. No. 2
-4-13-40
5-17-39
'] X231%9

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

el reb 15 1941

DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

Registration District No............ 5@6!.

MISSOURI STATE BOARD OF HEALTH l 3 U 2

STANDARD CERTIFICATE OF DEATH State File Noj

Primary Registration District No. 020

-

\NOe Regisirar's No

1. PLACE OF DEATH:
(a) County.. Jacksrm

() City or town... .Ea_n City

{H outside cmr or town limits, write "RURAL" and name of township)

-(c) Name of hospital or institution:

S825 Genesean. Street .

(lr notin hospitel or iostitution, write ntreet “mumber or '{cutmn)

" (d) Length of stay: In hospital or institution

in this community. 26 Years

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ suate. Mlsgsouri. ... @ comy __dockson : f
{c) Cityor toWn.eeo.... Kansaﬂ 01tv 2

(ll’numdumlym‘ town limits, write “RURAL™) &

(&) Street No..2825. Genessea
{If rural, give location) 0

(¢) Ii foreign born, how longin U. 8. A.? years.

3. {a) PRINT
FoAmE. Mrs.. Brita

-

Farm

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. Jannary -day. 22nd

3. (b} If veteran, 3. (¢) Soclal Security - 1941_ e hour 12.. minute 40 A o-M.
name war...... VO No.. None p
21. 1 hereby certify that | attended the deceased from... i faeerm [ T 479
5. Color or 6. (a) Single, widowed, married, to. Y e a i S 1021 4
4, Sex...: F emale. m&.....rlhi-m. diVarced...WidQWﬁd... that I last saw ha&A._.. alive on !“‘“ 2 lQ..%.A.{ N
6. (3 Name of husband or wife.. MI' . 6. (¢) Age of husband or wife if and that death gccurred on the e and hour stated above. Duration
...... 0lof P.. Ferm.. alive .0 T ...years |l Immediate causg of death dj‘ - ‘/
) e T WU S
7. Birth date of deceased......... March 20__].864 -
{Month} {Day) {Year} )
8. AGE: Years Months Days If less than one day Due to M/ .
Gnelrad !
76 10 o ETRUTOUUORN .1 VRO + 1. ~
Due to.
5 Birwphee.. Leksand. ______  Sweden || . . . L
(City, town, or county) = {State or foreign country) g 'e ,L, j .
. .- ©Other conditions
10. Usuat occupation.... AL Home e S {Toctade pr within § manths of death) i —
11. Industry or business ———— N4 f’} - PHYSIGIAN
Major findings: R
2 (12 Name..Poter......Ingels || My g [v-1.
>4 i U . Underline
& U 13. Birthplace Sweden.. > the cause o
(City, ﬁvu. or county)} “{Btats or foreign countiy) . . . wll:lChI%eﬂLh
5 14 Molden name nkmown Of autopey : [enarged st
'S{ 5. Birthot ? Listically.
= ! irthplace. (State ar forcign couairy) 22. If death was due to external causes, fill in the following:

: {City/town, no#)
16. (a) Informant M“j

(&) Address f3 3.1"‘[’

17. (0 .. Burial _ (® Date thereof.._f. (=R Y

(Burin), cremation, or removal)}

¢ ce: bu _C.Bmete« v
o AP NG/ j‘yﬂf L Cametery,

{Montk} (Day)  {Year)

:3

’ (b} Date of occurrence

(e): Agcident, sulcide, or homicide (specify)

() Where did injury occtr? .

(City or town) {County) (Stated
(#) Did injury occur in or about home, on farm, ia industrial place, in public place?

(Specily I.y:pc of place)

LS o

() A 1401_Brnah£faegme -

While at work? L. (e) M cans of injury._.. p ___._ﬁ_.... —
23. Signatur "‘ .

2272 ¥/ v (M D. or other).onn .
19. (;L(p(.um...,m......w) ® e s address 70 € Por ' Date siga dgg,_%'ﬁ_h

{Licensed Embalmer’s Statement on Roverse Side}




BT Jor
pIITIICS) SOl

7

oe 0l /08l

- STATEMENT BY LICENSED EMBALMER

— [ .

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

Registered Apprentice No

working under my personal supervision. - ' T ™

Licensed Embatmer No & 5/ 7

| - | _ " ro Address_/f/@’ﬁzﬂ ________________

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply
the above, constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated zbove.




