o, 300 - - THE DIVISION OF HEALIH Or MIXOURI
e FILED MAR 23 1949  STANDARD CERTIFICATE OF DEATH

: YIL" BIRTH NO. : REG. 01ST. No. _COL __ pRimaRY REG. DIST. WO. 3048 Kegistrar's Na...._.u.‘éi_z_n.... o
L~ 1. PLcSS:FTYOF DEATH 2. USUAL RESIDENCE (Whers detcssed lived. 1f inatitation: residencs before
— T ., . STATE; i

}ﬂ Nodaway ifissouri > COUNTY Nodaway' 7%
b. CéTY (If outclde corpurate Limits, write RURAL aad .i-:.u ) c. *ﬁfﬂ DEF‘) c. CIC;I;( (If outetds oorporate limits, writs RURAL and give township) . /
tow P [0
TOWN Maryville yrs Town  Maryville A
a .
- d. FULL NAME OF oa or ina ion, give strec! . 8T ’
5 e AME Of {If not i hoapital or Inatitation, give streot addross or loestion) d ADSF!EEErSS (11 raral, give location}
o INSTITUTION 3925 N. Dunn { 35 N. Dunn
8 1= NANEQE = (I ] b. (Middle) c. (Last) LOATE  (Maub) (Dap)  (Yewo
= (Twpe or Print) CLARENCE FERDINAND NYETROM : DEATH 3 7 49
) 5, SEX 6. COLOR OR RACE | 7. MIAD%}?-'E'EE ISFVSEC%RSIED. 8, DATE OF BIRTH 9.:.65 (In years| IF UNGER 1 YEAR | @ ODER 10 Was.
|- . N (Specify) t day} |Months! Da, B Bn.
5 Maie X | White d8rried 5/22/05 [ 2
~ 10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE of
[+4] am.én.in..h nlwnrkilulﬂo wronif retlred) | DUSTRY (Btata or forsien eouucey) / ‘z'(‘.g{.l.rh:%ﬁﬁ?l:m”
A as Bank Sparta, Minnesota USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Nystrom Victorig_Anderson | strom
E I5. WAS DECEASED [EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yes, b, or unknown) l (51 yeu, £ive war or dates of servicek- NO. o R
= yes World War I Mrs. Ruth Benson, Maryville, Mo.
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
= 1. DISEASE OR CONDITION TH
z | f:i::f’or"‘(’:;"(:;_mm d‘(’; DIRECTLY LEADING TO DEATH® (5) (\ ' O—L,V@,M 2
- *This dots not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o Aot _&&ﬂad_.‘J\
— as keart fallure, asthenia, | 7ise to the abovs cause (¢) stating N
= ete. It means the dis- the underlying couse lasd.
) case, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . [N \
Z
E Conditions eontributing to the death but not
= related to the diseate or condition eausing death.
pzq 19a. DATE CF OP_FI%AN- I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z - . s 0w O
o 21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
4 !s'l%lﬁ}g[EDE bome, farm, fastory, sirest, office bldy., ew0.)
g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y N N
m. K .
P
E 2. I hereby certify that I altended the deceased from M&L, 18 to Mar, 7 , 19 49, that I last saw the deceased
= alive on , 1844 9, and (het death occurred at@2 1 DA m., from the causes and on the date stated above.
53 2. SIGNATURE ’ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. Y & OLeeron M. D. Maryville, ¥issouri 3/8/49
= %B.NB}?JERMI&'I’KLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Etalte)
g remova 3/8/49 Eveleth Eveleth, Minnesota-

DATE REC'D BY LCX'EAL RAR'S SIGNATURE 1? 25_. UNERAL DIRECTOR'S 'SIGHITURE ) ADDRESS
[P~ [ 2~ ‘f,? Z;QQ A W y 9T (Frce. __Maryville, Mo.

(Licensed Embalmer’s Sthfement on Reverse Side)




MAR 31 1949

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 by ooomeeeec.

________________ o , Student Embaimer No.
working under my personal supervision.

Student ceurrevennan N Signei% i . [ Sl

Student Embalmer
Licenzed Embalmer No 6('?‘ g/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

S N Bt

. (Fatlure to comply with

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




