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

DEPARTMENT OF COMMERCE
BUnEAU OF THE CENSUS

ok THER. SEP 2

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

? Primary Registration District No5_i?_.__3

28646

Staie Fils No.

Registrar's No / é 7

CATE OF DEATH

1. PLACE OF DEATH:
(2} Cnunty.._?,g}aslg;.. ...................................
. WaEyHesvIlI1s (Cullen 7.8 )

(b City or town
(If outside city or towan limits, writs “RURAL" anggame of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
: Fi

(a) Sm::..M;Bg_Qur.j.-J_- (4} County. Pul aski
Rural

(If auteide clty or town timits, write “RURAL")

5
o

(c) City or town

- name war,

D
(I oot in bospital or institution. write street nomber or location) (d) Street No, (I!-runl. sive location) D
Length of atay: In hospital or institution
(@) Leogth o 1“1 1“f ospitat or fns @ity wimiier W () Citizen of foreign country? VO (Yes or No)
In this community e
yoars, manths ar days} If yes, name country.
MEDICAL 3 TI
(@ PRINT Ol ifPérd Oremrlundstrom Jr, , E CERTIFICATION
FULL NAME Au v 10
20. DATE OF DEATH: Month {?; .

3.7 (b} Lf veteran, 3. {¢) Social Security yeat, 1 947 hour. mlnmn 10 A M.

No

-

21. I hereby certify that I attended the deceased

o Male

6. (¢) Age of husband or wife if

6. () Name of husband or wife_. ..

(
and that death occurred on the datc and hﬁr stated above,

dg/s

that I last saw hdaa.. alive on,.

Duration

X ivp e years || Immedinty cause of death 2
7. Birth date of d . vune 19, 1338’ ......... M e ) 3 o
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
9 1 16 hr. min
5. Blrthplace Pulaski Co. Mo. oll™*

{City, town, or emmtg, (State or foreign country)

10. Usnal occupation

Other conditfona W_/

(Include pregnancy within 3 munths of death)

11. Industry or business - PHYSICIAN
5( 12 name@l1fford Lundstrom sr. O || Metsr ndinan: A —
g{ 13. Birthplace PUlBBki CO * MO . ) "1 /L,J ’ : m{-n::ue;]cjltl;
o glv,r ﬁnﬂ' cunm d d en (Stata or foreien Wlmf-ﬂ') Of autopsy / 7 I r]:’icgl%ﬂl:
& { 14. Maiden npame a " 4 iy
E PUl&Ski CO . Mo - v tistically,
& (| 15, Birthplace : 22. If death was due to external causes, fill in the following:
ﬂffwnrfu.t d t (suu or foreign country)
16. () Informan c1i#5 unas {a) Accident, sulcide, or homiclde (specify)
(&) Address t_WayneEVJ..Lle L Ho. &) Date of occurrence.
1. @ purial ® Date thereat ! 19/ 47 () Where did Infury occur? ey T s
(Bartal, ersmaticn. or *) 14 c (Momwe) (Day} (Yer) || ¢4) Did injury ocenr in or about home, on farm, in industrial place, In public place?
{¢¥ Place: burial or cremation uma e.
18. {g) Signature of funeral dlrecteﬁI L HOOPS & SONS Whil 7 _ {Speci{y type of place) ;)
® rocker, Mo. e ot “i°'__?7/ — s U e
23. & OO 4.os. s et 3N ot . arather) ,
19. (@) ¢ 42( Foe7 ontklotona. T (M. D. armther) /
vad lowal rocitrar) (Rrgistrar ‘s ddennture) s CrEd Addrers.._ e At Daw -amed 47

{Licensed Em‘f;nln{&T&lnl

ement on Heverse Side)




N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S Bl A i S

Registered Apprentice No

Licensed Embalmer No..... 7. & 4 pd

P.O. Address%@mﬂ,’m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) i

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




