THE DIVISION OF HEALTH OF MISSOURI

. Mo,300 1 . k
- xe2o | FIEDOCT 311983 STANDARD CERTIFICATE OF DEATH st pie ... IBOD'E
/ ) BIRTH NO. .. REG. DiST. Mo. __ b2  epimary rec. pist. m_@, Registrar's Ng,.._.k.__]:;l..):‘.g.... —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If lastltution: revidencs befors
. COUNTY ! . STATE . COUNT' Simbselon}.
/ ° Fuchanan ’ Misscuri ° Y Buchanan )/’
b. CITY (I outelda corinirate Limaits, writs RURAL sod cive c. LENGTH OF || ¢. CITY (If outaide corporate Broits, writs EURAL and give township)
OR townahip)| STAY {in this place) OR {
a TOWN ot Joseph,Mo,2 2 Heours| T St, Joseph,Mo. .
= d. FII'IJOL!!";P:"I&A!.I‘.E OF (I not in hudm} ftation. give siroot address or loction) ASDTDRFgS (1f rara!, give location) . 9
8 INSTITUTION Mo oS € Lodge, 11'?1 No.7th dt, 1511 Faraaon Street
ﬁ 3. ﬁ'g'};"éﬁ oF B, (First) b. (Middie) ¢, (Last} 4. DATE (Manth) {Day) (Year)
- (’hp:or?rlm) Emil Ludwig Jonson oeat Oct, 18 1949
g ‘) 6. COLOR OR RACE | 7. M&RIED. NE\\:‘ESC rgsﬂmso. 8. DATE OF BIRTH 9, :EE Ue ymn] = moo -Dr‘m ¥ GRoER 1 s,
5 | Male White TENPLEGT® = March 13, 1889 | "ol ™| ™ =
; 108. USUAL OCCUPATION (Gwwektnd of work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Btate of foreles county) | 12. CITIZEN OF WHAT
E done daring mast of working lifs, sven 1f retired) /DUSTRY j COUNTRY?
B Retired QOperator 1 Roller Rink Hogking Nerbraksa / U.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF—HUSBAMD OR WHFE
& Fors 0. Jonson : Anna Xp . Dorothy )
i || 15, WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, Bo, ot unknowa) l (If you, give war or dates of servics) NO. ) .
= None Mrs Dorothy Jonson {511 Faraon,St.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Eoteronly oneesmseper | 1. DISEASE OR CORDITION _ ] . ONSET
2 |[ ine for (), (. and ¢ | D'RECTLY LEADING TODEATH-(y _COTONATY Thr owmbosis '~.| 1 hour
i *This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such Morbid conditions, i[my,gMMDUETo ™ MteriBCIeros iﬂ ! l
" as beart fallure, asthenda, |- Tive to the above cause (o) stating - P R
B |l ete. It meams the dis- | M underlying couseiot. e
o) case, infury, or complica- : DUE TO (e} : .
> || ton which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS J
B mmmﬂmmmmdmmm None T, f
= related 1o the dizease or eondition caustng death [Pl
15 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z [ None TION n M
5 —_—) | el w
» [/ 2ta. ACCIDENT (Bowcily) ‘ 2tb. PLACEOF INJURY (teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). = (COUNTY) .. (STATE) 7 =~
SUICIDE bome, farm, fagtory, street, ofics bidg.. sto.) i :
E HOMICIDE —_—— hatihd s
g 219. TIME (Moms) (Day) . (Yess) (Hows | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F w u'.u KOT WHILE
J.‘ INJURY AT WORK /l
= i z2. I hereby certify that I% € red from 19 L’_:_LL lﬂﬁ that I last saw the deceased
E alive on 19 nnd that death oceurred at _-_9_-.5.09111 from the causes and on the date stated above.
E 222. SIGNATURE or title) | 3b. ADDRESS 2. DATE SIGNED
/@ 1, 720 2 Bl 2" 0 ot 181 Toseph o, , 0/18 "49
E BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
g 10}52/1949 Memoriel Park Cem. | . St.doseph,  Missouri
DATE REC'D 8y L%CEAGL /%RAR /ZGNA . 5@ =, F - i nnnlzs
el 22, 1945 . . - 04 é«/ /.:S’D;;W
v 1z 1 Erbale " r ]




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 by

. Student Embalaer No.
working under my personal supervision, . f ’ %/%
Student ..... tesedasrannaas arssstebavenanane Signed M

Student Embalmer
" Licensed E m 5&? ............................
P. O. Address. / y,/Lﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMBR in his OWN HANDWR.ITING (l] { comply with

the above constitutes grounds for revocation of license.)

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




