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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Wti‘;sz:mon District No :"""""[‘"%“ — Raglshunon District No._A

Regismw's hlo...,,.

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. [l insti msclldenc. b)cfnrt
a. COUNTY \ a. STATE b. COUNTY admission
Jackson (ﬁ/\.arbw Ru Nebraska
b. CIOTRY (If outside corporate limit:,ﬂvc TOWNSHIPr:nIy) Inside Limits c. CgRY . i p Inside Limits
TOWN Km&s Gitv Yes Q No[] . TOWN Oak-land 4 2[0 -¢(05D Ne m
e. FULL NAM%SF {lf NOT in hosplfal give location) | Length of stay in 1b d. STDRDEEELS {If outside, give Io:oaon) "Raside on Farm
HOSPITAL Al
INSTITUTION 8016 Dundee Rd, . : Yos [ Ne[]
3. I'frAME OF DECEASED First Middle Last 4. DS;E Manth Day
(Type or print)
ARVID HAGBERG peatn AUGUST 30 195'7
5 S 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
ﬁale ﬁi’te “ARR[EDD NEVER M&'ED m ‘II:IEJ:;; Months | Days Hours Min,
? wiDoweD [ ] pivorcen ] oW ¥4
10a- LSUAL OCCUPATION {Give kind of work dons | 10b. KEND OF BUSI!‘.ESS OR 11. BIRTHPLACE (City and stats or country} lf‘ 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, even if retired) INDUSTRY
er _F Sweden
130 FATHER’S NAME ol | 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
u_)wbwaw U'MM_
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawnl] (If yes, gi dotes of service)
ex oo wkoawr] (Fyen gve v r deiesof o) | Nome Axel Svehnberg = 8016 Dundee Rd, X, C, Mo

DEATH WAS CAUSED BY:

j

PART L.

Condlitions, if any,
which gave rlse to
above cause (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, end {c).}

oot iy

INTERVAL BETWEEN
ONSET AND DEATH

Y20 |/ )

Dooth ocgurred at

g Iying couss lost. DUE TO (c)
= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus, not related to the terminal dlssasa condition given in PART | {a) -19. WAS AUTOPSYIG
x : PERFORMED?
T YES[J NO[]
2| 200, ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) .
W
g o o o
S| 20e. TIME OF Hour -Moath, Doy, Yoot -
3 INJURY  a.m.
o pume
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery; street, office bidg., etc.)
WORK AT WORK ,
21, ! attended the deceased from 1o and las sow £ alive on

m on the date stated above; ond to the best of my 'rmowl-dqe. from the couses stated.

2i0. BURIAL, CREMATION,
REMOY AL {Spacify)
BOVe

(D)r“ af title)

1195757

6.

%DDRESS /w /J Kw

22c. GATE SIGN
3:.)45}

13 OF CEMETER‘I OR CREMATDRY

24- FUNERAL DIRECTOR

ADDRESS

RAL HILLS MEMORIAL CHAPELS INC.K.C.M

25. DATE RECD. 8Y LOCAL REG.

J7

{Licensed Embalmes’s Stotement on Reverss Side)
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STATEMENT-BY LICENSED EMBALMER
R hereby 'ce;'tify that the body whose name is recorded on the reverse side of this certificate was embalme
by M€, 01 DY oveereireiire et s v eieesiaeereeaeanae erreeraerean——. ., Student Embalmer No. .......ccocevnn.
working under my personal supervision.
Student ..oviii e s
Signature of Student Embalmer
coL ' AR R - P.O. A
TepE - S, - N
- 7~ Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER m‘h1s WN HANDWR]TING (F
to comply with the above constitutes grounds for revocation of license). N I S .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T - “V'i'—ifi-"-_
If this body is not embalmed, fact should be so stated above.
ey e e . + 3 '.Hr\ L *:.. e wa B -u.'-



