IME BAVINWIN WY F L IVT WP TS .?

w0 g JAN:201353 . STANDARD CERTIFICATE OF DEATH - s e ermooe

ey, t0.48 wartetaontansass o
' S IRTH NO. MEG. DIST. NO. L ey nes. o1sT. w. H4o/v Registrar's No....l.
. g 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If immtitatlon: residence before
. COUNTY . STATE b, Jomlon).
s : Atchison . Missouri COUNTY Atchison
I b. CITY (I outclds corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outeide eorporete limits, write RURAL sod give towaship)
R towtablpt| STAY iin this place) OR e
’ TOWN Rock Port R 1 yra, TOWN ROCk POl"t /6:":’.? et .-J
d. FULL NAME OF (If not ia hoapital or lnatisytion, give strest sddress or loestion) d. SYTREET f ranal, ahve eatioa) Cr
HOSPITAL OR ADDRESS
INSTITUTION
S.g&ME OEIE 8. (First) b. (Mlddie) o. (Last) 4, DSFTE (Menth) (Day) (Year)
(Typeor Py JODANNA Solberg Leap veark  Jan O 1953
5. SEX / 6. COLOR OR RACE | 7. \I:}IARR}ED. BIE‘}IEOR EBR(EIED ) 8, DATE OF BIRTH 9.:.(‘:‘& (Inm;un ¥ UNDER 1 TEAR ; TR b NS
. pecify) - ours | My,
Female Whi te P owed =" IFeb. 25,1863 88 18| {Y |
10a. U;.SUAL OcchATIONu(lnw-t!nddsuk 10b. KIND OF BUSINESD?)%I’IRN\; 11. BIRTHPLACE (Btate o7 forelgn eouutry) 12 CWIZ}E‘I\I’?FWHAT
do; uring et s, ovan i retired) .
RS g Pl own home Nordf jord, Norway ,Z"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abalona Solberg | Christina | W.R.lLeavn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yu.Nmrnnkmwn) (If yas, xive war or dates of service} NO. .
0 None Mrs . Buehal Andreson  Rock Poré

MEDICAL CERTIFICATION

I3 CAUSE OF DEATH 1. DISEASE OR CONDITION
| Enter only onecnusoper | 1. DI
time for (o), (b9, and (@ | DIRECTLY LEADING TO DEATH® ¢5)

1 AL
r»g;,oa—a;@‘ i

ﬂc}dz&’-u/’ /A‘/zﬁ.—
: &

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, gising DUE TO (b) A__?a‘,_
as heart foflure, asthenia, | Tite fo the above couse (o) stating AN Y . . ) z

de. It meons the dig. | the wnderlying cause last. I ; ' 94.2 ol

case, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS  ~ /
Conditions contributing to the death but not j : /4?
related to the discase or condition cauting death. /CF. j 2

WRITE . PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

192.-DATE or-op;:& 195, MAJOR FINDINGS-OF OPERATION . 20. AUTOPSY?
. [ N YES D NO
21a. ACCIDENT {Bpaciiy) Z1b. PLACEOF INJURY (es.. incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICI bams, farm, fastory, streat, offiew blds.. eve) L v ' "o BTN
HOMICIDE ,
21d. TIME  (Mostt) (Day) (Year} (Houn | 2le. INJURY OGCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ¢ T om | AT} N ot . . ‘
22. I hereby certifyy. that I attended [he deceased from 5 1983 t?mLL, 18833 that 1 last saw the deceased
alive on , 19 . and ihat deatl’occurred at _Z,A_ m., from the causes and on the date stated above.
2Za. SI RE - , " . ¢} (Degosortitle) | 23b. ADDRESS | Zc. DATE SIGNED
. : %— _MD, . ‘Rock Port,Mo. /] 7 /L2
e Eumme . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) / M/ (Biate)
o o )
gurfai Jan,8,1953 Tarkio Home Cameterty Tarkio O
REC'D BY LOCAL | REGISTRAR'S SIGNATURE (/77| B FUNERAL DIRECTOR™S 51 GNATURE - ADDRESS
REG. . “« @)
A ’ J.M.Davis Tarkio, Mo,

nsed ternent 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, 67 by e

Student Embalmer No.

Licensed Embalmer No /P 8.7

P. 0. Addressézgé;@...:&&hm........................_

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,

working under my persona! supervision,

Student ...avecvens vesanas tesvarsecuceennne
Student Embalmer




