0-4,} dissases in Part | must be casually ralatead. Coroner cannot certify to @ dagth due to natural couses.

FILED AUG 14 1357

Registration District Ne. ...._...Lt...%..

THE DIVISIUR OF HEAL T8 LDF MiaUUVRI
STANDARD CERTIFICATE OF DEATH

~ o
- Primary Registration District No.h—qgﬂ..! ...........
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(1 pen. give war or dales of service)

WW T

{Yes. no. or unknown) I

NONE

VA HOSPTITAL RECORDS

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidnn;n bafors
i a. STATE b. COUNTY g
o COUNTY BNKIXIENIY  Butler MISSQURI ™ ° STODDARD
b. CITY U m-u Jn -6rnn ;11 0 HIP only)| Inside Limits ¢. CITY Inside Limit
OR Yiﬂﬂ____ A é‘ Yeos () Nox OR BROWNWOOD ! ﬂSl& imits
PI:AR"IBLUEEDJQ TOWN s ,ﬂgj Yes X NoD
e Egls_#l_f::&l%glr (1 NOT inhospital, givelocation)fL ength of sty in 1b 4. STREET (If outside, give locunon) Reside on Form
iNsTITuTion SAME AS ITEM "BM ADDRESS Yos X NoD
3. ::r: :l‘ Firat Middie Lot - 4. DATE Month Day Year
ASED OF
(Type or prini) . MARTIN HANSON LUND oeath  JULY 30, 1957
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
z | mariED () NEvER MaRRIED [] | e oA JF UNDER 14 WA
MAL WHITE wipowep [ pivorcep [ 1-3-88
| 10a. USUAL OCCUPATION (Gice kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate of country) / [127CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
FARMER AGRICULTURE HAGERSVILILE, AREKANSAS U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HANS PETER LUND GEQORGIA ANN LARUE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for {2}, (), and (c).]

IMMEDIATE cAUSE (o} PUNCTURE OF LEFT LUNG.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

sue To (v DEPRESSED MULTIPLE FRACTURE OF RIBS OF LEFT CHEST

wwhick gere rise fo

a:ﬁ:;u cguac ;)-

stefing the under-

= lying cause la;t DUE TO (¢} (? 2 3

c PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMIKAL DISEASE CONDITION GIVEN IN PARY ) 2 A 19. ’\;'H;»:‘SF ggz‘g;s‘.v 2

- ¥

! LACERATION OF CHIN AND POSSIBLE CEREBRAL OONCUSSION. ves (] noX 1 HD

& [20a. accroent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of itemn 18.)

o

& & B0 . O | AUTOMOBILE FATLED TO MAKE CURVE AND RAN INTO DITCH.

E’ 20¢. TIME OF Month, Day, Yeor

o INLR 3 -

5| "5t00sm  7-30-57 )

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20f. CITY. TOWN, OR LOCATION c%pﬂ STATE
WHILE AT NOT WHILE [.{ rm, fectory, Jtrm’ office bldg., ete.)
WORK AT WORK IGHWAY %1 NEAR S0, ARAB BOLLINGER MISSOURI

on the date started above; and to the bsar ot my knowledge, from the causes stated.

23a.

23. NAME OF CEMETERY OR CAGMATORY

[

23d. LOGATRN iCi!v. town. or Tin!w

22b. ADDRESS

Z2c. DATE SIGNED

7-30-57

(Staie}

WLD
¢

y .

. BY OCAI. REG.
é 7 2/

i bt
Wm SIGNATURE Z
S

{Licensed Embalmer's Statement on Revarse Eide)




- REGEL G

SUTLER"CO. HEALTH CENTER =

)
¥
H

F“..E No. s - . "o . st L P
. Y - .
: " h
o
',
K. - - . - . .
\-’:’-'-E :f,‘" T roota L
‘@o ) H r
s O - T :
. v w - . x...{.: - - ...s'—- 4 . ) 3
.
- - - .

STATEMENT BY LICENSED EMBALMER

..
.

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

DY ITE, OF DY ot ctieiiiaererernarersesnasaraaansinnsernsrsisnnnnanorcaneescisacesssestoneennry Student Embalmer No........
. - - '
working under my personal supervision. ) - .
o - . v t . ’ . :... R ' m
Student oo i Signed....... 4 W, . 2 24y N ”’-/
Signature of Studetit Embalmer L= ;
' - Licensed Embalmer No..f..é.
. e - . - .
o L rat . . ¢ . .I“ v
Y ;'r?.'f._ N R O A AR N I P e M S S D 135 o Address "
1 - s —_ - R ey Pl ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
- to-comply with the above constitutes grounds for revocatlon of license). T £ --

If embalmed by a STUDENT, he also’shall sign in his’"OWN handwntmg
If this body is not embalmed, fact should be so stated above.



