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

FILED MAR 13 1958
REG. DIST, no.é i

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

$§§—004785
PRIMARY REG. DIST. W.Mg/kmm}ar‘a J T —

"BIRTH NO.____ . S S
1. PLACE OF DEATH - t Z. USUAL RESIDEMNCE (Where decossed ifved. 1f institation: s/.(,, before
a. COUNTY Cass a. STATE Nebreaso's b. COUNTY Phe 1}3 ad-(znjlza.o
b. CITY (I cuteld Uimits, writs RURAL and g ¢. LENGTH OF . CITY s
o 'm‘:m“ e, write O ewasbip) qp\r lingxi- ) “"or . B e ipcormrated Jo
TOWN  Archie O#s TOWN Holdridge (oA =
d. FH&%PNTI;MEOORF {It not in bospital or insthution, gire streot address or location) . ASJDRFEESS (If raral, give locatlon) 0 s’ {-70
INSTITUTION Fatal attack on street
3. gEACEESOEFD a. {First) b. (Middle) ¢. (Last} ) 4. DA}'E {Month) (Day) (Year)
{ Type or Print) Glen Julius Swedell DEATH March 3 1958
5, SEX 6. COLOR OR RACE | 7. #FR%‘IJEB.BE\}IEEC%SRRIED. / | 8. DATE OF BIRTH 9.;\.GE (I::.)nl J uxlu 1| YEAR | F GrDER M kns.,
. . (Bpecity) t ¥, on Days | Hours | Min.
Male White Harrie July 17 1897 g | [
1e. USUAL OCCUPATION (Qivekind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - -
done during most of working lifs, .:cn‘il: ired - R USTRY R (City aad Stave er Foreiga Country) / 2 CE“%E”I'OFWHAT
Truck Line operato r Now retire Wileox,Nebraska D
13a. FATHER'S NAME = 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE’
Henry Swédell Selma Singleterry Irene Wilson Swedell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknows} | (I yes, give war ot dates of service} NO. . .
No' None 505-44-3602 M rs. Helen Tumbleson (Sister) Archie,MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szg}rﬁgwm
_Enter only onemuss 1. DISEASE OR CONDITION . ™
line for m"' (h).andlzg DIRECTLY LEADING TO DEATH® () CovowARrRN pOr ftqé.‘l&dl o)
*This does mot mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, {f any, gieing DUE TO (b}
as heart faflure, asthenio, | Tite to the cbove eause {a) stating
de. It means the dis- the underlying cauae lasl.
ease, injury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
| _related to the disease or condition causing death.
19a. DATE OF OP_F{ROAhi t3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? _2
4 20| ves [ wo [A]
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY {og.. tnorebogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home, farm, fastory, street, offics bidg., ee.)
HOM[CIDE
21d. TIME (Monts) (Duwy} (Year) (Hour 2Te. INJURY OCCURRED | 231f. HOW DID INJURY OCCUR?
OF WHILE AT KOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 atiended the deceased from

, 19 _"—lo T =10 , that I laat saw the deceased

aliveon __—————- 19— and thal death occurred at

m., from the causes and on lhe date stated above.

2. SIGNATURE

(Degree or title) S 231: ADDRESS

2Z%. DATE SIGNED

L)

¢ Canamn o Jrro, 22 4 4
TIONB URIAL, CREMA- | 24v. DATE 24c. NAME OF CEMETERY oﬁ CREMATORY | 24¢. LOCATION (City, town, or county) {5tats)
ﬁ mova March 4 195 Prairie Home Cemetory Holdridge, Nebraska

5. FU’IEIIAL DIRECTOR'S 81 GHATYRE ADDRESS
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CAS: COUNTY

HEALTH PEE ART&.ENT:

A \

- STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ...ttt ittt imraaireiamarn st sttt , Student Embalmer No..............

working under my personal supervision..

Student.....coommomoiiiiiiii e i s i W A B At SN~ bty 2+ 3t A ey R
Signeture of Student Embalmer

P. O. Addr w.—db-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




