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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

ALED AUG

TOIRTH NO.
I. PLACE OF DEATH

29 1950

REG. DIST. NO.

TR DIVERAN _
STANDARD CERTIFICATE OF DEATH

W FEALTH OF MIBOUUN

3‘l 8pn|mv REG. DIST. MO,

R:gmmr’: No.

2850*?

Sldf File N e sncsisecrsstrrssornmee s

64d

2. USUAL RESIDENCE (Where decsassd

a. COUNTY sresienes » STAE Miggouri Sty MS et
b. C‘_!'TY {1 outside corputate limits, writa RURAL and give gTA‘?ENGTH OF‘ c. CEI;! cummuumumnummunm
TOMN S84, Louis e STV Aenie (rown  Webater Groves Co. P
d. FULL NAME OF (If not La boapital or Joo, Eive straet address oz locatian) . STREET (I raral, give loostion) /N
WeriTution- Firmin De AODRES 410. Alma ézé/ / ’
3. NAME OF a. (First) b. (Middle) ) c. (Laat) 4. DATE (Month) (Year)
e oy QSGAR QILMAN HNORGAARD ' . . oS Aug.6 1950
55X /) |6 COLOR 0K 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH . AGE ta e 7 w1 T | @ own o v
Male “White FRTad O" == | Mavroh 21 1909 | ZLr= |Mei| o |en i

10a. USUAL OCCUPATIO

md&h‘amdwmﬂh.mllnﬁld)

ross

N (Givekind of work

Wark

—

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn countzy)

AHatton North Dakota

/

12 CITIZEN ?F WHAT

(JToeAe

13a. FATHER'S WAME

Baward Norgaard

e

13b., MOTHER'S MAIDEN
)

Julia Olson™

NAME

Frances No

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES?
Y, 0o, or unknown) ( édnwudnt-dm}
L

16. SOCIAL SECURITY
NO.

—

17. INFORMANT'S SIGNATURE OR NAME

. Enter only one cause per

18, CAUSE OF DEATH

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

*Thls doer not meon
tAe mode of dying, such
u# heart fallure, asthenia,
ce. It means the dis-
cane, Injury, or complico-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortdd conditions, if any, m DUE TO (b)

rise Lo the above couse (o)
the underlying couse last.

MEDIGAL CERTIF|CATION

}mm?— Fina Lo

Franc ) ne Groves

14. HAME OF HUSBAND OR WIFE
aard

INTERVAL BETWEEN

Fhe

DUE TO (e)

tion which consed death.

1. OTHER SIGNIFICANT CONDITIONS

mmesae e |uloreulos o b 44 it
related to the discase or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON 20. AUT! ]
TION
ves (14 wo [
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..In crabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE \ Bom, lsrm, fastory, street, office bidg.. eee) .

HOMICIDE
21d. TIME (Month) - (Day} (Year) (Hogny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N ) WHILEAT/ ] NOTwHLE ﬂ H
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alive on 5O, and that death occurred at . from the cmd on the date stated above.
2a. SIGNATURE* {Degrea or title) | 23p, mnm I De. DATE

-1 NN N Cotrpl o
24a’ BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR C.REMATORY 244, LOCATION (Olty, town, or county) /(nuu)
TION, REMOVAL (Bpwaity)
() Resurrection . S5t. Louis Mo,
DATE REC'D BY LOCAL 'S SIGNATU, %, nnlnu DIRECTOR™S $1GNATURE . iy, }
7 L/ 4 et
_AUg 8 } é&_-u\ ~alsset ot Kovasy JITE ot

mw.w«:nlm%)
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STATEMENT BY LICENSED EMBALMER

E

I hereby certify that the body whose name is recorded on t?e' reverse side of this certificate was embalined by me; o by |
"

1,

. Student Eabalmer Mo. ,

working under my personal supervision. £ .3

—

SEUBBAL - ooessornenssssssnssosenssnnsasanee Signed.....
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’[NG (Faildre to comply with
the sbove constitutes grounds for revocation of license.) . . ) 4

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



