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WRITE PLAINLY—USE I:JNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£ILED OV 141 %%__ ______

MISSOURI STATE BOARD  CF HEALTH

STANDARD CERTIFICATE OF DEATH_
Primary Registration District NJQQ?’

3331n

State File No..)

Reglsu-almn -District No,

1. PLACE OF DEA"I'H:
(a) County.....; B utler
by Clty or to

(If outside city or town limits, writs “RURAL" and name of townahip)
{c) *"N’ame of hospital or Inshtution: d

Brandon Hognital
{If not in hospital or institution, write street number or kocation)

{d) Length of stay: In hoapital or ins&tution.t....:‘.r!’..eggg...m..p..m.m._...............
(Specify whether

In this commumty
yenrs, or days)

- Registrar's No. » ? -
2. USUAL RESIDENCE OF DECEASED; / fi /
(a) State jissouri (&) County. WCWI.IE 27
(&) City or town..BUTDANK s
{If outside city or town limits, write "RURAL")} [*4

{d) Street No.

(If rura), give kocation)

{¢) Citizen of foreign country?...... nknovn

(Y7 or No)

11 yes, name country.

3. (@ PRINT Gustaf TFriedolf Beckstrom
FULL NAME

3. (b} If veteran, 3. (¢} Social Security

name war, bl No.
5. Color or 6. (a) Single, widowed, married,
4. Sex... T'"ale 0 VN I ﬁlv reed.. ..'?..r..I.‘.le d

6. {§) Name of husband or wife ..ot 6. {¢) Age of husband or wife if

Rose Reckstrom I
7. Birth date of deceased .’Lu&‘, 8
(Mun!h) {Day)
8. AGE: Years Months Days If lesa than one day
56 2 25 hr. min
9. Birthplace Sweeden A
- (City, town, or connty) - —_{State or foreign covntry)
10. Usual occupation Farmer
IR Y T A LT SRR LR P
11. Industry or business.
£ ( 12. Name Gus Beckstrom
B T T uj( i
ﬁ 13. Birthplace Swee(sd ;
Ly, n.oleounty . tate or (oreign couatry
E 14. Maiden namel} aﬁé%lfd —")"—
3 Sweeden 4
57 15. Birthplace
= {City, town, or county) (Stete or foreigncountry)
16. () Informant B Beckstrom )
) Address Burbank, 1o - - 1
17, @ . Burial or. .. () DatethereorklmE=42
{Burial, cremntion, or remaval) (Month) (Day) (Year)
() Place: burial or cremation CX0SS . Raods Csmetery
18, (a} Slgnature of fyneral dll'ECborNa't 10118L“E.m83:al JH(IQB
) Address £ Greenville g, .
19. (a)//" /j: 42 *

{Dats rectived local registrar)

MEDICAL CERTIFICATION
31

mintte

20. DATE OF DEATH: Month.. QGCT
vear.. 1942

21 her certifly that | attended the d
S

.day

Pellls 3

,94-:.

hour.

Duration

Due to
Other conditions. ’) ‘ j
'l(!uc].uda pregnancy within 3 months of death)
PHYSICIAN
Major findinga: L —_—
Of operations
AN Underline
the cause to
jwhich death
Of autopsy. should be
sia-
tistically.

22, 1f death was due to external causes, fill In the following:

(a) Accident, anicide, or homicide (apecify)

() Date of occurrence

(¢) Where did injury occur?.

(City or town) {Couary) {State)
(d) Did injury oceur in or about home, on farm, in industrial plax:c. in public place?

by




c D T e - 'ECEIVED
o L .cu.ct Health Offfce No., 2,
1’ .
‘ ' IFigtiiet File Number /42 ~/429
! _ Late Hled _{_/_—' 9-—;_’{2
STATEMENT DY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by cee e

. Registered Apprentice No o iininaiseee e )

working under my personal supervision.

" Signed

4

Licensed Embalmer No

P. O. Address...

N;xte "The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license: ]

1f this body is not embalmed, fact should be so stated ‘above.

s




