elfare
blie

nomeanciarurs n It

Doctor, coroner, etc. must use on y standar

diseases in Part | must be casuvally reloted. Coroner cannot certify 10 a death due to natural causes.

ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HE

FILED JAN 24 1958

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

1928

STATE FILE NUMBER

Registration Distriet No. 38.5 .................... Primary Registration District No. . 3.Q39..- ...... - Ragistrar's o, if%-

(Yea, no, or unknown) {If pes. pive war or dater of serzics)

no

none

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If inatitution: Residence b. For
o COUNTY  14inn o STATE Mg, b. COUNTY T|,4nn 74
b. CITY (I cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR . OR . ’
TOWN Marcelme, YesX MNoD TOWN B‘ucklln’ 05 510:" O NeD
€. rl:gls.h;l:gE OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (M outside, give location) cResido on Farm
iNsTiTuTIon Bunton Rest Home 18 months ADDRESS YosO Nog
3 ag; &rn First Middle Last 4. DATE Month Day Year
OF
{Type or print) Harmah Johnson earn  Jan, 13, 1958
5. SEX 6. COLOR OR RACE 7. marmiee [J weven marruen {]] 8 DATE OF BIRTH |9_ ;\t;gg.ln vear)a IF UNDER | YEAR [IF UNDER 24 HRS.
- . od Dirthday) [Months | Dews | Howrs | Min.
female white wiooweso [) oraiben 04 SPT 026, 1882 ?§M I
"] 10a. USUAL OCCUPATION (Gire kind o[work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . X
Minister & homemaker own home Bueklin, Missouri U.S.4.
_§13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Eric Holmlund Cathrine Backstrom
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Arthur Holmlund, Bucklin, Missouri

18, CAUSE OF DEATH [Enter only one cause per.line for (@}, (b), and (c}.) LY
PART 1. DEATH WAS CAUSED BY: M ‘Q—)
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

PR _— —
BUE TO (5 % W ML

which gave rise fo

e cause (8),
stating the under-
lying cause lnat,

DUE TO () GVJM;’IM—&*;L M W

-3

=] PART Il QTHER SIGNIFICANT CONDITIONS cﬁrmlurmc TO DEATH 8@ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY

= PERFORMED?,

g 493X ves[] wno

= 20a. ACCIDENT SUICIDE HOMICIOE } 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itemn 18.) / AN

g O O O

i' 20c. TIME OF Hour Month, Day, Year

o INJURY  a.m,

E p.m.

Z | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in or aboul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, faciory, street, office bidy., efc.)
WORK AT WORK

121 1atrended the deceased from , to and last saw In:; alive on

Death occurred at

12:01 Pe mon ths date stated above;

and to the beat of my knowledge, from the causes stated,

2z, SIGNATURE

@i (BRHCOL

{ Degree or tiile)

=

A

22¢, DATE SIGNED

U5 FE

- BURRAL, ATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Cify, toton. or county) {State)
REMOVAL (S, cifyd .
‘ ial Jan, 16, 1958 | Masonic Cemetery Buckl:.n, }issouri
24. FUNERAL DIRECTOR 3_1 b thR}l:i; kl . I 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Larson Funer Service cklin, Fo -y .
’ ? * / /5 £y /34,0—%4/1- QIJMA;/

{Liconsed Embalmer’s Statemont on Reverse Side)




s e ————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By I, OF By L.t e e eieieicaeeeaeaiiaee s

working under my personal supervision..

Student ..o Signed...........
Signature of Student Embalmer

Note: The above MUST BE SIGNED 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.
If this body is not embalmed, fact should be so stated above,



