T

THE DIVISION OF HEALTH OF MISSOURI &~/ -V~ }‘-w?:;?ﬁf.gad

Mo . 300 . R . 7 ’ . P
W AN &Y STANDARD CERTIFICATE OF DEATH SHGLE Fite NO.eorssecereomsses et
a0 | FILED JAN 18 19 _
BIRTH NO. ____ REG. DISY. NO. _M_g PRIMARY REG. DIST. N-Mmklmr’: Ne 3?
'O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers desossed lived. If inetitotion: residence before
. N dmission.
a. COUNTY Greene. = STATENM { ssouri b. COUNTY Gredne ™
b, %TY (! catsids corpurate mits, write RURAL and give )l c. Ali'EﬁnGEHh ,:?F) G- Cg;{ © 4L Bacidence witkia Lu;ag
' . - towrakip L - o O
Town . Springfield 55 d&y s ToWN Springirield . TR o _
d. FULL NAME OF (If not ia bospital or lustitution, eive street address or locatlon) || 4. STREET (f raral, give losation) o3 1/(!0‘
HOSPITAL OR ADDRESS oy . A D
INSTITUTION. St. John's Hospital 1917 F. Monroe Terraca
3. NAME OF . (First b. (Miadl . (Last)
DA 5 s <. } (Middle) ( 4. DJO\TE (Month) (Dsy) (Yean
(Typeor Prine) _ Hilma Eleanor Koeneman oEA™H January 10, 1954
5, SEX 6, COLOR (\R RACE | 7. th\?ikolgt‘\lég I;Wgscgsﬁgf 8. DATE OF BIRTH 9. AGE (lnn’u‘ n:n:..t? 1 YEAR ; . uunl:.
- . ¢ Iaut birthday, oury
Female White Married May 2, 1910 43 __, g |
10a. USUAL OCC ION ; work' | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . b 12, CITIZE
d.omduriugitl:l?; o Jz‘l’!‘.."i‘ﬁ’.".’m’.&'i 9b. KIKD OF B DUSTRY (Cut aad State or .r.m.. om;,t) o COUQTRP{'QF WHAT
Housewife In Home Kansas City, Missouri USA
‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Earl W. Swenson 1 Anna Johnson | George V. Koenemsan
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of sarvice} Np. ' . . .
— —~— - (% Goorge W. Koeneman Emmng.fleld,
16, CAUSE OF DEATH . . MEDICAL CERTIFICATION . MO . INTERVAL BETWEEN

. DISEASE OR CONDITION . . . ONSET AND DEATH
ins or (4, O, a0 "oinectiy eabine oozt CABE/Noma of Lorge inTesTiNe NoF Kaoa
— W/ Th MeTocTnsss oF Liver (4

*This does not metn ANTECEDENT CAUSES

the mode of difing, #uch | AMorbid conditions, if any, gising DUE TO (B)
o¥ heart faliure, asthenia, rise {o the above cause (o) stating

| ele. It meana the dig. | She underlying cauac latt
‘ case, infury, or complica- DUE 7O ()
tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing to the death but not :
related to the disecte or condition causing death. /5T X
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . v 20. AUTOPSY?
TiON Th MmeTosTasss oF Liven
Apa 13 1055 | Cararnvomas of Logge tWTesTiva WTH s L1 wo B
21a. ACCIDENT (Hipacity) 21b. FLACE OF INJURY (a.g., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATD)
SUICIDE home, Iarm, tastory, strest, cfios bidg..st0.)
HOMICIDE
219, TIME  (Mowth) (Dag) (Tear) (Houn | Z1s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. T hereby certify that I attended the deceased Jrom _3%,., _I%%l, to_ L =/€ | 195 % that I last saw the deceased
: --h——. 198% , and that deat : ., from the causes and on the dgle stated above.

alive on, h occurred al -t o

zaa.smm / E g B m,u 2. m?ﬁ : y %) ' Z}c-?;::slguz

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

?ﬁ?jnag Ez ,.,'SJ"_(LCRE”"' 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btals)
(Bpacify) . - . . . .
urial . |Jan. 12, 1953 Hazelwood S_nnnpflﬂld Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ., | z5. FUNERAL DIRECTOR'S 81GNATU ADDRESS
=/ ‘9;&@ ‘. | Gorman-— SChdI‘Df Funer-al Home, Inc.
-é ﬁ Micorird

mer's Staternent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

By me, or By ... i et cieiaeee et .., Student Embalmer No,...........

working under my personal supervision..

Student ......oooviiiiiiiiiiei i Signed.. £ : A gy
Signature of Student Enbalmer

l.icensed Embalmer No... .........
P. O. Address<” /" 3t
(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above. .



