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DSWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, /7 i PRIMARY REG. DIST. No.wf

16926

State File No. i srreemrasn -

Registrar's Nﬁ¢7 [T B,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitgtion: residencs befors
a. COUNTY a. STATE COUNT adinimion).
Layfayette Hiesourt Layfa?'%te e
b. CITY (N outeid te limits, write RURAL and gi ¢. LENGTH ©CF ¢. CITY . w
SUiEs corpamate im “ ;:x.mpy STAY {in this placey CR .L % ’.';,‘?f;"é."“’nﬁ'mé':‘r‘.“u““‘i‘-'#
= es
TOWN (rursl)Lexington yIr. TOWN Leysnua7gn =g J ,ﬂ
d. FULL NAME OF (If not in bospital or lostitution. give streot sddross or loestion) . STREET (i ruml, give location)
HOSPITAL OR 5 ADDRESS
INSTITUTION " v 31 ne_ Nurcine Hame Lexin-ton Towneship, ?m&mﬂ.
S'SIE%%ES%FD a. (First) b. gl:ﬂddle) c. {Last) a. DATE AMath)  (Day) (Year)
(Typeor Print) ADOLPH MAGNUSON “”FebrungT 1976
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:; 8, DATE OF BIRTH" 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER u1 nEs.
. WIDOWED. DIVORCED (8pe, last birthday) |Monthe! Days | Hourm | AMin.
M=le White Wldowed December 15 1873 77 [ Lae] I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIZi
dumd.urinsmmto!workinsl.ifa.u:on?! :InI;::I) DUSTRY (Cicy sad State or Foreign Councrv) ‘f\ NgEQI:I{?F WHAT
Mine Labor Coal Mines Sweden /i

138, FATHER'S NAME

Magnus Johnson

Assorina

13b. MOTHER®S MAIDEN NAME
LT 1"

14, NAME OF MUSBAND OR WwIFE

nn Nenoro~A

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no. or unknown) | (If yes, glve wor or dates of scrvice)

No

16. SOCIAL SE.CUR[TY 17. INFORMANT' S SIGNATURc£03R NAME

487- 05—0521 Albert Msonueon Trenton 1o

St ADDRESS

O il

18. CAUSE OF DEATH
. £nter on]y onecause;ﬂ'
line for {8), (b), and {(c)

-1, DISEASE OR CONDITION. =
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES
Morbld conditions, if ang, giring PUE TO {(b)

*This does nol mean
the tnode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN

O;H AND DEATH

rise to the aebove cause (a) stating

ar heart fallure, asthenia, A
Wi ¢ i the uﬂder!vmq cquae Ia;t.

ete. It-means the dis-

ease, infury, or complica- "DUE TO ()

Il. OTHER SIGNIFICANT COMDITIONS

- Conditlons contributing to the death but not
related to the dizense or condition causing death.

tion whick caused death,

19a, DATE QOF OP_FE)AN— 19b, MAJOR FINDINGS QOF OPERATION d 20. AUTOPSY?
| S8/ ves [ wo ]

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..1norabout ! 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) =

SUICIDE home, farm; factory, sirest, office bldg., at0.}

HOMICIDE ) . |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -

OF WHILEAT [’ NOT WHILE

INJURY WORK AT WORK

.m., from the causes and on the daie slated above.

22. I hereby cegdfy ihat I attended thg deceased from MF_&I:LL_ 1986, that I last saw the deceased
alive on _d and that death occurred atl100A

(De

\J | Ab. DATE

FEb 9 '56

TI% REM.DVBA-IL(BMI:')

DATE REC'D BY LOCAL RAR'S SIGNATURE

I-RY-5L°

|723b. ADPRESS

-’ J
24z, NAME OF CEMETERY OR CREMATAERY

Macinelsh ¢

{Licensed Enmtbalmer’s _S::nlzmnt an Reverse Side)

23c. DATE SIGNED

24d. LOCATION (Qity, town, or county)




¢

, —— — — =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who
by me, or by

se name is recorded on the reverse side of this certificate was em
working under my personal supervision..
Student ...cccoiuiivinaaeanns

Student Embalmer No.

Gigmature of Student Embalmer

" * . " Note:

P. O. Addres

) The above MUST BE .SIC}NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
““to comply with the above constitutes grounds for revocation of license

).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, .fact should be so stated above. :




