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THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 18_)4 PRIMARY REG. DIST. no.s._é_ﬁ__a___ Registrar's Na"/ap

HLED DEC 10 1956

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenes befare
a. COUNTY = a. STATE b. COUNTY . adunimeion).
Linn = Moy — oo- Linn
b. Cé'lé‘l (f quteide corpurate limits, write RURAL and give %T IQENGTH OF c. CBI’F‘{( 4. Is Residence within Hmits of
. hip) (in this place) 4 ity of. Incorporated town?
oWy Bucklin, Twp. Rural VTS, Tows _ Bucklin, o
d. FULL NAME OF (If not in hoapital or institution, give streot addrems or location) STREET (If rursl, give locatlon) S'_ ‘a
HOSPITAL OR * ADDRESS Route #1 i}
INSTITUTION oute s
3. NAME OF a. {First) b. (Middle) ¢ (Last)
DEC R oD { ) Lundi 4. DATE D (Mont? (Day) (Year)
{ Type or Print) LOU.ls P. unain DEATH 8Ce E
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (in years| i uNDER 1 YEAR | # ndtr u ws.
WIDOWED, DIVORCED (Bpacifyp last birthdar} Monl.hl' D-m Hour | Min.
male white never married Sept. 25, 1878 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : - 12, CITIZENOFWHAT
done during most of wurkln;lun.u:nn:.l' ;,al.l:d) i : DUSTRY . (City end State or Foraign m“"’ O N§R‘|’7
own farm Bucklin, Mo. WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter C. Lundin Louise (unknown}) none -
iS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, of unknown) | (Il yes, mive war or dates of sorvice) . - .
no ——— hB7-h2.5520 Gus Lundin, Bucklin, Mo,
18. CAUSE OF DEATH . - .~_ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawseper | |- DISEASE OR CONDITION - .y ONSET AND DEATH
Jine for (8), (b, and (e | DIRECTLY LEADING TO DEATH? (g) -
*This does not mean ANTECEDENT CAUISES
the mode of dying, such | Morbid conditions, if any, giring PUE TQ (B)
a4 hearl faflure, csthenta, | TiS¢ (0 the above cause (o) atating )
de. It meona ihe dis- the underlying cause dast. . A
case, injury, or complico- DUE TO (c)
tion which caused death. |11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deoth but not . ‘
related to the disease or condition causing death,
1%a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION .. . - HJ AUTOPSY?
o ' Y 2o O w @
YES ND
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE boma, farms, fastory, srest, office bldx.. ev0.) -
HOMICIDE - )
21d. TIME (Month) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] HOT WHILE
INJURY =. | WORK AT WORK

22. ] hereby certify that I aticnded the deceased from if=22

aliveon J A ~ &f _ 1998 and thet death occurred at

1988 1o 42 = X 195 b, that T last saw the deceased
| n .1 C_ ., from the causes and on the dale sialed above.

WRITE PLAINLY—TUSING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

23. SIGNATURE or titloy 2] 23b. ADDRESS 2. DATE SIGNED
dm J"’ . 0 12~6~56
24a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or county) " (State)
TION, REMOVAL (Bpeciiy) : s
urd | Masonic Ceme ery Bucklin, Mo,

DATE REC'D BY LOCAL

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dec. 6,1985°

Semce, Bucklin, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student........ remceessisssssiasesssesazesnosasssnra
Signature of Student Eabalmer

P. O. Address ... Bucklin, Mo

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




