No. 300
10.48

N
=~

~0

THE DIVISION OF HEALTH OF MISSOUR!. '~
STANDARD CERTIFICATE OF DEATH"

REG. DisT. wo. _ A 1Y __ PRIMaRY REG. DIST. noio_‘_a__l_ Repistrar's No, “"}c]'[’ Sy

ALED NOV 29 1949

BIRTH NO.

'58193

State File No....linnmsinasonon

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution:. reskisnce before
a. COUNTY a. STATE = b, COUNTY sdiimaion).
Pettis Missouri - Pettis,
b. C(;EY (1 ogtaide corpurnte limits, write RURAL and give Cs.rAl.YENGTH OF €. CIC-)T[: (I outslds corporste limity, write RURAL and give township) ‘ et
towbehip) {in this place) g .
oM Sedalia O] SAY el S Sedelia 4
d. FH%’.SLPFTAAMEO%F (If Dot in haspital or Institation, give stiset sddres or location) d. ASDTSETS (IF rizral, give location) (oA
iNsTiTuTion 1603 S, Moniteau 16032 S. Moniteau i 5
3. SE%%ES%FI.:.) 8. (First) b. (Middle) c. (Last) 4 DSTE (Month)  (Day)  (Year)
{ T¥pe or Print) CARL R ATMOQUIST DEATH Nov, 24,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| tr UxDER 1 YEAR | & OMDER 3 s,
{ﬁ IDOWED, (fIVORC (Bpecity) Last birthday) Hnmh-, Days | Hours | Min.
M W Sept. 22, 1879 70 2l |

10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
hetirod engineer Rallroad Sedalia, Missouri 0 USA

V""M{} &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Almquist

i

Matildas Louise Chalman

NAME 14. 'NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER LN U.S. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE NAME ADDRESS
(Yea, o, orunknown) | (If yam, Kive war or dates of service) U .

No nknown Grace Almquist, Sedsalia, Miasoﬂrt

18, CAUSE OF DEATH DICAL CERTIFICA 'gggﬁg?ﬁ
Enter only onecauseper | |, DISEASE OR CONDITION _ - 3

tine for (a), (b, and (@) | DJRECTLY LEADING TO DEATH"(5) ittt - -

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rise 20 the above cause () stating
the underlying couse last. .

*This does not mean
the mode of difing, such
_ax heart fallure, asthenia,
‘ete. It mezns the dis-

case, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS ™ -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

4245/

-

WRITE PLAI;\_TI;Y-‘—_US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

RE (Licensed - et

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION e < . I 20. AUTOPSY?
TION
| . ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, o> home, farm, fastory, strest, office bldg., 0.} . - +
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hourn) 2le. [NJI.{RY OCCURRED 2. HOW DID INJURY OCCUR?
e LI : . | wHILEAT[] NOTWHILE ) o, .
INJURY . = | “work AT WORK - P S e
2.1 hereby certify that I.attended the deceased from % Itz to __ZL IQJéf that I last saw the deceased
. alive on. i IQLZ_ and that death ocdirred al M m., from the causes and on the dale siated above.
‘| zza: StGNATUR ] Z3b. AD Zc. DATE SIGNED
z)ﬂ Mo -2 8-49
'21'10N g ] A.LCREMA- 24b, DATE 24c. NAME OF CEMEIERY OR CREMATORY, ..| 24d. LOCATION (Oity, town, or county) .. (State)
{Specitr} -
Buriel Nov 26, 1949 | Crown Hill - . - | . Sedalia, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a',zg / 25. FUNERAL DIREGTOR® 5/ GNATURE ADDRESS
b Ed
U-2¢ - © WZ Aenlei, 7220,

terastt. on Réeeise - Side)




RECEIVED . MOV 28 -
District Health Officer No. &,

-

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 Embalmer No.

working under my persona! supervision.

Student cevecennssnranavaneansns hesrasaraas _ Signed.... IM / ......

Student Enbalnor

Llcen-ed Embalmer No 4 4

- P 0. Address—. ﬁ?ﬂ M«A ,L%

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

. H this body is not emb:l.med..faa d'mqld be s0 stated above.




