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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

! BIRTH KO,

ED NOV 20 1953

THE IVIRION OF FHEALIM Ur MIDSUUNL.

ST ANDARE EE#TIFICATE OF DEATH
REG. DIST. mﬁt_ PRIMARY REG. DIST. no.m Registror's No, 3 @

4i819

State File No..w.orecersen,

208 boraBILL ML o

1. PLACE OF DEATH

a. STATE  MTSSQURI

b. COUNTY SCOTT

2. USUAL RESIDENCE (Whers decessed lived. If instligtion: reskence before

sdmingdon).

a. COUNTY SC OTT ) - ] /M
b. CITY (If outeide corpurnie Umits, write RURAL and glvs  |-c. LENGTH OF || . CITY (U autdde oorporsta fimits, write RURAL and give townabip) Py
OR townabip) | STAY (tn thie place) OR
vown  ORAN 2Q_ YRS TOWN __ORAN
d. FULL NAME OF (If not la bospital or institution, sive street sddrems or location) d. STREET (1f roral, give location) |
HOSPITAL OR ADDRESS ’
INSTITUTION QR AN ORAN
SII;EJ‘\:I\EES%E a. (Flrst) b. (Middle) ¢. (Last) - 4 ns}'g (M‘m_th) (Day) (Year)
(Typeor Print) CARQLINE MALINDA BEKLUND pEATH NOV. 10 18583
5. SEX f 6. COLOR OR RACE | 7 #ARRIED. l;'E‘\;EchBR(EEdD!.ﬂ 8. DATE OF BIRTH 9-&?5 ﬂlln;l! l:o:::. lﬂ I’Io::n nul:.
FEMAIE' | WHITE WTBORED "2 0OCTOBER 23 1363 91 | | =

10a. USUAL CCCUPATION (Give kind of work:
mont of working life, sven If retired)

10b. KIND OF BUSINESS OR IR'.iY-

11. BERTHPLACE (Siaty or foretsn souniry)

12, CITIZEN OF WHAT
UNIRY?

line for (8), (b}, and (¢}

*Tkir does not mean
the mode of dring, such
as heast fallure, asthenia,

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
m:'to the above mcjel 7’3 m

tions whick caused death,

de. It meons the dia- | he underiylng couse laxt. - C
cars, injury, or complica- DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nob -
related (o the disease or condition causing death, -

dope d D
ROUSE “WoRK™ " IN OWN HOME MISSOURI Y L8 A,
‘138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GIEBS RACHETL, BAIN , LOUIS BEKLUND
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, a0, or gnimnown) l {H yes, give war or dates of sarvios) NO. s . e
‘ NONE JESS BEKLUND RANDLES; MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscacss per !, DISEASE OR CONDITION d ONSET AND

ceashidl asperdgpe )

e
/

19a. DATE OF OFERA-
, TION

150, MAJOR FINDINGS OF OPERATION

33/ X

20. AUTOPSY?

0O

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

J/E—/ -53 REG.

12 1953 PERKINS 2F’ME

UNER

21a. ACCIDENT' {Bpacty) 21b. PLACEOF INJURY Tos., inorabous | 230, (CITY, TOWN, OR TOWNSHIF) - &DURTY) (STATR
SUICIDE _ | homa, Isrm, isotory, sirest, offics bidg., ete) .
HOMICIDE )
21d. THEE - (Mooth) (Day} (Year) CHoun | 2o, INJURY:OCCURRED | 21f. HOW DID |NJURY OCCURY,
OF WHILE AT NOTWHILE
IRJURY ™ WORK D AT WORK yd .
- - -~ e - 7
2 I hereby certify that I atiended the deceased from - e d %Z,zo 1947, that I last sow the deceased
alive on . 19.?,2, and thal death rred at _L'm., fron'the causes and-on-ths dale staled above. |
2. SIGNATURE/ /4 eitle) | 23t ADDRESS Bc. DATE SIGN
YAk Vil W3/
! Il X - L ! ‘ ‘ ’?
Ue B mg‘}ﬂm» b, DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oly, town, or comnty) /  (Hiate) =
BURIAL NOV, TERY PERKINS&7 MO.
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Q.
co. PE A
STATEMENT BY LICENSED EMBALMER

eby certify that the body w ame is recorded on the reverse side of this certificate was embalmed by me, or by ..

g ------ . vy Student Embasimer Mo, '//7/

working under_my personal supervision,

Student.@MQﬁ. M Signed

Licensed Embalmer %o ;47& ......
P. O Address__.“M“..‘%ﬁg ...............

Note: . The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of license.)

. f r .
If this body is not embalmed, fact should be so stated above.




