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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

!
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N

HLED JUL 20

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH I .

1953
REG. DIST. NO. Z’z PRIMARY REG. DIST. _...!1__... Registrar's Ne...... 66’6 S,

'BIRTH NO.
1..PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoossed lived. 1f ipatitution: residence before
a. COUNTY a. STATE . N b. COUNTY adirision).
Greene Missouri Barry
b. CITY (If outside corperato limita, write RURAL and aive ¢. LENGTH OF c. CITY {If outalde corparate limita, write RURAL and giva townabin) ) £2.5" ¢
. townahip) Y (o this place)
TOWN Springfield, TOnEhH| TOW  Rural
d. FS&P?’PAT_EOOR F (If not ia hospital or institution, give strect addrem or location) dAgnﬂnEEE;rs (If rzral, aive location)
INsTTUTIoN S+, John's Hospital Route 1, Eureka Springs, Ark.
3. NAME. OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) ¢ 4 03}1-: (Month)  (Day) (Year)
(7vpe or Print) Magnus Wold peaH July 14, 1943
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | IF UNDER  AFs,
: WIDOWED, DIVORCED (Spacify] ) Luat birthday) | Manths I Days | Houra | Min.
Male White Married December 7, 1891 61 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN. | 11. BIRTHPLACE (State or farelen country} 12, CITIZEN OF WHAT
do uring moat of working life, even if retired) USTRY . EOUNTRY?
‘armer On Farm Luverne, Minn. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& (=]
' Martin Bold 1 IInknawn —_— | Grace Wold
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WUKﬂ&n' unknown) | (f yes, ﬂnin or dates of service) ” NC. . .
nown nknown 58-03-2379 Mrs. Grace Wold Soringfiel,d M
18! CAUSE OF DEATH MEDRICAL CERTIFICATIO INTERVAL
y . ONSET AND DEATH
Enteronlyonecausoper | |- DISEASE OR CONDITION _ 0
line for (8), (by, and ¢y | PYRECTLY LEADING TO DEATH" (5 2 -.u-.aﬁ w
This does mol mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as beartjoflure, asthenia, | Tise to the above cause ra) sigting. . . . W e '
de. It meons the dis- the underlying cause
case, infury, or complica- — DUE TQ (f) _ : ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~
Cunditions contributing to the death but mot '
related to the diseare o7 condition causing death. i
192.-DATE OF QPERA- | 19b, MAUJOR'FINDINGS OF OPERATION ™ -1« - 7 . "3, 7. owad v o 12| 20. AUTOPSY?
TION : L )
) Stal1amch v:sm noL—_i
21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE bome, tarm. Iactory, strest, offics bldg. . ete.) ER S N T T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heu | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. WHILE AT NOT WHILE ) . ) ‘ .
INJURY "= [ woRK AT WORK R Lo b
22, I hereby certify that’ attended the deceased from ._é_i)_ Iﬂ_ﬂ to __ZL‘ 192_3 that T last zaw the deceased
alive on - , 19 and that death occurred at i_e_& m., from the causes and on the date stated above.
23a. TURE o : (Degros ot tiile) | 23b. ADDRESS | 23c. DATE s:sNEJ;..
2 Dk T8 vematil) |gZr#ss
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY P CREMATOR "240.. LOCATION (City, town.ormn.nty) . . (Btatey’y
TION, REMOVAL (8pecity) -— T — .
Remova July 15, 1953 " -Luverne; Minnesota. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 5| GNATURE ADDRESS
£G. y Gorman-Scharpf Funeral Home, Inc.

{Licensed Embalmer’s ‘ghtcmrm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certibcate was embalmed by me, or by.

, Student Embalmer No.
working under my personal supervision. W \%ﬂb&"/
Student ...easeences

Student Embalmer
Licensed Embalmer No.= -3 / 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

,Iflhhbodyi‘anotemba!med,factahouldbesomted above.

J (Fa:lme to comply with




