Q;;‘; DEPARTMENT OF COMMER?E THE STATE BOARD OF HEALTH OF MISSOURI] :
ELRpS ’
o | -FILED"EEE"10°1044  STANDARD CERTIFICATE OF DEATH Stte Fite No. g 3 . 13
.. ¥ o
X571 i
Registration District NoH/Llff.. Primary Registration Diatrict No.__.___..l_.é..,a_._.?/ Registrar's No. 39 ?

" || 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: i > =

g ((:; o —xand 2EEEPP Ty @ st KEDSES ® County..._ALl6D w7

ty or town TF

O (If ontaldo city of town Limits, write “AURAL" tad names of townahiv} (&) City or town...... Savonhure, ”

g (c) ngetof ::Io;pgeél oﬁmfimﬂm;_ tal 0_ {tf outaida my or town Limits, write "RURAL")

- p. 9813 - : ) (&) Street No.
E (If not in hospital or institution, wrile streat number or location) {If rural, givo locatjon)
135 (d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community........ & Yaeks F
years, months or daye) If yes, name country. ~ 7

B MEDICAE CERTIFICATION

£ || 2o BBy Broest L, Westerbers

< : 20, DATE OF DEATH: Month_, day. 1=24-44

3. {b) If veteran, 3. (&) Social Security ’
N-o year. hour. A...minute. M.
name war. L } . N 2/
21. [ hereby certify that I attended the d from Z W
- 5. Colot or % q
] sex M2 0 White T Q g A 19"{{}7(

v 4. Sex il 3 = == 1} that I last saw hf,emm... alive on b . 19..?.6 g

E 6. (b) Name of hushand of Wif€..ce. oo 6. {€) Age of husband or wife if || and that death occurred on t te and hour stated above, Duration

ur,

o ..Berdie Westerberg. ... alive... 7 years ln?liate cause of death.....4) 1 b ’

7. Birth date of dece:mcd._._._.,._SEDt- 20 1 RRS ......... N P, A W—’ ¢

5 Thionth) Day) (Year)

= |} e e

4.} 8. AGE: Years Monihs Days If less than one day Due to..

57

E 4 4 P S min,

- K / Due to

B 9. Birthplace__ S2YQRDUTE, ansas ,

5 {City, g. or county) {State or foreign country)

. rmer Other conditions

% 10. Usual occupation e - : = || (lncieie pregnancy within 3 mantie of deatky

=] 11. Industry ¢r business . TR PHYSICIAN

ajor findinga: —_—

;l 12, Name John Westerberg : Of operations : - :

- s a l/ ) Underline
||\ 1s Birnpace vocen Py whicheain
. ot 2y, w':tnrgunty) X .1 (Stute or forcign conntry) Of autopsy a/a M%’U—L_, éL should be

E & 14. Maiden name_._.__.._on «OW ) ‘ J / q chargcﬁ sta-

57 15, Birthplace Sweden 4 . - — *

E 3 P (Gita o o omts) (State o forgn coratry) 22. If death was due to gxternal causes, fill in the following:

= |l 16 @ Informant. }iT8. Berdie Westerberg . |] ) Accident, euicide, or homicide (specify)

B @) Address Sevonburg, Kansas (%) Date of occurrence

17. (@) Bemova.l v @ Dete therm;' l=24=d4d {¢} Where did injury occur? AT —
(Burial, cremation, er removal) (Maonth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or mmaﬁon_._s_gxgnhurg'g_;.Ka.nsaﬂ_.'-_.._.-.,_... N
' 18. . (a) Signature of funeral dmwr-._ix.eﬁmM.MQntuﬂmi__..-._... " White at workh ' .ot @ _ ‘(:l)” %&m’of Jury, ;_,’___________________,__
& dres.....__.._K..g':n 4 A iﬁ O
. o J y ) 23. Signatare. uz (3. . or Giher) /
o teceirod tstrar} (Reévistrar's sigaatore) Add.fmf__ﬁ 3 7 W . Date signed... ?/7'?45‘-
(Licensed Embalmer's Statement on Reverso Side)




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

. w; Registered Apprentjce No...
working under my personal supervision.

Note:

P.O. Address..,;‘{):; ...... C .... L o -l #-

The above MUST BE SIGNED BY THE LICENSED FMBALMFB in his OWN HANDWR lTING
the above constitutes grounds for revocation of license.}

(Failure to comply with

H
If this body is not embalmed, fact should be so stated above




