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Coroner cannot cariify' to o death due to noturol cm;ul.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

Uactor, coroner, efc, mu
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FILED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

CATE OF DEATH

TUSTATE F u_EgQEQ 3

sgistration District No. 318 Primary Ragistration District N1m3~ Ragi:nor:; N°5Q9

1.

PLACE OF DEATH
a. COUNTY

A} institution: Residence before

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY odmiasion)

a. STATE o

Inside Limits

Yesll NoD

b. CITY (If cutside corparate limits, give TOWNSHIP only)

b Fe. Love's ]

TOWN

. CITY . Inside Limits
OR
TOWN 'SK. ZOU/J Yes{! NoD

c. FULL NAME OF (If KOT inhospital, give location}fLength ¢f stay in 1b

Reside on Farm

OSPITAL OR ﬂ TREET gf't’ reidp, give location)
ﬂnsn‘runon G’n, Heo 347 M‘ oress / 4/# [a 38ur., YesO Nol
] / = ¥,
3 pamx or, ~ Firgt Middle Laat 4. OATE Month Day Year
. f OF
(Type or print) £/, aﬁb?)"h orth mann oearit /=~ /-r"/fJ“&’
5. sex 6. COLOR OF RACE 7. MARRIED [ ] NEVER MARAD DO 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
r\- ’ . = — / &" ‘ tast birthdap)} [Momthe | Do | Haowre | Min,
wiooweo [ oivoscen [ g1
10z. USUAL OCGUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cjry and afato or count ©] 12, CITIZEN OF WHAT COUNTRY?
during t of working life, evenyif retired) O A < A -
bye mWor/sa v r? ente . ovie)

v
Jéu

JSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ernard For?A magnn Elisakbett %Zétg"a nk
I(S:? WAS DECEASED]EVE{?{ IN U 5. ARMEg ‘FOR;.‘ES?_ , 16. SOCIAL SECURITY NO.]17. INFORMANT Adlress <
ef, N, or IR i+, giTe war or gates of dervice] .
. ! NMone /Sernard Nordhavs.. /H1y= .);A,Ju.../

18. CAUSE OF DEATH | Enter oniy one cause per line for fa), (b}, end (¢}, .
PART I. DEATH WAS CAUSED BY: . A&/t_.a.é,y \M
IMMEDIATE CAUSE (g} Y

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

which gare risg fo
above caure (o)
atating the under-

lving  cause last. OUE TO (¢}

OUE TO (b)c’g”(’m %&(‘W\j@\
£ 2 /

MEDICAL CERTIFICATION

ra
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) T8 WAS AUTOPSY
?04 (8] PERFORMED?
/ \ st ves{] no 2-
20q. ACCI%WT SUICIDE HOMICIDE | 206. DEECRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
0 O e Soll al ot

20c, TIME OF  Hour  Month, Day, Year

INJURY a. m. —

e [ 2 SE Auq el YRGS bt FHE i,
20d. iNJURY OCCURRED 20e. PLACEJOF INJURY (e, ge, in offobout home, | 20f. CITY, TPWN, OR LOGATION D,U‘-’ UNTY STATE
WHILE AT D NOT WHILE Jfrm, ffactory, o e . elg.) j Bty P
WORK AT WORK
21. I attended the d dfrom ﬂ , to and last saw :'::1 alive on

/03\523 /‘ mon rhed‘al‘_o

atated above; and to the best of my knowledge, from the causes stated.

(

Death occurred at

GNATURE A (Deggee or ti]

2b, ADDRESS / 22c, DATE SIGNED

Foo & /1568

23

RIAL, Cngunrmn}. 4
MOVAL { Speci,
Crrt d fv

ATE 23¢. NAME OF CEMETERY
| 9
a ~¢4 -/ rd'

OZGREMATOR'I’
el’fﬁ’l eo\/

23d. LOCATION ECﬂr, town. of county) {State)
;k. il Cou o

24.

r C‘P&‘/) K
ADDRESS

FUNERAL DIRECTOR
ﬁ—»\n Koch v TJon - 74 R 1w

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

-

JAN 15'58 D

{Licensed Embalmar’s Statement on Reverse Side) -

v




agit 9 MM

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No...... ...

P. Q. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




