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DEPARTMENT OF COMMERCE
Bureav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No_aQ__a/

State File No. 2‘}88‘.;
Registrar's No/d&.

1, PLACE OF DEATH:

{a) County.
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(&) City or town
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© g ool ST IgRE R y

. (If not {n hospital or iostitution, write streei number or lecation)
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Nodaway

{Specify whather
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. (ll’ouuingcIf' or town limits, write “ILLURAL")

(@ Street Now.._§_3..24f ¥

(If rural, give location)

years, months ar days} {e) If foreign born, how long in . 8. A.7 years,
MEDICAL CERTIFICATION
. @PRINT  andrew Julius Jenson 525 ‘
20. DATE OF DEATH: Month. bt o day ? il
3. (b) If veteran, 3. (c) Social Securdty ] q WO ,’5—- 4
N h s intite. ==
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21, ereby e_rufy that I attended the d d from
M 5. Color or, 6. @) Single, widowed, mared W L T,
4. Sex race. B n [ RT3 e that I last saw HAADGalive on : 3 & ;0
6, (b)) Name of husband or wife % e ..@_._ 6. () Ageof h%d or wife if || and that death occurred on the date and hour statad above.
- Duration
alive, e vo..yeara || Immediate cause of death # LA
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8. AGE: Years Months Days If less than one day
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11, Industry or business i y “h PHYSICIAN
e Soren Jenson Major findings: \ —_—
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B Denmark 4 Underline
; 13. Birthplace 5 thbejccg%se:g
(City, } 18 or lorsign country) ! ca
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_working under my personal supervision.

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'w.:as embaimed by me, orby—=ooooooorooo._]
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P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWR]TING ailure to comply 1
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact chould be so stated above.




