V.S. No. 2
00M—38-43
Lev. 5-17.39

I X37a23

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

DEPARTMENT OF COMMERCE
BurEAU OF 'n-m Cnmsus

FiLED AUG 14

Registration District No._._.

STANDARD CERTIFICATE OF DEATH , State File No

Primary Registration District No........ /.602 Regisirar’'s No,_......,..!

THE STATE BOARD OF HEALTH OF MISSQOURI -

1. PLACE OF DEATH:

{s) County Jackaon

(b) City or town lanaes Ciftu,li0,.

(Ef cutside city or town limits, write "RURAL" and nome of fownship)

(¢} Name of hoapi insgtituty

- ""j” (I ot in hoapital or i

(d) Length of stay: In hospital or institution.

30 Years_

In this community.

writo stroat number or bocation)

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State.__ 1 SS0UTT ) County.. JOCEZON

vl

{¢) City or town .'_L’a«n as O‘Lt”..;.

(If outaide city or town lmuu. write "HURAL™)

@ Steet No.... 24 Hestnort Road

3
4

{If rursl, give location}

(e) Citizen of forclgn country? No

s
If yes, name ooumry -

(Yes or No)

[4

3ufe) BRINT Albin R.Berglund

3. (b If veteran,

3. (¢} Soclal Security

same war,. 40 OTLE No..£890=07 =864

5. Color or 6. (a) Single, widowed, married,

o sex ti@le rﬂcmuh!’.‘bﬁ. divoreed __ QT T EC
6. (») Name of husband or wife.__ I I:_‘,(pﬁ ........ 6. () Age of husband or wife if

Elizebeth A.Beralund

7. Birth date of deceased

=y
nllve..-.....‘.—.)...é.‘.........yam

darch-26 1887

(Day} (Year)

3 mr“}ygés/ heue

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month ot day

that I last saw h="2-98, alive on, i

and that death occurred on the tafe and hostated above.

Immediate cause of death

Dairation

If less than one day

hr. min

MOTHER FATHER s
e, e
-

-
[

Adgdresa
19, (a) 2%_
{Diate Teceived local

Sweden U-

8. AGE: Years

57
9. Birthplace o Recoed
10. Usual occttpation

{City, town, or counly)

(Swate or foreign ufnnuy)

[

. Industry or business. Bal(lu)in Pia’ln C’O.

Due to ‘/M M

Due to

________ M.ﬁ Chrovin

12. Name Per: ,-’Be raolund

13. Birthplace o

1B
~

Sueden

Cu..tna.

. Maiden name LG T 20 T fransdo-bt

(Sul.a or forejgn country)

15. Birthpl

.wa;mm__!k

{City, town, or connty)

Gy Iaforgant AMTS.Tlizebeth A.Berglund

(State or foreign country)

() Addr a4

Lestport

2oad. 7, (,‘. 0.

17. (@) (1

(b) Date thereof.. ..

(Burial, crema unn or removel)

It
{c) Place: g ation BT

(Mnnth)

ZJood Cené&tri

18. {(¢) Signature of funefal director
iansoes

Qutes Tunercl

Citu,iansas

()

£ . AL rrana s

A1) Where did injury cccur?

Hong

{Reristrar s signature)

Other conditions
(Includs peegoancy within 3 month¥of death) /6-4"
72/, PHYSICIAN
Major findings: / A1
Of operations. : Vndestt
nderine
the cause to
lwhich death
Of autopsy.... should be
icharged sta-
tiatically.

22. If death was due to external causes, fill in the following:

(¢} Accident, snicide, or homicide (specify)

(&) Date of occurrence

{City or town) {County)

S
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Bpeun' typa of place)
While at work?. ... (e}

eans of inju

" (M. D. or othery”

(Licensed Embalmer’s Statement on Reverac Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certifly that the body whose’name is recorded on the reverse side of this certificate was embalmed by me, or by

\ i’ o8

» Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocatiorivof license. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure-h?npl; with

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




