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BLACK INK—MARE A PERMANENT RECORD
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i

WRITE PLAINLY—USING' UNFADING

FILED JAN 1

6 1950

STANDARD CERTIFICATE OF DEATH |
_.REE. DIST. NO. la / PRIMARY REG. DIST. NOS_Q _Z‘ Registrar’s Na.....z— .................:...‘.

THE DIVISION OF HEALTH OF MISSOURI

State File No... QOf‘(}'g

'gm‘ru NOL
1. PLACE OF DEATH

. 2. USUAL :RESIDENCE (Where dscoased lived.” If institgtion: reskdsnos befors
s. COUNTY  Bougla s _ a SI'ATE”.lMiSSOuri b. counjj“ouglas /-;aom
b, C(I}EY (I outsids corpdtate limits, write RURAL and give §T AI;IENEEH OF) <. C1TY (M -ourtdde corpdtne Limits, ..u.aum.x, aad give townahin) v g
Town Evans, R, McMurtd&Fy™|“e**| Sy Evans, Rural), McMurtery .

d. FH(%SLP#ME OF {If not in hoapitsl or institution. give streot sddress or tomin-.:) d. A%FDRT\FEJS - (i runal, give logatien) : : %
INSTITUTION N !
3. NAME OF &, (First)f b. (Middie) c. (Last) . Ja ,5&-5 (Mm% (It)fa (Year)
( Type or Print) Gustaf Hjalmar Dahlberg e. | EATH ~29=
5, SEX 6. COLOR OR RACE | 7. mj%nv}zg. NEVER MARRIED. | 8. DATE OF BIRTH 19 AGE (In vean| ¥ 00Es 1 feux | & oroc u s
H . (Bpecify) ¥) Maonthe| Days | Hours Min.
“Male /7| Wnite HEPTL ed f 3-22-86 By [T

10a. USUAL OCCUPATION (Give kind of work

i0b.

KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen aountry}
DUSTRY

(-

12. CITIZEN OF WHAT
UNTRY?

done d most of working [ife, even if retired)
arming Country of Sweden 4 C S B,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Carolina Israelson 1da Burgerson Dahlberg

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
You. unknown} | (M yea, give war or dates of service)
NO

16. SOCIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME
! o 3}}1
one e

ADDRESS

. Enter only onecatise per

ae keart fatlure, asthenia,

18, CAUSE OF DEATH
Iine for {»), (b}, and (¢}

*This does not mean
the mode of dying, such

eIt 'means the ‘diyT+

cau, infury, or

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (qy o0

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize Lo the above cause (a) :ta:inq
. the underlying cause last. .

"INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIF

——

DIJE T0 (c)

tion which eoneed death, | 11. OTHER SIGNIFICANT CONBITIONS =777~ 7 ~ 3 7 L
Conditions contributing 15 the death but aet : / 3_)
related to the dizease or condition eauring death. - t.’a
19a. DATE OF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION - et T e e e, ). AUTOPSY?
78, DATE OF QiThal 1 130, M ! 163 OF OPE . o
ves L] wo [J
21a; ACCIDENT ° ° "(Bpeeify) 21b. PLACEOF INJURY (s.x.. inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory. strest. office bldg..a10.) I -, L. e
- HOMICIDE ; ) _ w2 Y. Vo
21d. TIME | (Mooth} (Day) (Yea) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT[—] NOT WHILE :
INJURY -, " WORK AT WORK

z I hereby certify that I attended the deceased Jrom

1949  gnd that death occurred; ad%

, lo _A_:_%.Z__ '19L7 thal T last saw the deceased

“alive on _[2:‘ A 9' m., from the causes and on the dale staied above.”
23. SIGNATURE . { wr titte) | 23b. % 2. DATE SIGNED
WA, 7 = P, 12-3747
24a. BURIAL. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (City, town, or county) __(Stale)
(N .. - UL -
uria 1-1-50 _Evans, Evans, Missouri.
DATE REC'D BY ]_(_X:AL 125, FURERAL DIRECTYOR'S S| GNATURE I\DDIESS

REGJSTBAR'S SIGNATUR|

linkingbeard Funeral Home, Ava Mo.




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

T

b rates eev R e e see s e bt o me e bR R SRS SR R bbb o e , Student Embalamer Mo,

working uider my persona! supervision.

StUdENTt cuvrrmevmseatorionen pnere coemans . o S:gncd_cw_...za ...... 2,4/
Student Emba uar
“ A Licenzed Embalmer No /’? éé N

2 -~ P. 0. Address 2224
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _ (Failure to :omp!y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




