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DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

AR, APR1 01946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.;_.m_gg-igm..

{¢) N=ame of hospital or institution:

Primary Registration District No_,..lQQQ ....... Registrar's N o._.....___....._3_52.__ ......
1. PLACE OF DEATH: B h 2. USUAL RESIDENCE OF DECEASED: -~ / /
: ucnanar T8 i Yo
(@) County : B @ sme Hissouri & Coumty, BUCHANAN
® Clty or town......s2ee. . JOSED 4 e o 4 ) 3
{17 outside city or town limits, write "RURAL" tnd nzme of township) (&) City or mwn_____ﬁ}.l ral Haghington

(If outsida city or town limits, write “RURAL")

- {City, town, or county)

. {3uata or foreign counlry)

St,. Joseph's. Hospital () @ swetno L miles SE of City on Aszency,Bd
(If not in hospital or institation, write street or loestion) (I rurul, give location)
{d) Length of stay: In hospital or institution year
{Specify whether (¢) Citizen of foreign cotntry? no {Y'es or No)
In this community. 40 years
yenrs, months or days) __ If yes, name country.
MEDICAL CERTIFICATION
3. (8} PRINT J h St.— tt
E O 'f] 4] S r (3]
mf‘:z I:AM ERAYWRT 20. DATE OF DEATH: Month_ MALCH .. 25
3. (8) If veteran, - (e ial Security L. 1948 12 25 P
pame war NONE No-NIONE year hour minute M.
21. T hereby certify that I attended the d d from
1 0 $. Color orh . 6. (@) Single, widov'veg. mnrrieé. o W T & N M _______ a S wrk
- b i
4 sex. HELE | orace W 1Ll€ Q—d’v°r°°d'*‘-Jl'O}\’-e that 1 last saw hM:w._ alive on_._M cureeny 19 y"v‘
6. (b) Name of husband or Wifeeoo—cooeeeoe. 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
X Duration
Nora Stattbs alive............._._ycars || Immediate cause of death,
7. Blrth date af deceased.. unknown /MW %
{Maonth) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to .
m 2 a3
about 70 i B e e "f"’
. i BT SRR NSRS / S
9. Birthplace.. Hanville Minn /

{Date recrived local reglstrar)

’ (Bnmtmrls:mt;ue mn?;‘;‘—_

ar Other conditl

10. Usual occupation. ... SLLMET . e O ¥ st s e -
11. Industry or business... y I wis fi‘ 5 PHYSICIAN

e ajor indinga;: —_—
& [ 12. Name Hans Knudtson ) f operations...... .
F ; . : ; _(f ) L L ‘ \ B . ] Undetline
21 13. Binthplace. UOXNOWN Norway AN e e

- {Ci " w (Stats or forsign counlry) Of auto should b
a 14, Maided name lﬁﬁ ytﬁ il Pf : autopsy ~ . . chaorged sm'E
unknown Norway Y4 : Cistically.

g 15. Birthplace TeP P ——— 22. If death was due to external causes, fill in the following:
16. (@) Informant Ted C1 ouser / (a) Accident, suicide, or homicide (specify)
C ® Address.o.. Agency; M3 ; (6) Date of occurrence
17, (@ purial .. (8), Date thereof. 3/27/48 () Where did injury occur? T o resvw

(Buriul, cremation, or removul)  * © \ (Moath) (Day} (Year) (d) Did injury occtr In or about home, on farm, {a industrial p!ace. in public place?

(<) Plaoe: burial or smmti:m : A Sﬂ nd Ceme te LY
of pl
18. {a) Slgnatu:re ot' funeral ﬁimmr M—-&— ¥ Q*‘sm«w ........ W'hl]e at work? . Bpecity ‘(::‘)’u Mg;;;)o[ injury . O‘“—'“"""“""““‘
‘. Address. 26, Joseph, -Mo, - T
23.. Signature. Yo ALY B&I D
- Za, Jede ey %

19, (a L0, L2 e Date gipned. 3/2 7

Address / L M« -\w

3F

{Licensed Embaliner’s Statement on Rovorse Sxdc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mew-{%ﬂ’f’

, Registered Apprentice No

working under my personal supervision.

P. O. Address. [ AL ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to c{mply witl

the above constitutes grounds for revocation of license.)

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




