W E DIVISION OF HEALTH OF MISSOURI 4
b, 1043 - .
elfars HI.EB NOV 26 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Rag]sirufmn Dulrlc' Na. 383 Primary Ragistration District No. ;bl;; Regi;mu's N°~--—-#/ﬁ--—, —————
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. If institution: Resclldonca )‘furo
y . gdmissi
ol & N pourence o STATRY{ ssouri b COUNTYAtchisofi™ )
=57 b. CITY (I outside corporate limits, give TOWNSHIP only) fnside Limits c. CITY Inside Limits
OR Yes (] Mo [k OR . M v we[d
TOWN  Mte Vernon ToWN Tarkio ap
Lol
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in b d. STDIE)%E Rout {Lf outside, give location) | Reside on Farm
HOSPITAL OR A
INSTITUTION Moes State Sarlatl ori ]J.l dayB Sk ouie Yes [J Ne[]
3. ?ITAME OF DE;:EASED First Middle Last ! 4. DS;E Month Day Yeaar
ype or print
dle Sordahl DEATH Nove 12, 1957
5. SEX U s COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE rs §F UNDER i YEAR| LF UNDER 24 HRS.
MARRIED[J NEVER MARBLED( ] . (tn yoary
s birthd Months ‘| D H Min,
] Male Bhite | wooweol]  owogol| Auge 28, 1899 | g brnien Wi [0 [rows ]
"'.: 10a. USUAL OCCUPATIGN (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eauntry) / 12. CITIZEN OF WHAT COUNTRY?
= during most of wr:lking life, oven if retired} INDUSTRY -
i Minnesota . USA
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HAU'SBAND_ OR WIFE
- Knut Sordahl Tillie Halbanson
w
';i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17, INFORMANT Address
= Y k 3
E‘ g {(Yes, no, nrﬁionuwn)| {1l yos, give wor or dates of zervics) San.I‘ECOI'dS,MO.State San. ’Mt .Vern0n, MO.
z o 18. CAgSE _?l: DE%I?I’SE\’:'“? conlﬁsné'ls Ec:;lse per line for {a}, (b}, and {z).) I%L§E¥A;-NSEJE\YAETEHN
3 w AR AS CA
'e': w IMMEDIATE CAUSE (a) Abscess, left lcbe of cerebellum
= &
c =
[} . . N
—; o Conditions, if any, DUE TO (b} vl .
£ > which gave rize to
5 = above cause (a),
> z stating the undar-
€. g % lying couse lost, DUE TO {c)
5 < 2HF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminel disease conditlon given in PART 1 (a) 19. WAS AUTOPRSY
3% =[S ; . . ? PERFORMED?
A - Bronchiectasis, bilateral W 2.X YES[X NO[]
% > % 5! 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18) -
*3 ol - O O B
X E ' -
6 ¢ <HEG| %c TIMEOF .Hour Menth, Day, Year
§ 2 o a INJURY @.m.
o ‘;‘ 3 X p.m, : i
gE % 20d. INJURY OCCURRED" .} 20e. PLACE OF INJURY {o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
¢ 1w WHILE ATD NOT WHILE 0 farm, factery, street, sffice bldg., etc.) oo )
if g WORK AT WORK
2 E . . 21. | ottended the degeased from 10 t- 29 - 57 . to ll - 12 - 57 and last iawﬁcuiivo on ]_1 - 12 - 5?
g g" Death occurred at H : m on the date stated above; and to the best of my knowledge, from the couses stated.
5_5 - 220. SIGNATURE (Degree ar title) U 226. ADDRESS 22c. DATE SIGNED
3
iz T Cettollioen 278 - | M. vernon, Mos - . {11127
23a. BURIAL, CREMATION, | 23b. DATE . Ve _NAME OF c‘EM.ETER,v,OR CREMATORY | za_d.SLocnlon (Clty, town, or coumy). . W (S1a19) %
REMOY &L (Spacify) o . . . ) e a on’
' emoval 11-15-57 . o : + { “pokan . shing
- - 24. FUNERAL DIRECTOR ADDRESS - . | 25. DATE RECD. BY' LOCAL REG, 5. REGISTRAR'S SIGNATURE ~

He Do Fossett  ~Mte Vernon, Mo 11-28-57

(Licansed Embolmer’'s S1atement an Raversa Side)




! A
: B
5. P
o -
.?29'_" . _': - - 4
w
) \ i . - o -
@
Ay -
P - [ i
' - N ' . . [

STATEMENT BY LICENSED EMBALMER

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

- by me, or by m ...... ererieerraniaeasaerenn ...... ederreeens .. Student Embalmer No. ...........ceeeunin

working under my personal supervision..
Signed /l/d%

-~  -Licensed Embalmer No’{-zo‘?(

' - - : a POAddressde‘m .....

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




