8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

st Bumsay o7 Tuz Curiys STANDARD CERTIFICATE OF DEATH  sweraeno@ 3889

;i*:i:’m nete AUG 13 1942- /
Registration District No... Y . Primtary Registration District No-/ao Registrar’s No. 7/ y/
// 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF _DECEASED: //
/ = (a) County...... Bucnanan {g) State Miss OLII'I (¥ County Bucnanan !/
g (b) City or town, St TJOS eph T - -
7 o ([I’wuldu city or town limits, write “RURAL" rad pame of townahip} (©) City or town. St ) JOSO ph
= (2 xiaicooi hosi)ital 2or inému§c€1r cot I (If cutside city or towa limits, writs “RURAL™) ’
B n A (& Street No. 1101 N.,2nd street
] {I7 not in hospital or institution, write nreet number or location) (If sural, give location)
E () Length of stay: In hospital or inatitution one : - ) No
Z In this communley 19 years. {Spacify whether || (2} Citizen of foreign country? . (Yes or No)
é years, montha or daya} B (] yes, name Country.
= X MEDICAL CERTIFICATION
2l W T Ellen Nordstrom ond
< PRTRT () Social Securit 20. DATE OF DEATH; Month.. JULY day 22n
. veteran, . {¢) Social Security .
= ' A 1 942 our...... 12 minu 02 A
o name war, None No. None year & e M.
= || 2, I hereby certify that I attended the deceased from
-T ‘ 5. Color or 6. (a) Single, widowed, marriéd, v ) ;
g || +secFemale | /[ne Whitel Q gvoce. WIdowed||& /7 o or iveon s
E 6. (b} Name of husband or wife.... v 6. {¢) Age of husband or wife if || and that death occurred on the dte and/Rur stmed above. Daration
v Charles Nordstrom aliven o vears || Immediate cause of death ; Hrane
.ﬁ. . .
3 7. Birth date of deceased December 2 1875 A AT : ;
é {Month) {Day} (Year) .
0 & AGE: Years Months Days If less than one day _ ‘Due to, .
E 66 7 20 . By, O v
- | N . | ORI -1} A
-t Due to.7..2
£ |l 5. sinsoiace... S0, Louis O Missourt,
g - - (City, town, or county) (State or foreign country) 7
- 1 Oth ditions.
% 10. Usual occupation A t _Home : ({.n;:.dcgirelgnancy within 3 monthe of death) —
= || 11. Industry or business , i . o PHYSICIAN
=t ajor ngs: .
;I.. E [ 12 Mame._Charlea Youngren . Of operations by Undertine
E E 13. Birthplace. Unknown 4sw3den W/ p mggl&gttg
o} i (G wn, or t "{Btats or foreign country) of 4 should b
S 18 14 Maiden name Wary" Bilzabet % autopey - e stn.
- S} 15. Birthplace Unknown /;(Sweden - - ety
a = . (City, tomm vor oot} (State o Tomian vommbrs) 22, If death was du:l to external causes, fill in the following:
= |16 @ mformane...M188. FEvelyh Nordstrom. . |[@ Accident, suicide, or homicide (specify)
B ® Address. 110) Na2nd....St.. Joseph,Mo,.. || & Dateof cecurrence
w (@ . pBurial () Date thereot. UL Y20 1940 Wiere 6id infury occur vy v omnd (Commts) )
(Buria), cremation, or remaval) (Mozth) 7) (Y"') (&) Did injury oceur in or about bome, on farm, I industrial plm:,e in pnblic place?
+ (&) Place: burial or cr:maﬁon....m Y S e -
18. (o) Sigmature of funeral di c L. LEtte % While at work?.._...__..._..__._.___.(i:’f O Mg of I arye ol -E3
by adaesk 802 Union Stp, Sta. e Mo, R Z ) :Z?f 9,
o @ 2-22-%2 o (fkne M—w 23. Signatu (M.D.or othu&l
{Ddke received local registrar) (Registrar's signalire) & AddresK !, M %‘1&/ /(a Date_signefZ; M

} Q 3 5 {Licensed Embalmer’s Statemeat on Reverso Side),




-

ir
I

-
[y
1

- 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,

P. 0. Address..... S Ee..d oseph,Mo. ...

Note: The above MUST BE SlGNED BY THE LICENSED E\lBALMEB in his OWN HANDWRITING (Failure to comply with

the abmc constitutes grounds for revocation of ]:cense.)
T If this body is not emhalmed fact should be so0 stated above. o L,




