THE DIVISION OF HEALTH OF MISSOURI 186()0

Mo. 300 . (g
wa | FLEDMAY 151943  STANDARD CERTIFICATE OF DEATH S8t File Moo
L 4‘ mRTH WD T Rec. oisT. w0 _P2Z G emiuay mic. DisT. wo. Mk““"‘"”" /é 9 -
2 T. PLACE OF DEATH » 7~ |2 USUAL RESIDENCE (Whers decossed fived. f tastirution: raidence befors
. COU . . N aduw .
/ 8. CouNTY Marion = STATE M4 ssouri b COWNYanion =i
b. CI‘IF;Y (I outeids corpurats Umits, writs RURAL and dvn-.u §T !?ENETH oF c. Cg’g (I outeide eorporats Umits, write BURAL and give township} ML
tow ) {in this plgee)!
Z TOWN Hannibal T WEEK|] . voww Hannibal P
g FH(I).IS.P#&{EOOF (1f ot in hospital ar institation, give siract addrem or location) d. Asggggrss (I rursl, give loeation) . -
Q INSTITUTION Lavering Hospital 609 Center St. ?6
ﬁ 3 NAME OF a. imm) b. (Mladle) c. (Last) 4. DATE (Moath)  (Day)_ (Year)
K (Twpeor Print)  J OOEPH H. LUNDBERG oEAHADTs 30 , 1949
é 5. SEX 6. COLOR OR RACE | 7. Mamﬁg NEVER c'ESRR'ED 8. DATE OF BIRTH 9. AGE (o sen] I oca ¢ YOR | 7 UNDER 1w,
» {Bpwcily} ’ t on Dayn | Houmm | Min,
% | male U | white ‘ widowe = INov. 13, 1882 | &6 | [
g 10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Btste or forslgn oountry) / 12, CITIZEN OF WHAT
.4 dons mowt of working lifs, even If retired) DUSTRY . . UCDUNTRY?
2 | painter - _ Monroe City, Mi{issouri e
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
a Gus Lyndberg Christine--- Rose Lundber
b g WAS DECkEASE:) EY:ER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
‘o8, 1o, or unknown, YR, WAL O service) . .
3 ves 1502 =TE0E" Daniel Lyndberg, Kinderhook, I1ll.
I 18. CAUSE.OF .DEATH B MEDICAL CERTIFICATION Igzggﬁlﬁg%m
K [ Enteront 1. DISEASE OR CONDITION . H
Z [ 1me for ), (b, andl oy | PIRECTLY LEADING TO DEATH® q) Uremia 2 2 W8,
% *This does not mean | ANTECEDENT CAUSES - o / . %’ 2
the mode of dying, such | Morbid conditions, if any, rﬂring DUE TO (b) B
j as heart fallure, asthenta, | Tiee o the above cauae (a )} dating . . T
- ete. It means the dy- | ‘he wnderlying cause last.
ease, fnfury, or compli _ DUE TO (e) . ]
g tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS - )
= Conditions contributing to the death but net N ﬂg
3 related to the discate or condition eauzing death. Ll . ):
f || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
% - ‘ : . , 'r!sD uoD
o | 212 ACCIDENT {Bpecity) #1b. PLACE OF INJURY (e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h SUICIDE homs, farm, {astory. street, offos bldx..e10.) .- -
z HOMICIDE ]
g 21d. TIME  ° (Month) (Day} (Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r . . WHILE AT NOT WHILE
i INJURY * o | CwoRk AT WQRK
; - 22 [ hereby celz_'f that I altended the deceased from _1&15_4%7,]{3 to _4- 50-40 , 18 , that I last saw the deceazed
: E alive on _LL IQI and that death oceurved at 2% T8 ., from the causes and on the dale staled above.
i E 23a. sncﬁ. (Degres or title)~| 23b. ADDRESS %Zﬁc. DATE SIGNED
‘ ] ,f Tt gl D [/100 N. Sixth, Hannibal. Mo. - -5-49
E 2 ONB g ER ] 3 \l'. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
) (Bpadty) o .
£ (| Burtal 5/2/49 Pl. Jude's Cemetery Monroe City, Mo.
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE @) HC z/ FUNEGAL DI u:c $) GNATUR AboRe!
; ' ﬁi fetg %%




»

STATEMENT BY LICENSED EMBALMER
ify that the bo ] jy is reegTded ¢ reverse side of this certificate was embalmed by me, or by o
oA G .%/_ B st A o I , Student Embalmer No. /Z?
working under my mrsom%
Stud ey%dfk;‘( z {// Z Simemj = -

Student Embalmer
Licensed Embalmer No 9/3 2 !/

P. 0. Address.. & —

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

H this body, is ot embalmed, fact should be so stated above. .




