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

DEPARTMENT OF COMMERCE
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ation District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File Noo. 30 8 57
Registrar's No_gﬁis.
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

() County doclraon @ swate.. Misaonri ) County. JB.C}»CROTL ”
(5 City or town Kangsa. City 3
. (If outaids city or town limita, write *RURAL" and name of township) (¢) City or town Kan ana (o] t'v’ ~
(¢) Name of hospital or institution: {If outside city or town Limits, write "RURAL") J
3813 Bast 62nd Street .../ @ sweetNo.. 3013 Eagt 62nd Street¥
(It notin hoapital o institution, write streat number or locatien) (T rural, give location)
(d) Length of atay: In hospital or institution.. .= TOST
(Specify whether (e} Citizen of {oreign country?. No {Yes or No}
in this community 23 _Years
years, months or daya) If yes .name country P —
3. {g) PRINT MEDICAL CERTIFICATION
FULL NnameMr s . Synnove Fedje Heaglund...
NTRT el JJ' PR — 20. DATE OF DEATH: Month_ D80T o ay_ 26th
. veteran, - (e i urity
: en:..._..lg_é'_l...............h eeereeaneane, 6 te.. l 5 P M.
name war. No No ____I‘I_one_____________‘____ v our /mmu s
/ - 21. I hereby certify that I attended the deceased frot...
5. Calor or 6, () Single, widowed, married.)] . T to. i 19¥-£
s see Fomale | acWhite. aorcea. W1 OWed, | that I last saw h..l)( aliveon. 5# % 19 10/
6. (f) Name of husband/(r/éifls;l....zﬂr..o ......... 6. {c) Age of husband or wife il r and that death occurred on the datc and hour stated abo ~ Durati
HFOCHIGH

De Heglund

alive.. . AT T years

Immedlatzcause of dmrh

yuu

7. Birth date of deceased June. a 18586
{Month) {Duy) (Year)
8. AGE: Yeara Months Days If legs than one day
8 5 5 l '7 hr. min

Minnesota / .

(State or foreign country)

GoOGNWe.

{City, town, or county)

9. Birthplace........

10. Usual occupation At Home {Inctode
;1. Industry or business............ =TT T T - 4 PHYSICIAN
- ajor findinga: 7 .
2 { 12. Name Andrew Fedje Of operations...c “ . - ry > -
- J : A R . Underline
3] lL . . . . . P
2| 13. Dirthplace. INlenoum Norway £ k the cause to
(Ciy; t.own or count ($1ate or foreign country) Of aute (A Q‘) ﬁ-/ whz)c'l}:ldeie
E{ 14. Maiden name Innie 'F‘y‘f"h'l‘m 7 pay o Charged sth
i tigtically.
§ 15. Bmhp!mg%q%mﬁ (gtﬁ%rfoﬁgn%;’"ij 22, If death was due to external causes, fill in the following:
16. (2} Informant uiss sOlaa H.eglund B (a) Accident, suicide, or homicide {specify)
(b) Address... 383-3 Eaﬁt 62nd St,.. e (8) Date of occurrence
17. (a) RHT"T 91 - (&) Date therQS.E _5._?1 (&) Where did injury occar? {City or town} (County) (State}
_* (Burial, cremation, or remaval) * Tonth) (Da3) (¥oor {d) Did injury oceur in or about home, on farm. in'industrial place. io public place?
{¢) Place: burial F{Am/u/m(n/ Memoprial. Park Cpme tary
5 f: f pl
18. (ua} Signature of funeral director! 1 . While at work?.................__..__._._f_.m ’(t %peﬁ g;:?,f JUI’Y SR ______
® Add 4;0 Brus Gre - Blad,.. ) '
® 23." Signature_J f L/ALA SR AR e A AL ... (M. D, or oth )... -
19, i 4
acewed I r nr) (Registrar's signature} Addrus..l.l..l.‘.ﬁhw..up , .. Date M

{Licensed Embalmer’s Statement on Reverse Side) /

‘7/




. N
S

W : \"\.\\:
\:ﬁ: _ ;\.-ﬁ_)}::s. &“. \\.a?v NS
el m\nh mﬂ&ﬁ _ A -
4} AL SN N 't\ \w@i\ﬁ |
Y m& 8D 4 Seh

STATEMENT BY LICENSED EMBALMER ‘ ) ' ,“

working under my personal supervision.

Signed..

P. 0. Address.....Z. Z/IOIM

CA—
Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply
the above constntutes grounds for revocatmn of license.)

“ ' if this body is not embalmed, fact should b so stated above.



