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1 Xarezs

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

DEPARTMENT OF COMMERCE

Registration District No.....l..b._...l__..__...

THE STATE BOARD OF HEALTH OF MISSOURI

L ESESFER"1 5 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é._..')... s ?

State F-Ie Nu-i - 30.}1'0-——
L

Regi.m'ar s No

1. PLACE OF DEATH:

{a} County.._J8Sper
@ cryortown_rurel = Union Township

(I outaids city o towa limits, write "RURAL" and pame of townahip)
(c) Name of hospital or institution;

2, USUAL RESIDENCE OF DECEASED:
(o) State Missouri (5) County Ja sSper #9
/

(¢) City or town.... Y1 ral
(If outsida city or town Limits, writs “RURAL ")

——Gorthage Route 3 ,! S @ sweet No._ ATEHhage Route 3 pd
{If not in hoapita} or inatitution, writa street bumber or l.ncal.n:n) (If raral, give bocation)
(d) Length of stay: In hospital titution ) .
) ] ngth of stay: In hospital or mé: 1 (Specify whether || (¢} Citizen of foreign country?, ne rYesczr Noy
In this community. years
years, months or days) If yes, name country.
(3) PRINT MEDICAE, CERTTIFICATION
FULL ramie_ Anna Sophla Nelson J'an 13
3 @ (- 20. DATE OF DEATH: Month day.
3. (b Iivetean, e + {e) Socia ¥ m,._;_L__Q 146 hour minute a8 M

name war. No nOI’le

6. {a) Single, widowed, married,
avorcea Widowed

6. {c) Age of husband or wife if

5. Color or

. m._r_gma_l_@/_ meWhite.

6. (¥ Nameof husbandorwife. .ol

T and that death occurred on

21. I hereby certify that I a

M Ilasteawh ... ﬁ

- Ne lﬂ Ne lS_QIl ______________________ alive.. === == vears || Immediate cause of death
7. Birth date of deceased... N VEMbEr 20 1854
{Moath) {Dey) (Year)
8. AGE: Years Months Days If less than one day Due toM o Nl [ SO
g 1 1 2 4 9, JR——— -1 ¢
Due to.. —y
9. Birthptace...SMOland Sweeden.. LAl
(City, town, or county)” {State or foreign conntry)’ . o
Qther conditlons.

10. Usual occupation

at _hoége o /

11. Industry or business

{Include pregnancy within 3 months of death)

BYSICIAN

W

find:
8 (12 vame_..Peter Peterson g 15t - — ’_ . —
= ; o : , nderline
E 13. Birthplace: Smoland Sweeden ¢ , J“l 2 gﬁccﬁtégét&?
ty) (Stata or Forei toy)
8 ( 16 Matdn o UGV o tesien comi || or autapey...' | {5 v w Crarped s
Jtistically,
E{ 15. Birthplace . (m%%‘.__. ............. p e mmu? 22. If death was due to external causes, il in ti:ﬂ;wmg -
16. (s} Informant Rath Ellison (a) Accident, sulcide, or homicide (specify)
) Address Route 3, Carthage, lo, ! (#) Date of occurrence
17, (@ bu I‘i 8.1 . (b} Date thereof J&n 16 » 194 e (¢) Where did injury occur? TP s
(Busial, cremation, or removal) (Manth) (Day) (Year) (d} Did injury oecur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or cremation_. Q8K Hill. Ceme. tery
18. (e} Signature of funeral director. Krlel l MO Ptu&l“v While at wo A AU oo _
{d) Address C&I‘th s y
19. (a) =1 e~Y ) .t - B
{Date received Jocal resistrar) {Registrar's signatare) Address_._

/c3‘f

(Lictnsed Embolmer’s Statement on Reverse Side)




S -y- I

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

, Registerced Apprentice No et et es e s ee et e ,

working under my personal supervision. M
Signed... é j:"’" L :

Licensed Embalmer No -7 7/

P. O. Address = 0

Note: 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.)

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




