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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....Q?Z?...
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
arion ; - é 7/
((:; (é:::“t - M Hannib (a) State__,_Mlﬂ.S__Qm.__.____._ (5) County....._..Mar.i.on._.._..__._...
a 2 l, .
. + (1t cutside city or towa limits, write “RURAL" and name of township) (&) City ot town H&nnlb al 3
(¢} Name of hos) 0pl8tnl ‘Eﬂs&?‘tglil St / 'ﬁEoémdaCcf{“ wa:}hmms"{m “KTIIRAL")
hd ur
(}f pot in hospital or institation, write streek number or location) {d) Street No, {IT rural, give location) fql
(d) Length of stay: In hospital or institution . () Cltizen of £ ) no
. {Specify whether ¢ tizen of foreign country ({Yes or No}
In this commaunity,... 47 years
years, months or daye} I{ yes, name country. o=
. MEDICAL CERTIFICATION
3.6 PRINT  ApASA CHRISTINE ERICKSON e tob 19
TR 3 Sociat Seurt 20. DATE OF DEATH: Month QG LODEIr o
. veteran, . (€) Social Securi .
¢ - v N —---y year, honr mpinttte =T D * M.
nam 2
il 21. I hereby cestify that I attended the deoe:ued from.. ,?_'..Tq_
) . Color o 6. (a) Single, mdowed / ‘f C ,." (._.., o 10 Y
i s female/} whit divorced ried 7 q 4?
- Sex - vo rthat Tlast saw hehe__ alive om__.@.w rq 1047
6. (3) Name of husband or wife .. ovorreer 6. (¢) Age of husband or wifeif ([ @2nd that death occurred on the date and hour stated above. Duration
Albe rt Brickson alive—— o Tmmegipte cause of death
Wan ||
8, AGE: Years Montha Days If less than one day Due to
76 . ’ 9 24 - hr. - m{z
Due to
o mumpisce. NOTAre Vikse, Haugesund, Norwyay ~—~ L
{City, town, or county) {State or foreign couotry) c (
10, Usual oecuvaﬁonw..h.ousewif e Othcr mnd.ltm within 3 months o w T I ———
11. Industty or businesa oot Y : PHYSICIAN
E 12, vame, BEDALK. Johnsen LA operaifons. ... g R e
- Underline
& | 13. Birthplace L N orway 7 P the cause to
= (&l.ysl.nuru o8 county) - (Sutn_ or forcign coualry) Of autopsy PP, p; li;\ :vl?;cll:lilﬁbme
ﬁ 14. Maiden name erlne - N -( harged sta-
B a :r tistically.
S 15. Birthplace. ! 5 orw L/ 22. If death was due to external caused, fill in the following:
= . o {City, town, or covaty) © .. (State or foreign coustsy) - = .
16, @ Informant._ Albert Erig kson i (c} Accident, suicide, or homicide (specify)
"o adres 708 _Church, Hannibal, £__M9..~._.__ | @ Date of accurrence 7 7
17. {a} bLII‘ lal (& Date thereof OC 22 19‘&% Where did injury ? (Ci ] or town) (County) ™~ (State)
. {Boriak, cremation, or removal} (Maath) (Day) (Year} || (s} Did injury occur in or about home, onYarm, in industrial place, in public place?
@ Place: burial or cremation Mt. Olivet Ceme tery
18. () Signature of funeral d.lreclo ...
® Add:m___lQQQ__Br,Oad
19, {a) (5)
{Dats reecived bocal r)

(Licensed Embalmér'd 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, or by

..... , Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to oomply wit]
the above constitutes grounds for revocation of license.)

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




