5. No. 300
M —10-47
. 5-17-39

FEDERAL SECURITY AGENCY
Office of Vltal Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1559

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

N; .
ﬁﬁu JAN 6 Sigte File No
Registration District No,._.. 5. = [ — Primary Registration District Nobb .. Registrar’s No_ L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;:
(@) County Jasper Missouri J
& cyorwomn."RUFEL" VAT fom @ s MABBOREL..... o) Couy.. JABPEL i
¥ (1f outaide cily or towa limits; write "RURAL" and name of township) (¢} City or town n Rnra 1 " C al‘thage
(¢) Name of hospital or institution: {If oatsids city or town limits, write “RURAL"™)
Carthage Route #3 Route #3
- (d) Street No, v}
{If not io hoapital or institution, writo strest namber or location) (UL rurad, give location)
(d) Length of stay: In hospital or lnstitution Frvwmr (&) Citizen of forel 2 No -
pocify whether 0 itizen of foreign country {Yi Noa)
In this community. 8 Yeara st
years, months or dnys)} If yes, name country.
MEDICAL CERTIFICATION
Yol FRINT  George Orr ERICKSTEN
. === 1| 20. DATE OF DEATH: Month 8. &IIUALY. 4y 1lth,
3. (b} 1f veteran, | 3. {¢) Social Security No. 948 2 . 25 P
name war No . No year. hour, . minute, . M
21. I hergby certify that I attended the feceased fom
5. Coler gor 6. (c) Single, widowed, married, (.. [- P q 19
Male(/ White . i ey S S
4. Sex | race divorced Widowe d 1| that t gaw b__im_ aliveo
6. (¥} Name of husband or wife.... ..~ 6. (¢) Age of husband or wifeif || #nd thdt death occurred on the
Leona Harvey Ericksten .. years || Immediate cause of death
7. Birth date of deceased........ A Y 18, 1880 —
{Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than one day Due to
6 7 7 2 3 hf, m?‘n .
Pue to.
9. Birthplace Phe 1 DB 9 MO . yon _ ]

{City, town, or county) * (State or foreign wrmuxf

10. Usual occupation. H&4 been shoe salesman. -

Other conditions.
(Include Dregnancy within 3 months of dedth)

11. Industry or business e B PHTYSICIAN

8 (12 Name......Andrew Ericksten . . || ot opemtlons...... Mgt In. . Ad —

B Unkn 4 ’ m ‘) T Underline

& [ 13. Birthplace own Sweden [~ 2‘&3‘5’&3

LR {Cily, Ly i - tate ar forcign country) - - . .

5 14. Maiden name J‘gﬂéo Rep ito c g ! -or autopsy_.........w . ;ha*.i.:ulﬂdt:l?af
b : istienlly.

§ 13. Birthplace....; myemign - Bm?ﬁgg 2 u{)/ 22. H death was due to external causes, itl in the following:

16: .(a;, Toformmnt Mrs . James F. W ii liams (a) Accdent, suifide, or homicide (apecify)

- Adqu Route #3 Carthage, MNo. (%) Date of nee
17. (a} Burial (%) Date thereof 1-15-48 (@) Where did inj ? {City or towa) (Couaty)

. (Month) (Day) (Year}
TGosgs Cemetery

(Burial, cremalion, or ramoval)

(&) Place:'burial or cremation

18. (s} Signature of funeral director. Ed. G‘- _Ulmer-; -
(#) Address . Carth No.
oo |3 NE P 3@ QO a1

(Dals roccived local reristrar) (R;;utnr s signature)

S
(d) Did injury occur i about home, on farm, in industrial place, in pub

/vv

aaocnled Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

. Ihereby c%ﬂm body whose name 1% he reverse side of this certificate was embalmed by me, or by L
) r on mick A Sorehtice No 17 )

workmg under my personal supervmwn.

Signed : Gené o Cg Pugh,

* g
sy -  Licensed Embalmer No. 4231

P. O. Address Car t'hage 2 M? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . 1t

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




