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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED 0CT 6 5g

THE STATE BOARD OF HEALTH OF MISSOUR} 809‘}1

STANDARD CERTIFICATE O&d)EATH Stale File No

-
Primary Registration District No._. . S0 7 Registrar's No.. 3 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ',33-_,.
& ¢

(@) County... e pring le"ld‘ v (a) State N ebr = SKa {b) County. / ?7
() City of town : Orleans ' )

(Lf outaide city or imita, write “"RURAL’ and mmn of township) () City or town. - ,? q’
{¢) Name of hosmtal or lnsututxgen ng ' E‘ d Ba hst H {If outside city or town limits, write “RURAL")

P ospital (d) Street No. '/
(1f not in hospital or jnstitution, write street nuﬁber or lqc_n_th;I:{) - {1f rural, give location)
{d) Length of stay: In hospital or institution ours -
(Specily whether (¢} Citizen of foreign country? (Yes or Na)

In this community.

years, months er days)

If yes, name country.

(a) PRINT

iR NaME.._ Virgil

C. Christenson

3. (b) If veteran,

name war.

3. (&) Social Security
No

5, Color or

4, Sex Male G race.

6. (@) Single, widowed, married:'

WI TE divorced.._._.s 11181‘9"

20,

21,

MEDICAL CERTIF[CATION

DATE OF DEATH: Month.. ay. 2’ g n n
year. /q ‘)‘ 7 hnur Muinuce.. _3
I hereby certify that 1 attended the deceased from

4. 29 i 194 m ? 2.5 . .19‘/,7

that I last ggw h&-*—3liveon ... ,}?,....,. .. X .....
6. (b) Name of husband or wife ... ... 6. (¢) Age of husband or wife if || 2nd th .@ d hour stated above
Alive e VEATS Imp 4 T ooy <o S prenenesd
7. Birth date of deceased ... .. Ma¥_12_1927
{Manth) {Day) {Year) P
8. AGE: Years Months Days if less than one day Due to. %ﬂd@‘-j .................... - M MA
20 4 l 6 hr, ntin ” /
ﬂ— DU 0. I e o T et et 7
-9, Birtnplae--. .. QTLEeans . - Nebr. : : .

{City, town, or g\%ﬁ)d en t

10. Usual occupation.

{Stats or foreign country)

=

Industry or business...__@entral Bile Institute

=

\‘ - e
16. (@) Informant HOl

ger "Christehson .

1
8 ( 12 wome... Holger 'Christenson: ,
3 . Denmark
= \ 13. Birthplace.... .. |

wunl.y - (Stats or lureign country) .’
g 14. M.mden name.. .. ‘Efnma NQI‘ en et emene
g{“‘ls Birthatace - Or.l gans N ebra ska /
= . '!"( .. {City, town, cr county) * (Sml.eorforelsn wuul.ry)

(3}~ Addréss orl

eans Nebraska

;‘7'_. (a) ) ‘.-k. ) Remo Va:l
i — (Buri'nl.. r.-rcmntion.orruﬁnva!)

[{)] Date thereof 9! .2'7/ 47

{(Mcnth) (Day) (Yelr)

Orleans, Nebr.

. (5] Place: bunal or cremation’.”

:'i& (a) S:gnature of funeral director. G ormarl— SChaer Fun €

(&) Address Springfield. Missourl Homse

19. () P = DT M7

st 7 Armvsicun "
Maj dings: . - . . .
; :moafro;er::?onsm,“ f‘,.'/]/ﬂ . : y '
i g Undesline
the cause to

h H .
Of autopsy.... e W \"1;} {/ ;vlﬁctl}l%eat:z

charged sta-
tistically.

x

22,
{a)
@)
{c)
@

If death was due to external causes, £ll in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did infury occur?.

(City or wv;vn}‘ (pmm:y) . (S.Lnbe)
Did injury occur in or about home, on farm, in industrial place, in public place?
'

-y
: 4 ' « (Specify type of place) M :
r.‘a.:lWl:l.ile at wm_'k? e cmeergeneee (€} Means of injury..........._..__.__..(.é!..___/
A

(Dau: reec:w;ed local

(Licensed tmbnl{ngz': Statement oo Ru’crse Side)

7




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, or by

- . egistered Apptetitice No.

working under my personal supervision.
Signed \ M%

Licensed Embalmetr,No 36;/

= P. 0. Address @i oAt rrg fhone £ P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIDAVRITIN ailure to'gmply with
the above constitutes grounds for revocation of license.)

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




