No. 300
10.48

VILEB FEB 9 jo58

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie o JA26
BIRTH NO. REG. DIST. NO, A PRIMARY REG. DIST. NO. Mkcﬁnmru [ —— ég.}.{. ......
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1! {nstitotion: residence before
. UNT . ininslon.
a. COUNTY Greene r. STATE Missouri b. COUNTY Green +dninsion),
b. CITY ¢ outaide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY 4. Is Realdence within Lmits of
ToR Y Springfield townahip) ia’:mdhhphw TC?\‘F}N Sprlngfleld, nmngmmu town?
d. F#%PFAA%EO%F (It not in hoapital or lastitution, give streat addrem or location} . ASDTDRREES (If raral, give loeation) _ﬁ%
INSTITUTION Burge Hospital 1917 E. HMonroe Terrgce
- 3. 6“5’%:”5%”5%'3 . (First) b. {Middle} ¢. (Last) | ry DM-E {Month)  (Day) (Year)
(Typeor Print) . ANNIA Eleanor Swenson DEA™H February 11 ,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | AR | F OROER 1 HIo,
. WIDOWED, DIVORCED (8pecif Laat birthday} Monﬂul Days | Houm | Min.
Femele | White Harrie October 10, 1882 73 l
102, USUAL OCCUPATION (Giekind of work | 10 5 -
dnuﬁﬁ“mmoﬁcsuo u(!(;ilv:"l:rai f l; 10b. KIND OF BUSINESS %ngNY 1. BIRTHPLACE (4,0 \ad Srate o7 Foreign Conatry) yhiztgﬂl;}_lz_znl‘ur?rw”ﬂ
ousewlfe In Home Vermlend, Sweden SA
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . Johnson. Unknown e |
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S|GNATURE OR NAME ADDRESS |
(Yes, o, orunkoown) | (1f yes, give war or dates of service} NO.
Carl W. Swenson Sprlngfl sld, Mo.

18. CAUSE OF DEATH
. Enter ¢nly onecauss per
line for {n), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid condilions, if any, piving DUE TO
rite to {he above cause (a) stating
the underlying cauae last.

*Thir does not mean
the mode of dying, such
a# heart foflure, esthenta,

ce. It meons the dis-
DUE TQ (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEH
ONSET AND DEATH

D

case, fnjury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death bud not
related to the disease or condition cousing death.

19a. DATE CF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. I 70)( ves [ wo [B—
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY teg.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, fuctory, sireet, offioy bldg., et0)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT NOT WHILE
INJURY o | work AT WORK
2, I hereby certify that I atiended the deceased from 19 !o 1961 that I last saw the deceased
clive on &._J]_, 19% that death occurred af the cayfePand on the date staled above.
2. SIGN RE

l 2. DATE SIGNED

Y VAT

24a. BURJAL, CREMA-
TION, REMOVAL (8pedity)

Burial

WRITE PLAINLY—USING TUNFADING BLACK INK-.——MAKE A PERMANENT RECORD

ng& or title) 4’23!: g E: { ;‘a
Z4c NAME OF CEMETERY OR CREMAT 24d. I..OCATION (Oity, town,

Hazelwood

ot county) (State)

56

DATE REC'D BY LO%%L

Springfield, Missour
. F%AL DIRECTOR 5 wn ?DQIE” /k:&_‘

- REG.




- ~
5 Lot

STATEMENT BY LICENSED EMBALMER
i} ’ . LA

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

DY M8, OF DY Lottt i tmra s oa e aaa e iraetaaaaraar o sisas v aaaras

working under my personal supervision..

Student...ooeicaoariiearseomacionaacaaaaaaaaraaona
Signeture of Student Ecbalmer

-~

-
b

Note: The above MUST BE SIGNED BY-.'PHE LICENSED EMBALMER in hls OWN'HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




