. 8. No. 2
M—9-4-41
Y, 5-17-39
o] K20484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 20 194L?

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /&2 £2 Dewwe...

Stafe File No.

17432

<)

_Regisirar's No

49

1, PLACE OF DEATH\ 2. USUAL RESIDENRCE OF DECEASED; "
Jackson f
(o) C?unty Kans it (o) stae. MissOUXd () County J@&kﬁ..@p
(b} City or town 88 A ¥ ¢
{It outside city or town limits, writa * “RURAL” sod name of towoship) (¢) City or town ansgas ity j
() Name of hospital or lmﬂtutiolsu W h‘l gt fa ([T outside city or town limits, write "IILUIKAL")
ashington i, /P
(It not iz hoapital or mnl.ll.ut[on writa streat numher or location) {d) Street Nowo e 4 524 Eﬁﬂmngtgﬂ ;' ! ‘r& oL
rursl, give location, (J
(d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? NO (Yes or No)
In this community. 2 Iwa
years, months or deys) If yes, name country
3 (@ PRINT  MATTLDA GUSTAVA GUSTAFSON _ MEDICAL "E“M- TIFICATION .
.. DA h ay d
3. (8) I veteran, 3. (o) Social Security %0. DATE OF DEATIL Moot 2y
name war. “hAo No. YEAL..nimnnn L L hoUr L ot /—-/—a 3
4 21. I hereby certiiy that I attended the deceased frnm“'% ks :
5. Color or 6. (o) Single, widowed, marred. [{ . % 7 y
e L0, Coi” S 19 L2
o s Fonele/| e Tte]  ava dowed JI e S R 24
6. {#) Name of husband or wife... oo G, (£} Age of husband or wife if || and that death occurred on the date and hour stated above,
’ Duration
.................. C mrles Ga. Gustafﬂ Qn alive...oooooererrerreerer¥eaTs || Tmmediate cause of deatd........
7. Birth date of deceased....... Ma.l‘ch .. 31186.4 : ,% 7; % Cj : G ;4 Tt 'v,"‘
(Monl.h) (Dny} {Year} //
8. AGE: Years Months Days If less than one day Due to. W
83 1 6 hr. min. ||/
-Due to.
0. Bithptace.. JODKOPinzland Sweden__ 4
(City, towa, or county) (State or foreign ml.ry)’/ -
Other conditions N
10. Usual occupauon...... ussﬂfe (h‘g‘r‘ d:.n - within 8 b F deity AJ/
11. Indusiry or businesa. ﬂg—- PHYSICIAN
Miaj i H —
% (2. Nome Johan Hultquist || Py S | il
. e ' E .| Underline
S0 1. Birpiace...... (unknown) _Sweden 4~ e i
{ unty) Stata or foreign oounl.ry) o
£ [ 14, Maiden name CChrTB“ii Johnso Of autopsy.......... 'h°“|ds?:_-
E{ 15. Birthplace (unkn C n) S“eden ‘* 1tfsticaily.
CAN : (City, towe, or county) (State or foreiga country) 22. I death was due to external caum. fill in the following:
16. (o) Informant Mrs, Louise Larson {a) Acdde_nt. suicide, or homicide (specify)
(%) Address 4524 WthingtOIl Eivi, ) *Date of occurrence.
i7. (@ . Removal (6) Date thercof_... 1 4| () Where did injury ocour? .
(Burial, exemation, or romoval) (Mont ) (Dny) (Yeur) {City or town) (County) (Stale)
. - ‘d) Did injury occur in or about home, on farm, in industrial pIace. in public place?
G P]a‘.ce"- burial or cremation.... Le .o )’ i
- Specify t f place)
18. (a) Slgnatu.re of l'uneral director.. N o o i While at work? (3pec ,(r§we?ms YUY { / _______________
5 Address 703 North 1013 _ Z
S-£-¥7 oy S G T FCDH o > M@-g,( --------
19. () (Date roceived local feglatrar) {Rogistrar' lnl(nut;-r-e.)-- - dress, //d ? Date signed. )7

(Licensed Embalmer‘s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.ooil

retresssr e e enememeen s et sanes et s ... Repistered Apprentice No - S

working under my personal supervision.

Sign.cd__.._ A5

“ -I;ic'x;nsed Embalmer No 3 A/ d}/
T P. O. Address 703 ?7 (0 /'/@

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

If this body is not embalmed, fact should be 8o stated above.




