[aln THE DIVISION OF HEALTH OF MISSOURI
. No.300 FILED JUN 28 ‘-"A‘ N - 18643
s . STANDARD CERTIFICATE OF DEATH State File Novmurmnosio 2 02
BIRTH NO. mEc. o151, No. _ /a2 B primary rEc. DisT. wo. 2D b No WD 2........!..4_':
1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Whers dewased lived. U Inetltution: reskdence before
a. COUNTY a. STATE . . b. COUNTY " adebmicn}.
Greene . Missouri Greene
b. CITY (if outaids corpurate Umits, write RURAL snd cive . LENGTH OF . CITY . -
or “ g “f“"""i.. ld"“ \owosblp)| STAY o wie paewl|  OR . L ""‘""‘“"“""‘#ﬁ"f‘
TOWN . opTingliie year TOWN Springfiéld . e Y E
d. FULL NAME OF (If cot in hospital or instituticn, cive street add or loeation) o- STREET {11 rural, give loeation)
HOSPITAL OR i ADDRESS . g
INSTITUTION.- 830 West Scott 830 West Scott 0 Ci ;
3.§E%ME %I;':' a. (Firft) b. (Middle) c. (Last) . 4 DS"I;E (Month) (Day) (Year)
( T¥ps or Prini) Marie Burns Swanson ) DEATH June 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH G AGE (In years| ¥ OOKR | YO | & Gwoew 1 s,
) WIDOWED, DIVORCED (8pe. Last birthduy) Mnm-l Dars | Hours | Min.
: Female / |White Married Dec 6, 1899 54, |
10a. USUAL QCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
don-dmin;mmo!wnrkin;m..mﬂndndw) - DUSTRY (Gicy usd Seate or Forsign Country) / 12C8Il;rf}TZER’\"?FWHAT
Housgewife Own Home Shawnee, Oklahoma _ "0.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Walter Burne .. . ) Lucy Siveon Charles O Swanson o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 STGNATURE OR NAME ADDRESS
(Yes, no, or tnknown} | (If yeu, dnmmd.lu-dwvim) NO.
no None Charles 0, Swanspn, Sgrmpfleld, 1110 .

+

18. CAUSE OF DEATH MEDICAL CERTIFICATION,- J5 DTERVAL BETWEEN
| Enter only cnecenseper | I, DISEASE OR CONDITION ( NSET &
\ine for (a), (b, and (cy | C!RECTLY LEADING TO DEATH®(,) Tu‘“l.ﬂa g B‘l—dm & L und .

*This does nat ean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DVE TO (b)
) dating

heart fail {a rise to the above couse fa
::c. It fm a::l:e:h: the underlying cause last.

ease, infury, or complica- DUE TO (o) .

tion which coused death. | If. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but ’ : T
related to the dlseare o7 condition cuu.rlﬂq death.

. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION k 7| M. AUTORSY?
IB 7’ %Aﬂ /! /PEF X ves L] wo [B”

21a. ACCIDENT (Boedity) 1 215. PLACEOF INJURY (s.5..lnoraboet | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, | . . . home, farts, tactory, street. offics bids., ete.)
HOMICLIDE i ) '
214, TIME (Mouth) (Day) (Year) (Houwr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- vmlLEA'r NOT WHILE
TNJURY AT WORK

(8- | hercby certify that T altended the deceased from m__ IQ*Ii to _Gtenl Ii 199 ¢ ,#hat I last saw the decmed
alive on M_& 19_‘raud that death occurred al M m., from the causes and on the date sialed above.
23b. ADDRESS Z3c. DATE SIGNED

2. SIGNATURE ) %@ or titl{b
2. o ML+ 908 Mod Quds - Dpdd Y1) fane it 9
24n. BURIAL, CREMA- | 24b. DATE . 24¢. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION ¢ Wi, or t (Btate

TION, REMOVYAL (Bpeatiy) . . A . N
$ Springfield, Missouri

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

Burial June 19, 1954 - Eustla'. mn Cemetery
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

22/ S

(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

............

working under my personal supervision..

Student .cccoiieiiceiiaiirianisrrnr e ciameinaaacaean
Signature of Studemt Embalmer

-Licensed Embalmer No. . /. ..

P. O. Address

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.




