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I "FILED JAN 111954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File No.... 4’3568 .....

REG. DIST. NO. _ﬂ_ PRIMARY REG. OISY. Noo._‘_?o_.e_..okem'nmr': No.//éa.

WRITE PLAINLY—USING UNFADING Bf..ACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY  (ireene . STATE M3 ssouri b COUNTY Shannon *“"=""
b. CITY ¢ oumido corpurats Lsults, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within Lmia of
R townghip) ST&Y (1n this place) OR “]- 2 a tll.y ar. [ncurponud town?
TOWN Sprlngfl eld TOWN Wlliona "0 % Qg
d. FH'C;]S-PFTAAW_EO%F (H not in hospital or Institution, give sirect sddress or location) ASD?REEESI-S ¢If rural, give loeation) O
STITUTION D, 0, A. City Hos 1 Gen'l Delivery / /
3. NAME OF - {First b. {Middle o, (Last
DR o a. (First) ¢ ) L ° (Last) 4. DATE (Month)  (Day) (Yean
{ Tvpe or Print) GUS E. HOLMBERG DEATH Dec, 31, 1953
5. SEX fo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF URDER & mRs.
. WIDOWED, DIVORCED (Bpacify Last birthday) Monunl Dayn | Hours | Min.
Male White Married ..: Feb 2, 1881 73 |
10a. USUAL OCCUPATION {Givekbadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE - onts 12. CITIZENOF WHAT
oudgnxmmtu(workluulu o:ennl! nt.lr:d) "~ DUSTRY {City and State or Forsign Country) / COUNTRY?
alesman General Cheriton, Towa U.S.A,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
«  John L. Holmberg Unknown Berths Wyckoff
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, N,or unkoown} | (If yes, l’hm war or dates of service) NO. .
NoO Unknown Ray C. Wyckoff Botna, JTows
M - - MEDICAL CERTIFICATION . . . i INTERVAL BETWEEN
18, CAUSE OF DEATH - . ONSET AND DEATH
. Enter only onecause per IDPFIl%?F?.E( {L).EAS(I)NNC?'II%%EATH' Probable C Occlusi
e for 23, (b). and () : : @ .. Probable Coronary Occlusion
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbic conditions, if any, giving DUE TO (b)
a8 heart fotlure, asthenia, | rise o the abote cause (o) stating ] S ,
ete. It means the dis- the underlying couse losdt, . U
ease, infury, or complica- DUE TO (e} NA TTE'
tion which.caueed death. | 11. OTHER SIGNIFICANT CONDITIONS YOLD By . A .
Conditions contributing to the death but not 4
rd:ttzi to the diseqse ioracamf:timn causing death. H YS’ C‘AN
192, DATE OF OP'IEIROAI\I 15b. MAJOR FINDINGS OF OPERATION [ 4 20. AUTOPSY?.
. 9/02'0 / ves [1 wo &I
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout [ 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bame, farm, factory, strest, offies bldg. ev0.) .
HOMICIDE : : _
21d. TIME (Month)  (Day} (Year) (Houn 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o OF : . WHILEAT{™] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify thgil-attridodtie-d 3 T¥
e —— 1 and that death occurred ai o from the cauaes and on the date staled above.
232 SIGNATURE - . Regi s£3ge 5] 2 aopress breene Lounty Lourt Houss:. pate siGueo
Foe2?, Zletlomerean NG Springtield, uissours [1/2/195%
24a, BURIAL, CREMA- | 24b, DATE: - - |- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). (Biaté)
TION, REMOVAL (8 e - - — i
enov 1/1/1954 : . Botna, Jowa
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE %5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. -
/—“/ \5}‘ __AiHEjQOﬁlﬂN_ELLN_LhERVTFF Spefid,Vy

(Licensed Embalmer’s Statement 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

working under my personal supervision;.

£ 20 0s £-3 £ ¢ S R P Signed......&7 { - vt t .

Signature of Student Embalmer
-Licensed E 45.9-4
P. O. Address opringfield, Mo,

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 embalmed by a STUDENT, he also shall siga in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




