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

HIE T g

Registration District No,.._...._ MeSwaf

THE STATE BCARD OF HEALTH OF MISSOURI

 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. 2000

23920
State File No )
Registrar’s Noé_/z__

1. PLACE OF DEATH:

(a) County
(b) City or town

GREENE
Bpmngfield

(1f cutaide city or town limits, write "RURAL"” and name of sowaship)
() Name of hospital or institution:

1318 ¥, OGrant Avo.

2. USUAL RESIDENCE OF DECEASED;
3y

Migsourk # County.... 3 TGENG
Z

State

(a)
{c}

Springfieid

City or town
(If ostsida city or town limits, write “RURAL"}

1318 ¥, (rant Ave.

{City, town, or county) : (Suu or foreign country)

10. Usual occupation 8.9, State Colkage Gu ﬁtQ_d}_asn

{If not jn hoapital or institotion, write etreet number or location) (d) Street No. (If rural, give location)
{d) Length of gtay: In hospital or Institution NO o
P O Y ar - (Specily whether (&) Citizen of foreign cottntry? (Yes or No)
In this community..._... had ears
years, months or days) If yes, name country.
. N MEDICAL CERTIFICATION
L9 FRINT  ALYTX THEODORE LINDHOLM Jut 11th
RTST e R 20. DATE OF DEATH: Month y day.
. veteran, . (e 4 ity
norne year. 1947 hour! 11 340 P'M fninnte M
name war . No .
21. I bereby certify that I attended the deceased from
N 0 5. Color or 6. (o) Single, widowed, married, ||/ .l 7. e J vk,
Ma _ L -~ 1 v
4. Sex @ race Whits dworced_.__.;g.:a_..!_.!.'.;!-__ﬂ._dmf that X last saw Wy __ alive ong‘
6. (b} Name of husband or wife' ___._._....... 6. (c} Age of husband or wife if || 2nd that death occurred on thi hour stated above. Duration
Edna landhoim alive.___ 38 years || Immediate cause of death.___ . ; F L —— .
7. Birth date of deceased Jaauary 14, 1905 || AR MM4 -
Month; D .
(Mont! ) (Day) {Year} Mm ___Mr ’jg
8. AGE: Years Months Daya If less than one day Due to e 7‘:’&,%’
42 5 27 O | S} = r Ax' ‘ 6 ﬁ
Due to. 5 .
9. Birthplace Mt, Grove, Lplanouri G

_Other conditions
- {Include pregoancy.within 3 mouths of death)

Sp mnzfisld, Miassouri

11, Industry or business s L4 w' State (H.IB souri } ‘3011980 Wi i \'( ff‘ PHTISIGIAN
. N r findi;
E 12. Name Shar.l.s 3 t. Wndhoim 0 0 ag :ué’f upemr:.;‘osns...,.:...'. : }r ()!‘ et - et
. naerine
&1 13, Birthplace Stogkhoim, Swedan .,,3 :vl.ﬁ&algtﬁ
{Cjty, town, or county) -+t v/ (State or foreign country) Of aut hould b
é 14, Maiden name...... Aim nd.e r aatopsy ;h:rlgled sm‘E
= TN LS L ... Jtistically.
g | 15 Birthplace........ 5}:&; noLm “Brate o forcn somaisyy || 22+ 1F death was due to external causes, Sl in the following:
16. () Informant... mrag, __Edna bi_ndno*m‘ '}?... - g (a) Accident, suicide, or homicide (specifly).
® Addre!s3-|-5 N s urant Ave,,S8pringfi aa.;l,mu. (9) Date of occurrence
17. (a) Bural {8) Date thereof uly 14,19 47 (c) Where did Injury occur? e P e
o ype {Buial, r’m"".’n.'f' 'fm"n (Month) (Day) (Yeas) (d) Did injury oceur in or about home, on farm, in industrial place, in public place
A Place: birialof cremiation._.._2r8eniawn Geastory o
'18. (a) Signature of funeral director ¥red 0. -Thisme - : : - (S_’_"""_“'f" ‘(‘;1)"’ ‘irigal:::)of injuiry... ;___:_

B Wlu]e at _ ‘"ii'"t R
‘ Pﬁ -
23. Slgnat y —

- (M. D.o(other .

() Address e ——
. WL Wy
19 @ (E- ruz:vedlocll % (Rdgistrar's %, T / y7

Addre __ Date signed LR,
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(Licensed ﬁmbal.ms{ Statement on ( Reverse Siddf §/
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STATEMENT BY LICENSED EMBALMER @ "~ - -
e e Cee .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by..._.. e

,

. Registere'd .Apprenéic.e‘No . o ,

working under my personal supervision.
4

e o T Licens:ed’ Embalmer No 3681,

-« . ! P.O.Address. Sprangfisad, H1assouri .

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

R =[f this body is not embalxncd, fact‘ _should be so stated above.
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