THE DIVISION OF HEALTH OF MISSOURI 88.?'?

e l FILED MAR 28 1957 STANDARD CERTIFICATE OF DEATH State File No
fu,,m, woil REG. 0isT. wo. _Jfo fL PRIMARY REG. DIST. NO. 2.8 T Der Regirtrar's No ‘J'l
v 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare decstasd tived. X § \dence bafore
A ’A/ | afounY..Johnson . . = STATEgouth Dakota » COU"TYPenningt'dfr‘“’
b. CITY (It outotde cofpurate limita, write RURAL and give c. LENGTH oF c. CITY (Uf outekds eorporate Limits, writs RURAL and glve townshlp)
OR
5(}’ 5 own, WA T ensburg tommabia) M‘E“‘ 1own Rapid City g4 0
\ " d. FULL NAME OF (If not in hoapital or Insthation, glve strect address or loceth d. STREET (11 raral, ghva loeation)
: o HOSPI ADDRESS
0 INSTITUTIO?7Warren gburg Medical Oente 5 420 E, Watertown Street &
a 3.615%!\&%5%% e a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day} (Yean)
o (Typeor Py “David Gordon Vold ot March 30, 1953
E 5, SEX ' 6. COLOR OR RACE | 7. mmﬁg Navgn MAR!;:ED , 8. DATE OF BIRTH 5. AGE s veacn| o e ¢ TEAL | ¥ oo o e,
. - (Bpacity ’ o Hours | Min.
é Male Whi te Single 77" |Oct. 24, 1947 | " [“F" ¥l
10a. USUAL OCCUPATION (Oivakind of work- | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or foretgn sountry) 12, CITIZEN OF WHAT
dons durlng m d U retired) QUSTRY TR
€ | “Wever WoTiked None Fergo, North Dakota 7 | GoHTX.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Roy A, Vold Marian C..  Hansen None
i1 WS fof"‘SE? E\(IER mdu.s.mmﬁn TRCES; 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME as
i, DO, a7 ngwn, Y, £178 WAL OT tos servios;
N - None oy A. Vold,b 420 E, Wa.tertown, ‘iv
18, CAUSE OF DEATH INTERVAL BEI'WEEH
| | Enter only onecousmper | 1. DISEASE OR CONDITION ONSET AND
E line for (s), (b), and (o | D'RECTLY LEADING TO DEATH® (5
i This does not mean | ANTECEDENT CAUSES
g the taods f dfng, such | Morbid conditons, {7 eny, gng BUE YO () A . :
2 2 g ¢ CQUSE (O L T
. & :Ma;:f allure, ?;t‘:::‘ the underiy!ng cause lagd,
tate, Infury, or compli DUE TO (e}
g tion which cauved deazh. | 11. OTHER SIGNIFICANT CONDITIONS = -
= Conditions contributing to the death but not
! ﬁ related to the di ot condition eausing death. . . .
E 52 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
= YES m w ]
v || 210 ACCIDENT _ (Bpecitn) 21b, PLACE OF INJURY (e.g- fnorabout | ZIc. (CITY, TOWN, OR TOWNSHIF) . | (COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, offioe bldg..et0.)
& HOMICIDE
g 2id. TIME (Mooth) (Day) {Yesr} (Houw) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
P]1 INJURY = | Cworx AT WORK
2 2. [ hereby certify that J attended the deceased from W o TULN. DO 1552 that T last saw the deceased
’ = alive on 19_x.2, and that death occurred at - , from the eauses and on tha date siated above.
. E : & ¢ rtitle) | 23p. ADDRESS 23c. DATE SIGNED
T -~ f -&j , h AM—i——Mﬁ- F-n6-4, 2
: . BURIAL, CREMA- TOF El‘ERY OR CREMATORY | 244, lidcmon Olty, town, t tate
, E %N.REM_OVAL >24c NAME OF CEM ) (Olty, or county) - (State)
I ‘J—Rﬂmi—c—l’
DATE REC'D BY ISTRAR'S SIGNATURE )77 | 25. FURERAL DIRECTOR'S SIGNATURE - RDDRESS
2 Sweeney-Phillips, Warrensburg, Mo,




- Z—'ﬂﬂ&.ﬂfﬂ\\

i. i - . "l “!.
i MAR f4 1952 E

.]UHNSUN COUNTY HEALTH DEPI

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—..

. . - Studont Embalmer No.cswsans besarnasssvanasnns
working under my persona! supervision.
Signed.. ﬁ @ é e A _—
S1gM08e e e van e erernens s eeernnarnnns 252 o
Student Embaimer ~ . Licensed Embalmer No

- _ P. O. Addrm% ZZZQ.?...
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fefdée to comply with

the above constitutes grounds for revocation of license,)
Ift!n_a_bodyunotembalmed.fmdwuldbewmednbove.' ' ) -




