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AILED DEC 13 194 STANDARD CERTIF

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

e, ovsr. vo. £ 2,

Dr.VMusick
State File No. :}(;9_59....

PRIMARY RES. DIST. m5_%5n.,;..réw; N/.@{Z?...._.

ICATE OF DEATH'

OR CONDITION

“This does mot meon ANTECEDENT CAUSES

. Enter only onecaussper | 1. DISEASE .
line for (a), (bd, and (¢ | DVRECTLYLEADING TODEATH*,,  Hemorrhace,.Ceq re bral

1. PLACE OF DEATH Z USUAL RESIDENGE (Whare decessed lived, 1f institation: residence tofors
a. COUNTY Greene / a. m Souri b, C(E!E’éene gn!;i,_um.
b, %TY {11 cutzide corpurste imita, write RURAL 4 e LENGT}; ,EF €. CITY (If oueide corporata timits, write mm.u.m 'd
) oa) -
Town Springfield ““ra "HE"I¥E oW Springfield™™ -
d. FULL NAME OF (1 not in hoepiial or iniirtriotl GHILAE voh [}E'I?..m.: d. STREET QT raral, ghve locatlon) N . Campb_eﬂ TW‘;P'
Nermomion 2516 W, Harrison ADDRESS 25711 State O
3 DNEC'MEESOEFD a. (First) b. (Mlddle) c. {Last) 4. DATE {Month) (Day) (Yean)
{ Twpe or Print) August Carlson vam Dec, 7, 194
5. SEX 6. COLOR OR RACE | 7. mARRlED, glEerngChéBRRlED. 8. DATE OF BIRTH 9. hAs?E (lz:;;n l:' I:'ﬂ 1 TEAR | o vwoeR u was,
N {Speciiy) on Days | Hours | Min.
Male & | White fdowed ~ “%,| March 16 1863 | “'8b | | M
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN— 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
CRYTHEE  WARisF =~ | Carpenter SHOP' Sweden ¥ | Ry
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Carlson Emma Acland bq
E WAS DECEASED EVIER IN U.S. ARMED FORCES? 16. SOCIAL SECURETOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e P Leens) | My eive wuc o daten of servioe) 2 "l Marold E, Carlson Springfield,Mo,
i8. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

AMortid conditions, if ans, gistng BUE TO (b)
@ heart fallure, asthenia, ¢ to the abore cause (o) sating
de. It memna the dis. | ‘he underlying cause last.

care, Infury, or i - DUE TO (c)

tAe¢ mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriditing to the death bt not
related to the diseaae or condition causing death.

33

5 — 20 AUTOPEYT

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
. Hemorrhage .cerebral . ves (] no KJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..Inorabegt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, fagtory, strest, ofios bidg., ev0.) - .t - —
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJ URY m. | woRK AT WORK
2. I hereby certify that I altended the deceased from 11.14, , lo 2,7 , 19. 49, that I last saw the deceased

1949
34

REG%-‘A\? S’IGNAZURE -::D_’U/

flivaon = 19_1;9_ and that death occurred at m., from the causes and on the date stated above.
Za, SIGNATURE p {Degros or uue) 3b. ADDRESS 54 2-52 Med .Arts R1dlgy. DATESteNED
L : - “n AU : ‘Soringfield.Mo. - 12,849
BURTRL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loca‘nirj {Oity, fown, or oounlxm - (State)
Werbon e | ‘12 /T0/49 | ™ SWedish Cemetery | Near Ht.. Grove, Ho.
DATE REC'D BY LOCAL 5 FUMERAL DlaECTO. 8 SIGNATURE Abn!tss

H.H. Lohmeyer Springfleld, Mo,

(2 -7-PT

] (Licerhed Embalmer- Staternent on 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, of by

- , Student Embulmer No.

Signed //t//{f/,c.»m/ JLM

51 QN80 crurannncccisssaraansoncnnns reresearnaaes . Licensed Emhah-nerl No 5/7-5’3 _

Student Embalmer

working under my personal supervision.

P. O. Address

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

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

{Failure to comply with

t




