THE DIVISION OF HEALTH OF MISSOURI ’ p
Healih, - 58=-025923
pr:llfnn STANDARD C “HCA‘! OF DEA‘H 3 d z] STATE FILE NUMBER
ublic
Service .H‘ ,_n ﬂ, ”'\ 6 1qmslrulmn District No. ... / ..... s Primary Registration Dlmlcf Ne. qusﬁw'ﬂ.aﬂz_hs_ ,,,,,
1. PLACE OF DEATH . 2. .USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
COURTY  Jackson o STATE Wigconsin b COUNTY Teffer s>
chY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
town Independence Yos X Mo [} rown Fort Atk‘insonz,f_l.[gdi( Yes[X Ne[]
FgL}!’. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d, STREET {If ourside, ai.vc location) Reside ot Farm
HOSPITAL O + ADDRESS
INSTITUTION Rlndependence Sanit.| 1 Month Yos [] No (X
l
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Type or print) : OF
Carl W. Swanson DEATH July 27, 1958
5. SEX O 6. COL-OR OR RACE T.MARR'EDD NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AGE' E:J.::;; ;L::ﬁsn;;s.\n |;:::DER z:“:.ns.
. Male White wooweeX] % ovorcen[d| 9-24-1876 £ ] ]
3 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGCE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during moxt of wogking life, aven if ratired) INDU! A
2 resident pex Washer Div. Oslo, Norway f-{’ USA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDER NAME I 14. 'NAME OF HUSBAND OR WIFE
Unknown Unknown | M .
w
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
 f (Yos, knawn)| (I yeu, war or d f xorv .
g o mg e (et sdanele) | 929.,4.9 99/4Mrs. Elizabeth Moore 219 E. Walnut
o 18. CAUSE OF DEATH {Enter only one cause per line for (f}, (b), and {c) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: N ONSET ANDPEAT
w IMMEDIATE CAUSE (a) XY .
E N .
: IO A elagas {
E Condltiens, (f any, DUE TO (b} - <
: n:::h gave ri-:v)o } - ﬂ
above couse (a},
=z tating th dut-
8 z I’yrnp“:w‘nml‘n::. DUE TO {c) 33 /X
; D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condltion given in PART I {a) 19. WAS AUTOPSY
LI B PERFORMED?
< Sfc YES[] NOIX
_;, § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
E B | (|
]
d < BS! 0c. TIMEOF Hour Month, Day, Year -
£ s INJURY  am.
'g 3 E3 p.m.
E % 20d. INJURY OCCURRED e. PLACE OF INJURY{e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ts w WHILE ATD NOT WHILE O farm, .ctory, street, office bldyg., etc.)
e 35 PN Fi| o : A 7 2
L}
E 21. |'attended the deceased from \ , to 'end last iaw:r alive on (3
E Death octurred at } m on date stofed obote; and to the best of my knowlpdge, from the causes stated.
é 220, SIGNATURE CZ) egree or w /> é/ 736, ADDRESS M T1c. DAT /:cnep
3 v/dzz"‘/it 10317 ;T/—J(,ﬁ&k{ € 1y
230, BURIMCREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 234 LOCAT(ON (Clry. tn-n. or county) (Sl’h) /
REMOVAL {Specify)
Remova 7-28-58 E7 A TR I NMNSon ! F inson, Wiscgaeth
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L C‘AL REG. . REGI¥TRAR'S SIGNATURE
Mellody-McGilley-Eylar K. C., Mo. 7 "2,3"" 8/
woodland & Linwood {Licensed Embalmae’s Statement on Reverse Sida)




: Gaes 9 AOM

»
WaR 18 1958 <

.

-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccouavee

working under my personal supervision.

Student ..o e Signed |, 7 TS e N T
ngnature of Student Embalmer

.

Licensed Embal

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure
to comply with the above constitutes grounds for revocation of license). - .

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

If this body is not embalmed, faét should be so stated above.

—y



