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Doctor, coroner, etc. must use only standard nomenclature in item 1B8. No symptoms will be listed. All
diseasnes in Part ‘I must be cosually related. Ceroner cannot certify to o death due te notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q

,‘.z':

TAE UBYIDIVUNR U AEAL 1A UF MiJ2UuUnRG

“HLED JUL 231957

STANDARD CERTIFICATE OF DEATH

TSTATE FIL

27320

E NUMBER

Yesf Ne O

T%?VN Mountain Grove

0
Tow Mountain Grove V7

Registration District No, .._..3.:}.2.-—--------- Primary Registration Distriet No. g..s';:“ ................ Registrar's No. .,17_'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Re;idenje _bof_%c"
] a. STATE b. COUNTY odmisgibn)
o COUNTY ¥Wright - Missouri Wright /
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits ce. CITY Inside Limits

Yeos g NeD

v/

[ flgls-il;l ;IAAIJ-HEO'?F {lf NOT inhospital, givelocation}|Length of stay in Ib 4 STREET {H outside, give iccaticﬁa Reside on Farm
INsTITUTION 900 Maple Avenue Life ADDRESS 900 Maple Avenue YesO Nofix
3. NAME OF Hirst Middle Last 4. DATE Month Day Year
DECEASID QOF
(Type or print) Homer Le Swenson DEATH July h, 19)-7
5. SEX 6. COLOR OR RACE 7. g . B. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
& M"R}ﬂm NEVER MARR'EDD E N « Tast birthday): [Afonths | Daw | Hours | Min.
Male White wivowen [ oivorncen [ Auguat 27, 1903 53 _£5%

10a. USUAL OGCCUPATION (‘GTM kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City and atato or country)

1Z. CITIZEN OF WHAT COUNTRY?

Lawyer Lecnardville, Kansas UeSaAe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl A. Swenson Amma L. Loofbourvow
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yes, no. or unknown) {If yes, pive war or dates of servica)
NO 1] CI'

18. CAUSE OF DEATH [Enier onipy one cause per line for (a), (b}, and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN

L, B O, ,-L..LA) Q.._@M—‘Q—L,w-

WHILE AT farm, factory, streel, office bldg., ete.)

WORK

NOT WHILE
AT WORK

a

Conditions, if :mv DUE Ti
which gare #is UE TO ()
above  cause ﬂ [
stating the under- .
= lying cause losl. DUE TO (¢)
° PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DMSEASE CORETION GIVEN IK PART 1{a) X ;»;SFS;J;%;%Y
b=
é )'f' 2.0 { ves ) no BB
™ T
& | 20a. AcciDent SuUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 11 of item 18.)
i O O d
2[2e. TiME OF  Hour  Month, Day, Year
Ps] INJURY  @. m,
E p.m.
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

1-3
il5

Death occurred at

5 1 to Msa_and last saw _,:":! alivean 1= 'J-— - S”'

m on the date stated above,; and to the best of my know!cd}e from the causes namd

21, I atrended the decoased from
22g. SIGNATURE

L a. G

2

WDRESS a &% q )\M

22¢. DATE SIGNED

1~10-$7

24. FUNERAL DIRECTOR

v {Degree or r%

23a. BURIAL, CREMATION, [23b, DATE

REMOVAL (Specify?
July B

Buri

ADDRESS

R.W.Barber Mountain Grove, Mo

2%. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

711~ 87

23d, LOCATION (Cﬂ&on’n or cou

26. REGISTRAR'S SIGNA

G.6. O

nty) (State) )

{Licensed Embalmer’s Statement on Reverse Side)
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o *'» STATEMENT. BY LICENSED EMBALMER ‘ ’ to .

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

working under my personal supervision..

Student ... oo iiiaiiiaiiraernaaas
Signature of Student Embalmer )

. P. O. d
. oeA ¥ Q. Atdr, |
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (F
+ o to comply with the above constitutes grounds for revocation of license}, . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
-~ twyliathis b;odyf-_igs;_nqtjg.r_p_bg.}_zned, fa'ct s&qgld,be .sotstated above, 20 ] . T vIul istzub
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