WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- iz
DEPARTMENT OF COMMER!
BurEAU QF THE CENSUS

~
Registration District No.._...E:-é.....?.L.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é{_ﬁ_ij_,/—— Regi

State File No. ]‘8451
pars No_ 2 8

1. PLACE OF DEATH:
(@} County. Moniteeu, Co,

(b) City or town.._cﬁ__if_gz_ai_a.'.._m..;____

{1f oatside city or town Limits, write "RURAL" and asme of mmh!p) N

() Name of hospital or institution: / -4
{If not in bospital or institution, writs street nn}nbu ar loeation}
(d) Length of stay: In hospital or [nstitution
{Specily whether

79 Yrs

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri @ comnty. . MOniteau ﬁ/ﬁ/
california, Mo, /

{If ontaide city or town limits, write “RURAL")

{a) State

{c) City ortown

v
{d) Street No. Ruchanon St.
{If raral, give Yocation)
{e) If foreign born, how long in U. 8. A.7. O years,

3. {s) PRINT

roiname. Kete Julls Swenson

MEDICAL CERTEICATION
3 L.

20, DATE OF DEATH: Month day.

3. (b) 1f veteran, 3. {c) Social Security ?4[ / oo o minate... A5 A .
name war, NOwarr e MO e L ¢ 4 i
21. I hereby certify that I attended the d d from.,.
xpemale/ 5. Colorwo_rllite 6. (a) Sinf:z%oﬁ mleed' L — .2. £ — 195_;1_"_:_ \”-‘-.2‘___ volell;
4. Se race divo DnNg-9 that I tast eaw bz _ alive on S = 1. 108 L;
6. () Name of husband or Wif€.ewcrrererimennnes 6= (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati.
N T on
alive ... years Immcdinte cause oM P . ot
7. Birth date of d 4 June ‘1881 Nebbidls
rh date e ¥ thanin) ) (Your) B¢ P g . ?/.,.1,/,5,24_,., e
8. ACE: Years Mouths Days If less than one day Bue to. { Y
T
79 10| 24 . e, &
- Dae to. .
o. Binnpisce_ Miggouri /) e . -~ \ -
{Clty, town, or county) (Statdor foreign conntry) ——
Oth diti
10. Usual cccupatiol I _hHome (Tactade proemansy within 3 montks of dumth)
11. Industry or business " - - e PHYSIGAN
&1 12 Nme__ﬁange_ﬂ,.ﬂans on ajor Sndings: — —
hU‘l:lde.rline
=\ 13. Birthplace %%" the cause to
P t ) hwhich death
e 14. Maiden name ggﬁéh" ﬁ', nnen - Of autopsy % . ,hould;s:.
E{ 15. Birthpl 3 tistically.
= - Binthplaee ty, tawn, ¥ 7’ (State or forsign country) 22. If death was due to external causes, ill in the l‘ollnwfnz:
16, () Informant r 2 2L (o) Accident, suicide, or bomicide (apecify) Wover oS
® Aadm3.‘;f fL_ M—M. (8 Date of occurrence, =
17, @ Buria ) Dece thereot MB Y o 4441, || (0 Where did tnjury occur? T " s
. or o,
{Burial, eremation, or removal) (Month) (Duy) (Year) {d) Didinjury in or about home, on farm, in industrial phne in public place?
{c) Place: burial or cremation Masonic Gemt. —
hd —~ {8
_IB. (a) Slgnature of funeral director. OWlin un While at wgrk? ¢ Mf,(“iwum 3f injury.
® Addm.......ﬁﬁ. 0. R, =
P ®» 23, Slgnatu.r?_ . (M. D, oﬂthﬂ..(.._)_
) (Daurewvdbulruh% trar's Address PO Dare signed S B~ &/

(Lhzg.led Fmbalmer’s Statement on Reverse Sidé;




- i . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by ............

, Registered Apprentice No

working under my personal supervision. . .

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

If this body is not embalmed, fact should be so stated above. , ":




