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Corcner cannot certify to o death due to natural couses.

diseones in Part | must be cosually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo 31 8r|mnry Raegistration Distriet No. 1003

FILED DEC 27 1956

43444

STATE FILE NUMBER

oot L1286

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: R-nld-n;u holoro)
. STATE b. COUNTY admission
a. COUNTY o Missouri ™Y Pulaski
b. CCI)LY (If outside corporate limits, give TOWNSHIP only}] Inside Limits <. CITY ’ . S’L/ Inside Limits
OR ’
TOWN  St. Louis, Mo. Yestx NoO TOWN Waynesville 303 Yes I NoO
c. Eglshl!;l#:l’f%g': (1 NOT in hospital, give location)|Length of stay in 1b 4 STREET {11 aurside, give location) Reside on Farm -
wsTiTuTion BARNES HOSPITA 9 days ADDRESS None YesO NeoHK
3. MAME OF Firgt Middle Last 4. DATE Month Doy Year
DECEASED o oF y
(Tvpe or pring) Nell , Blizaheth Lang AT Dec. 7, 1 cigﬁ
5. SEX 6. COLOR OR RACE 7. varrfo (X never marmico )] 8- DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER' YEAR [iF UNDER 24 HRS.
W - April 18 sy [ T Do e [ i
Female hite ‘ wipowed () poivorcen [ APT 31901 N
10e. gSUAL QCCUPATION ( Ginf kind of:;:;rt f“'jﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atata of country) q 12 CITIZEN OF WHAT COUNTRY?
uring most of workipg life, even if retire
Toudewife At Home Waynesville,Mo. U.S.

13. FATHER'S NAME

John Alfred Erickson

14. MOTHER'S MAIDEN NAME

Anna Sundguist

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, rﬁ, or unknewn) | (Jf yes, pive war or dales of sorvice)
o]

16. SOCIAL SECURITY NO.
None

17. INFORMANT Addreys

LeClair Long, Waynesville,Mo.

I8, CAUSE OF DEATH {Enfer onlp one catze per line for {a), (b}, and (2).)
PART I. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a) _

Rheumatic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

20 yrs.

Conditions, if any,

DUE TO (b
which gave rise fo UE To (8) >
abol;e cguae o),
tlating the under- DUE To (¢}

A X

lying caquse last.

z
e FART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)} 13 x;igg;gg?
(= ?
h ves [} wvo O
:-i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
& 0 0 0 .
=] .
2] 2. TIME OF  Hour  Month, Day, Year
G- TRy aom.
E p.m, .
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f- CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factery, street, office bidg., ete )
WORK AT WORK

Death occurred at

21. | attended the deceased from _&Q_Y-_a&;_lgié__ , to _D_E_C_._l,_lgsﬁ_and last saw ,‘:":; alive on

m on the data stated above; and to the bast of my knowledge, from the causes atated.

_Dec. 7, 1956 |

22s. SIGNATURE (Depree or Hile)

M. D.

o

22h. ADDRESS

-BARNES HOSPITAL

22¢, DATE SIGNED

12/7/56

21a. BURIAL. CREMATION,

HESSET"

235, DATE

12-7-56

' aynesville

ME OF CEMETERY OR CREMATORY
Memorial

23d. LOCATION (City, town, or county)

Waynesville, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Hedges Funeral Home,Waynesville,Mo.

25. DATE RECD. BY LOCAL REG,

EGISTRAR'S SIGNATUR

DEC 101956

{Liconsed Embalmer’s Statement cn 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 certificate was er
L+ U 2 , Student Embalmer No........

working under my personal supervision..

Student ..o.oviinieeiririi i eciiaaean s
Signature of Student Embalmer

P. O. Address.. 4)4-

Note: The above MUST BE'SI{}'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It tl'ni,s l:ody is not embalmed, Iact;s}‘lould he“.so stated above. ’1- -

-




