| THE DIVISION OF HEALTH OF MISSOURI )
oae STANDARD CERTIFICATE OF DEATH 5Ha0 File Novomroerarsn o rssn
 BIRTMRNO==__________ REG. DIST. NO. I_Lg._ PRIMARY REG. DIST. .m-wk‘:ﬂslmr'; No. .

j ?;Z" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f loatitution: residence before
| 7 e COUNTY Greene e STATE Migsouri b COUNTY  Greene’, 5e
b.- CITY (If cutside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside vorporata limits, write RURAL and give townahip)

OR . wownahipt| STAY rin this place) OR .
| vown  Springfield veard TOWN Sprinzfield g
% d. FPL{IEIS-PPI#‘ABI‘_EOORF {1f not in bospital ot instication, give strest sddress or looatlon) dlﬁsﬂrglsgs (1 rural, give location)
o mstTuTioN 516 W. Scott Street 516 ¥, Scott Street
. ﬁ 3. NAME OF a. (Flrst) b, (Middle) c: Lash) 4 DATE  (Mouth) (Dw) (Yeaw)
g-c {Twpe or Print) LOUIS M. BACKLUND DEATH  Jan, 1, 1950.
g 5. SEX 6. COLOR OR RACE | 7. w&uﬁg. gﬁgscrélgnmzn. 8. DATE OF BIRTH 8, d‘.‘fﬁ.&i‘;.’;:" o o |Dmn ¥ UNOER u WS,
. {Bpacily) . on ays | Hours | Min,
% | Ma1e? | Waite Widowed -8 Feb. 1868 80 l I
; 104. USUAL OCCUPATION (Giwekid of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sountry) 12. CITIZEN OF WHAT
- dﬁndnﬂn; most of worl Lifa, #ven if retired) - - DUSTRY- COUNTRY?
¥ || Shoe repairman Shoe shop Stockholm, Sweden + |U.5.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. MAME OF HUSBANG OR WIFE
unknown ] unknown Anna Backlund
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown} | (If yes, xive war or dates of sarvice) NO. R .
no no none Marcaret Backlund, Sprinsfield,Ma

line for {a), (b}, and (c}

18. CAUSE OF DEATH MED)CAL CERTIFICATION NSEYAL BETWEEN
csusoper | 1. DISEASE OR CONDITION : GZ 2, ﬂ -
- [inter only OnecsUSOPEr | 1y RECTL Y LEADING TO DEATH"(q) @d—l—‘* 25 v
4 : v

“This does not mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditiona, if any, giving DUE TO (b)
~ || as beart failure, asthenia, | rite to the above causze () stating -
cte. It meens the dis. | the underlying cause lost.

ease, injury, or lica- DUE TO (¢) R
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T , )

Conditions contributing to the death bt nod

related to the disease or condition causing deafh. 17L3 47{3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICON 2. AUTOPSYT -

TION
: S ves (] wo [~
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'llgﬁllglEDE home, farm, fastory, strest, office bidg. 418}

21d. TIME (Month)  {Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE . L
10Y7 ,lo Wi , 1030 that I last saw the deceased

INJURY m. | “woRrk AT WORK
2. I hereby certify that T attended the deceased from

aliveon _£4"dbe | IS_E, and that death occurred aes J0A . m., from the causes and on the dale slated above,
Za. SIGNA’ E A ' (Degree of titlo) | Z3b. ADDRESS 23c. DATE SIGNED
: % = : MDO-M' -’éx /~G ~55
24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR GREMATORY 7 | 24d. LOCATION (Oity, town, or county) (State)
- carat 3 Jan 1950 East Lawn . | Springfield,Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 7 . FUNERAL DIRECTOR'S S3GMATURE " ADDRESS
R ey

Ermbafmer’s S}.{mmm 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, or Y e

............................ R Student Embalmer No.

working under my personal supervision,

SEUENE 1evreannerncreians Ceeteeerereiiaens samed.%(é._.éﬁ-_%“_, e
Student Embalmer

Licenzed Embalmer No 3681
P. Q. Addres;ﬂ.sPr ingfie ld Missocurl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




