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DEi’ARTMES‘ OF COMMERCE
BUREAU oF THE CENSUS

D ARIS B8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlm.a.r_y_Rezisr.ration District No..a._g.__ag.!

11004

State Fils No.

Registrar's No.

1. PLACE OF DEATH:
{a) Couaty.

> r
J0plin

(b) City or town
(11 outside elty or town limits, write “RURAL" end neame of towmbip)
(¢) Name of hospital or institutio
2216 Maiden Lane
(If not in hoapital or imﬂlnlion. write street number or Jocation)
(d) Length of stay: In hospital or institotion ]

In this eommn.nity____ﬂ Years /

yoars, months or duys)

(Spocify whather

2. USUAL RESIDENCE OF DECEASED:

3. {a) PRINT

FuLLname.... Qgear Carl Karlstrem =

3. (&) If veteran, 3. (¢) Social Security

@ smte_ Migsgouri ®) County_J88peT i
! po>e
[l @ cityortomn Joplin 2
{If ontside city or town limits. writs “RURAL™) hd
@ sreet o 221,6 Maiden lane
(I rural, give location)
(&) 1If forelgn born, how long In U. 8. A7 Jears.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _M8T e ay_ord
your Q4L vow 5:1B  mimeAM  wm

-17. (a)

16:%0) tnformant L8 Qe Co Karlstrom. . .
» Adm____iw ggouri

(b) Date thereof.

(Bminl_.mtnn.nrm-l) {Month) (Day] anr)
\ () Place: burial or crematio
8. (2) Signature of funeral director LAQT AN ill-Dill on
® Adm___lopll%%in
19. (a) u#_.’__. [()]
{Duta received loca

(Rgafiipt e sdpmatere)

nae war, -—— - No. - -
21. 1 hﬁg cgrtify that 1 attended the d d from
a1 0 5. Color or it 6. (a) Single, widowle‘drr;'a;ﬂad 9£] ta 3____ 3 Ty 7
4. 5 EL_Lﬂ["" g e dive: eSS st that 1 last saw h lm alive on 19 [}
6. (b) Name of hushand oF Wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated nbove- Duration
P N WP S s re/
7. Birth date of decensed_ MAY 27, 188 - 2
(Month) (Day) (Year) L) t—in - y
L
8. AGE: Years Montha Days If leas thatt one day Due w_ﬁ = - —
' / > S
59 9 ! e, in || _._W%.: e
/ "Due b
5. Birthplace W annag R
- - (Ciky, town, of county) — - - - (Steteor twdumum) : ’ M
: . || .Other conditiona s Ny
10, Usual actunaﬂon.__Q_pﬂr_&.t_ﬁ_d_.I sl 77 (Inkinde pr witbin 3 moctis of deth) V
::. Industry or businesa IA <. PHYSICIAN
) E 12, Name__JORR_A8Sron Karletrom ... .. ,WSE Efdin?' L \ U_—
gt AR A AL el o . - L ettt - nd
# L 13, Bintbplace Sweden Lo the canse to
o ty) l-l3 ar ﬁ country) ) jwhich death
E 14. Maiden - ] '_ : T . 0‘ autopEyY.. T —r——————— rrereres: - b —avana. ‘Iahonld be
S{ s, ]31"1-.,-,1:” Grrad an u : v . Jtistically.
= (City, town, or county} (Btate or foreign country) 22, If death was due to external causes, fill in *he '!'ollowl.u:

(a) Accident, suicide, or homidde (specify)
(8) Date of occurrence
(c) Where did injury oocur?.

City or town}
() Did injory occur in or about home. on farm, in

lnduﬂ.rill p.laoe n publ.[c ph)ee?

277

4 ”~ Specily of pk
A e

23. Slzna .. &= (M D. urM‘I}:

Date signed 3~ 9 —441

¥y




4337 o L - <

. - STATEMENT BY' LICENSED EMBALMER

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

. . : » Registered Apprentice No - : ’

_: - -~ working under my personal supervision.

'. Licensed E;nbalmer No 5 J: f f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revocation of hcense ) -

If this body is not embalmed, fact should be go stated above. == - - -




