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Registrar's No,...... 235 ............. .

PLACK

1. PLACE OF DEATH:
(g} County...ovmnrnirenin

Jasper

(b) City or town
{If outside city or town limits, write "RURAL""

{c} Name of hospital or 1n§ tion:

and pams

township}

. USUAL RESIDENCE OF DECEASED:
(a) State......... ijsa Ouri ....... (#)} County...
(&) City or town . Carthage N Missouri

205 N. oﬂgﬁ e ‘mbl t‘ﬂaéagl;“MO. ’

. eet’ NQ '205 N‘Me’p 13 () BEreCt N . o i micisrerms s v crsaos roua vror e oar e sarsm s ap suss Ermssrag smets s 6est ssar cres aremvase apes e 3
(Il’ nm, ‘n bospltal or lnstltmlon write sireet numN: r location) - (1f rural, gve lacatlnn)
{d) Length of stay: In hospital or instHtion. e tivem. s IJ
I thi . = Yeara . {Bpecify whether || (z) Citizen of foreign country?....... NQ! ........................................... (Yes or No}
i this community.a.e... 4 . W
sears, months or days) 1f Y€5, NAME COUMITY crurerriiirrirriniss s e s sraes sssnessasasassssennes evustrarinsrserrasssrrar e senvnrnen
it PRINTANNE Tosterud e OV ember 6th
----------------------------------------------------------- 20. DATE OF DEATH: Month.. NOQVOMBEYr sy ... &R ..
3. (b) If veteram, No ’ 3. (¢) Social Sccurity No. Jearo. 1947 oo 1330 T
BAME WaTwmens . -
erchy ccmfy that I attended the deceased FPOmMai o
$. Color or l 6. (a} Single, widowed, married, _,./ e 19"/2 1o, W" ______ é
4, Sexoin.d F ....... fouw raccwl dworcedwj'dowed thnt I last saw h BI‘ alive on 19........ :

6. {b) Name of hushand or .

‘Dle C, To sterud alive...
eptember. . 19

{1Ionth) (Day)

6. (¢) Age of husband or wife if

8. AGE: Years Months

, 88 | 1

Days

16

If less than ¢ne t.iay°

Sondah, Norway .
(Clts, town. or county) -

Housewife

9. Birthplace....

10. Usual oCBPation....ouiuerritsinirersiriras-iestranssress sisiaas eesey sorsens eeeenmereneneens

11. Industry or busingss.........cc..e... None ...

FATOER
e

13. Birthpln:e............sondah Norwa-y

“{State or Torelgn country)

12. Name. To118k,...T allakson/f

“PeftHd,T T ol

. Malden fate.,

Sondah, Norway
. Bu'thplace e

MOTHER
! )
.‘—l -
ot e

. ~t{(Mty, town, or county) . (‘-me or forelen eoUnLIy)
16. (2) Informant.. Mrs.' Ann Sparrow........'...' .................... '
(5) Address..... Ca,rtha,ge, Missourdl e

) AR (- ) S ——
{Burial, erematlon, nr remou

yal
{¢} Place: burial or cremation., Bur ial"HQrtlon.,
18, (a) Signature of funeral dlrcctoEd... C.. Ulme.r
5 Address... 2208 SG&I;E}%OD Larthe

19. (o) f1.=
{Data received loul reg!strl.r)

(RRegistrar‘s stgnature) / 2

() Date thereot... kL =1 =47

{Month} {Dar) {Year)

Kan

and that death oceurred on the date and hour stated above.
Immediate cause of denthw ...........................................

Other conditions. s g,
tInctude preguancy withia 3 montns of degth)
._ PHYSICIAN
Major ﬁndmgs U
OF OPEraAtION e e cettccecvaera i teane ceee s B et cmesseeesnenss e e sersrsesasnsan
Underline
iraemter e a bty the cause of
which death
Of autops should be
charged sta-
............... tistically,

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(5) Date 0f 0CCUTIENCE ..o ciiviceeriierevemririeenens

{c} Where did injury oceur?

“(City or town)  (County) (Statel
{d} Did injury occtr in or abeut home, on farm, in industeial place, in public

)
(Specifty tpe o placs} O
£) 8 Of IDJOIY. it

T Place P i

While at work?2

ge“:ﬁ-? Signature.. S ~
f’ dduﬂsy? 5 mwl

F' MM.D, or nther)}”O

" )&;, Date signed. )Wv....z_(ﬂ?

Jefferson City Printing Co,

(Licensed E(miﬁfl'?r'u Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

workingUndef my personal supey

Gene C. Pugh.
Licensed Embalmer No. #4.231

Carthage, Missouri.

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




