THE DIVISION OF HEALTH OF MISSOURI 18681

Neo. 300
FILED JUN 27 1943 sTANDARD CERTIFICATE OF DEATH e File o
j 'BIRTH KO. REG. DIST. NO. L2 PRIMARY REG. DIST. Mo. 1O ____..OO Registrar's Na....-éé?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If institation: residence befors
a. COUNTY . STATE b. COUNTY dunimlon).
7 Buchanan 5 Migsouri " Buch, /7
b. CITY Uf outalde corpurats imita, writy RURAL and rive ¢, LENGTH OF c. CtTY (I outside corporate liraits, write RURAL and give township) /
/ townabip) | STAY (in this place? R
TOWN S5t , Joseph 40 yrs,fl W g8t, Joseph y
d. FH%PNAME OF (I not in hoapital or lnﬁulion l:lvo I}VO‘ nddrul or lm d.ASDTDRREEE‘SrS (1t rural, give loeation) M u
INSTITUTION 723 South llth St. 723 South lith, St.
3DNE¢ZFE.EA:S‘DEFD a. {First) b, (Middle) ¢ (Last) 4. DA}'E {Mouth) (Day) (Year)
(Typeor Pint)  Ben Jo. Moberg pEA™H June 12, 1949
5. SEX U 6. COLOR OR RACE | 7. MARORI'EB EWEECRESRRIED 8. DATE OF BIRTH 8. AGE s n)an A: UNDER 1 run IF UNDER 4 KRS,
(Hpecify) ¥ onthe | D, ): | Mlin.
Male Y| white Widowed ™" (Oct= 1 6-1882, | 88 el
m:; UdSUAL OCCEtPATIONut!(‘mu::;m-mk 10b. KIND OF BUSINESS %I;Tgty 11. BIRTHPLACE (8tats or forelgn oountry) 12. CITIZEN OF WHAT
m . ovan if retired, UNTRY1?
Retired Phinter™ Self Sweeden ./ U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,’/ 14. NAME OF HUSBAND OR WIFE
Unkown _ Unkown Della
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAlL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvn.munknown) (I you, xive war or dstea uf sorvice) NQ. .
o None Kenneth Moberg-St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁ%hgw
E 1. DISEASE GR CONDITION ' ™
'];ﬁ:’?:i"(;;ﬁ‘(’g GIRECTLY LEADING TO DEATH"(y __ Cerebra e e 24 hrs

ANTECEDENT CAUSES

*This does not mean + 2 }[]:S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e €nsion . . 0
=yl as heart faflure, asthenta, | -rite to the above cxuse (a) stating ™= cewn P T S

de. It means the diss the underlying cause laal.

i

_. WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or compli : - DUE TO.{c} e R ™ AN
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘; é_) ] l‘
Conditions contributing to the death bui not -
related (o the disease or-condition cansing death. .Il}) i lep Sy . .
19a. DATE OF QPERA. | 13b. MAIOR FINDINGS OF OPERATION ) T B * |20, AUTOPSY?
TION .
) ) ) e ~J . . - . YES EI NO E
21a. ACCIDENT ) 215, PLACEOF INJURY tox..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID w‘ bams, farm, I’WL , office bldg.,ete.)
HOMICIDE ~. ]
21d. TIME (Month) 3 (Year) (Houn 2ie. INJURY OCCURRED 21t. HOW [—)Tf)'INJURY OCCUR?
OF - Wl NOT WHILE
INJURY o3, WORK AT WORK
2. I hereby certify that I diténded the deccased from d%&.& toduhe 12, | 1949, that I lasi saw the deceased
alive on .&_2__._....... 1949 , and that death occurred ot =2 * 22 m. from the causes and on the date siated above.

mﬂ J W / )m' APDRES  The Schneider. Bldg 2 PATESICNED
St. Tnganh "'""'-“S?u;:; G la—éﬂ
“'(State)

BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - Z4d’ LOCATICN (O ty, town, or county)
TION REMOVAL (Bpectty)
Burial A=14~-49 Mt. Mora Cemetery |- St. Joseph, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SI 532 ERAL D cmn 8 ATURE ADRRESS
R;G. .
Yeumes 2.0, 19¢ A /é @ 1 un t.J6seph Mo

(Licensed Embalmer’s Statement oﬁ 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 byt ...

Student Embalmer No.

working under my personal supervision.
SZ@:&%&- 5 z/« 7 .

STgned..caeceisaicansrosrresesvescncatsscsianen Licensed Embalmer No

Student Embalmer
P. O. Addreg‘%m

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

If this body is not embalmed, fact ehould be so mated above. . -




