S ne's00 JAX 15 1959 THE DIVISION OF HEALTH OF MISSOURI 1882

v 1048 STANDARD CERTIFICATE OF DEATH S48 File Nowrmmmmesmmmsmesresmeonn
{BIRTH NO. REG. DIST. NO. _m__s___ PRIMARY REG. DIST. no._‘_-tmz Registrar's No 3
[/U i 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decesssd lived, If Instirutlon: reaidence before
r a. COUNTY a. STATE b, COUNTY aduniaion).
57 lawrence Missouri lawrence
b. CITY (I outcide corpurats Umits, write RURAL snd give ¢, LENGTH OF ¢, CITY (Il sutalde cotporaty limits, write RURAL and glve toweship)
[ township)| STAY iin thia placel OR ) S~y
TOWN Yerona TOWN Verona, 'y . 45 5
d. FULL NAME OF (If oot in hoapital or institation, give strect address or loeation) d. STREET, (It rirsl, give location) 0
HOSPITAL OR ADDRESS
INSFITUTION Verona - Clty Verone - City
36“EACPEES%FD 8. (First) b. (Middle) ¢. (Last) 4. Dg']':E {Month) (Day) (Year)
tTypeor Prine)  ALFRED ERICKSON oEaTH January 6, 52
5, SEX | 6. COLOR OR RACE | 7. MFD%T‘!’EB %IE‘\JIEECIHE'ISRRIED 8. DATE QOF BIRTH 9.1:\.(;5 {In vl,lrl BI;‘ I-l:l::l IDI'HI F OMDER u Wiy,
(Bpecify) ¥, ] Houm | Min.
male | white larried April 28,1876 | ¥5™7 |'&™| "8 ™|
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) é 12. CITIZEN OF WHAT
done during most of working life, sven if recired} RY ?
Farming Farmér Lawrence County .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
Andrew Erickson | Cavilon Oberg Flossie Erickson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. oo, or uoknown) | (I yeu, give war or dates of sarvice) |g .
no 93-14-161 Flogssie Erickson - Verona, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION ﬁ ONSET AND DEATH

Hne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This dpes mof meas ANTECEDENT CAUSES

the mode of dying, such | AMorbicd conditions, if any, giring DUE TO (b)
as beart fofure, osthenia, | Tise to the above cause (o) dating . B . .
dte. It meona the dis- | the underlying cause loaf. -

ease, infury, or complica- DUETO (c) i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - ' - *

Conditions contributing to the death but 7ol
related to the disease or condition causing death.

19a. DATE OF OP"FE)'N 195, MAJOR FINDINGS OF OPERATION ' - ~ 2. AUTOPSY?
x. , L 5.-77X yes [ wo (X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢eg.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
DE bome, farm, faetory.street, office bldg.. e e : R I T e

HOMICIDE Natural .
21d. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE . . _ -

INJURY ™ | WoRK AT WORK A T st - :

2, I hereby cerlify that I-ptiended the deceased from Ml_. 1952, to _E'.‘MA.L, 195 that I last saw the decensed

alive on , and thal death oceurred at _Lﬂ'm., froki the causes and on the dcte stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATU

i 0 Degree or Litle} | 23b. ADDRESS | . DATE SIGNED

} E Zis BURIAL. CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24a. I.'DCA'[ION (Otty, towm, of coumyf 3 (sma) ]
. § Baris 1-8-52 lLee Cemetery . Verona, Missouri
DATE REC'D BY mL REGISTRAR'S SIGNATURE /5 7 25. FUNERAL DIRECTOR, SIGNATURE ADDRESS
@ 1954 /ﬁ i‘%?% 1 Aurora, Mo.
's Suumtnt 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, 65 bymmeeerccoevrmraees |
.................................. Kﬁ_n“ngﬁh._.ﬂ;._.ﬂéves . Student Embalmer No. 426

working under my personal supe 13-.;‘2/ )
Licensed Embalmer No....381.2

Embalmer
P. O. Address_ Aurora, Missouri

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 so stated above.

Student”.

Student




