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1, PLACE OF DEATH:
Pulaskil
davneaviile {Rurel) Culilen

{a} County.
{b) City or town

(If outsida city or town limits, writs “RURAL" nnd seme of towpabip)
{¢) Name of hospital or institutions ]

(If not in hospital or Institotion, write atreet number or location)
{d) Length of stay: In hospital or institution
vear

(Specily whather
Inthis community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri

Pl

{a) State.

(¢) City or town

7%
@}muwPulaski *;
Rural (Cullen Township) -

{1f outside city or town limits, write “RURAL") -

{d) Strest No.

(I raral, give locotion)

{e) If foreign born, how long in U. 8. A.7 .

.Y CAre.

8. @ pemr:0s8car Walter Bjoraulst

8. (b) If vetersn, 8. [¢) Soeinl Security
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. AGE should be stated EXACTLY. PHYSICIANS should state

MEDICAL ' CERTIFICATION

20. DATE OF DEATH: Month DEC .
1942

day. 15

ADING BLACK INK—MAKE A PERMANENT

year. hour. minute
name war 21. I hereby cortify that I attended tke d d fromA'—u / \5‘.
Mele ) ' - Colg Fisite |° @ Single, fﬁi"gerdr?mg“& 1942, 10 ARLOL LS 1ob2;
4. Sex.. i divorced. it || that T lnst BAW b1 alive on ALCJ /\S' 1950, 'Z
6. () Nama of husb 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. D
Elizabeth ] Bjorqulst alive__ 20 Tmm ummﬂhﬂLli&ddkﬂhﬂALu :
7. Birth dato of decemsed._HATCR 19, 1908 . A
(Monthy (Day) (Yenr} _ 7 ) z
8. AGE: Years Months Dayw If less than one day Dua to.. 2 s = - S
5 3 8 2 7 hr. 4 min, e V
Duae to
o Bitapince - - . Uinn. [ .
(Ci:y. town. or comnty} (SBtate or foreign country)} A
! " |t Oth dition 4
10. Usual occupation IMlnister (Inclade pregoancy within 3 mmeihs of datE) W [
11. Industry or business ] 2 PHYSICIAN
B[ 12 eme UnknoIM - N [¥] —
nderline
1] (¥ the cause to
& \18. Birthplace .. - ; 2 & ; 5 wﬁ:ieh lddul:h
L cotint tate or foreign country, N
14, Matden name___0 r'lffn FoXs Of autopey. charged star
{ A tistically
g 15. Birthplace (City. Bownn, o conaby) . (State or forsign cotntry) 22. If death was due to external causes, fifl $n the follawing:

16. (a) Informant's own eignature_ o128 0eth Blorgulat

(%) Addrem Weynesville, lio.

(b) Date thereof. 12/1 8/42

n @ 2urial
(Burfal, cremntion, or removat) (Month) (Day) (Yeer)

Iduma Cem.

(¢} Place: burial or cremation

(a) Accldent, sulcide, or homicide (specily)
(b} Date of occurrence.

(¢) Where did injury occur?.

(Connty)

(Stats)

(Ci
{d) Didinjury occur in or about home, on !nrm. n Industrial place, {n public place?

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

N. B.—Every item of information should be earefully supplied

Date signs

: 18. {(a} Bignature of funeral director..,... L. HOOP 8 & Sons. While at work? & (t:)'”ﬁ::nh::a)l injury.
() Address cr ockep, 0. y&?
23, Sig (M. D orother
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STATEMENT BY LICENSED EMBALMER

I heréby 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.

Signed u)é/ZCc-( Aj);/p &Mj

Licensed Embalmer No (191 Z é /

P. O. Address Léb}@ce A\/ /7/&:

Note: The above MUST BE SIGNED BY THE LXCENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




