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WRITE PLAINLY—USIN(."} UNFADING BLACK INE—MAKE A. PERMANENT _REC.ORD

FEDERAL SECURITY AGENCY

FILED G2 %7

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... 1 003

P
State File .h.fp... Hgi 6..'?
Registrar's No.... .'?513.

"(d) Length of stay: In hospital or institutica...

¢ I this community

1. PLACE OF DEATH: 3
(B)  COUIIET traarsreeerecisnosramrassessrges srms s trasss sespes sesparsiarssmsasas sass shansesssrassmss ene i an s s

(b} City or town
(It outside city or town Lmits, write “RURAL‘" snd name of township)

CREES” “““ﬁSiEfift!‘ﬁfton Ave.,. /.

df not tn hospital or instltution, write sireet nunser ar loca.tlon;

yezrs, months ¢r days)

2. USUAL RESIDENCE OF DECEASED:

(d) Strect No,

. {It rurel,-give location} "d *
o]

(e) Citizen of foreign country? {Yes or No)

If Y8, NAME COUBLITY vvrnrermnnrersesrrssemens sesssserss sassrene
. MEDICAL CA'I'ION
3. (@) PRINT
3,00 PRINT WILHETMINA S, JANSSON, 0. DATE OF bEATHL e Bugn B
3. (B) If veteran, | | 3. (¢) Social Security No sear § Lo 6 .00 N A, M
0ame War. NQ USSR ROV TEANE | O S

/
\ 5. Cn!or or 6. (a) Single, widowed, married,

o%
6. () Name of husband or. w:fe .......................
Karl G. Jansson

/.
. sl emalg,

6. {¢) Age of husband gr wife if

10. Usnal accupation

11. Industry or business...

MOTHER FATHED
prm—ts

F:1 £ RO years
7. Birth date of deceased....... 9 LELY. 24 1861
{Month) v {Day) {Tear)
8. AGE: Yeara Months Days If less than one day
9. Birthplac LDk oY e ¢T0):7) o R
(City. town, OF county)

at home_

12, Namew. .o unkn

13. Birthplace,

{City, town, or county)
14. Maiden name.™ Wil ' -

P

15. BRirthplace..

..................

“{City, tow, of county)
16. (@) Taformant...... KBEL. Qu.. R e /
(5) Address.n.. 238 HALEN. AVEas oo -

7. (@) 2 mma.tion ............. (%) Date xhereoi.B:ll—ZJ, ........
(Burisl, cremation, or rtmopl -

Month) (Day) (Year)
(¢} Place: burial or crematien... Valhalls - Cremﬂtm

18. (@) ngnatureof funcral dn-ector c
(b A.ﬁg 72.53_. Delm

19, (a) by . = o
{Date received loca!l res'!stnr]

dlvcm.:edW‘ldo‘w'ed“"J -

21. I bereby certify that T attendcd the deceased frOMa i

that I last saw h. ‘ﬁl alive on R -'
and that death occurred on the date and bour stated abovg.

Immediate cause of death

|.10yes
PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

"J:uor ﬁndmg_s
* Of operations....

R:lupton . &.. Song.

22, 1¢ death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(£) WHeTe did INjUry O0CUT P i sseeme it tiecrensns sibescsmremeses sess st raesras s avmrasnsntrndeastsrasases
T(City or tmm) (County) [State)
{d} Did injury occur in or about home, on farm, in industrial place, in public
PlaCE 2 ettt s T L T R T ) =
(Speeify type of place) U
. Whileatw I: Progiecseirsssssoen g anms s {g) Means of AN UTY e vcsmeres s arsraererners stansnnes

f { ( 8 (M. D or other}. h D
N lm 5' ’\- m Date slznedgrq-’

23 Signature..,

" Address. J1 8.5

Teflerson City Printing Co, 7

(Licensed Embalmer’s Statement on Reverse Side) ©




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, 0f bYemreccmineccomen.

....... . , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



