'-& .

= . ONSET gun DEATH .
gghann:

case, injury, or complica- - DUE TF’,“_” — M 7 1Y’
tion which caused death. } 11 OTHER SIGNIFICANT CONDITIONS -- <+ 7w = 7' u' ™ v
Conditions contriduting to the death but not
related to the disease or condition cauring death,
192, DATE OF OP_Fligﬁ 195. MAJOR FINDINGS OF OPERATION - ~ * . . hoeoat - 2. AUTOPSY?
| . Yl X ) wE O
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY fa.g..inerabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory.atreet.office bldg.,et0) P IR IR S S AR .
HOMICIDE
21d. TIME (Month) (Day) (Yewn (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ' e
[=9%  108% to_ I1~30 10 39 that I last saw the decessed

2. I hereby certif ry that I atlended the deceased from
alive on _L__S._O___. 19_.5‘_2- and that death occurred al _Q: S0

5:45 nﬁ., from the causes and on the date stated above.

23s. SIGNAFURE* (Degnaor title)
S mD

23b. ADDR 23¢. DATE SIGNED
Gs 9 Y- P9 a e

TIONBIgERMO A!.(Budu 24b. DATE 24c. hA\'IE OF CEMETERY QR CREMATORY LOCATION {City, town, or county) . (Btate)
Burial 7 |Dec.2,1952 Memorial Park C<.=:mete=¥7r st .Joseph, Missourl.
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2o 25. FUNERAL DIR OR" 8 ATURE DDRE
REG. cineral/B
e gs, 9 | Coent 2 (o T | skt Flaoman Fimeral s ERE e o o

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LoLAbhana
T eV

Student Embalm

icensed Embalmer No

P. O. Address

St.Josch, Mo,
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.)
" H this body is not embalmed, fact should be so stated sbove.




