- THE DIVISION OF HEALTH OF MISSOURI N 58_008933

aie  FILED MAR 24 1358 STANDARD CERTIFICATE OF DEATH 0700 e e s
ic . -
rvice Registration District Na. . __....... 4 __2........_..___Frirnury Registm!iﬂ'l Distriet No. 222 o Regis!rur'sf&.-_.._g_____‘_Q_--
.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘;den:r{;ﬁ'om
. COUNTY a. STATE N b. COUNTY admis
° Buchanan Missouri Buchanan 64/2
57 b. CITY {If outside corporate limits, give TOWNSHIP onty} Inside Limits c. CITY |n5|de Limitsz
R Yos Ne [] OR v Yes No (]
o St. Joseph o 50 TowN  St, Joseph =&
/ c. Fglgé.] NA{:\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES (I cutside, give location) Reside on Farm
Hi TA R : ADDRE s
INSTITUTION 1006 LlnCOln St.ho yearS e 1006 Llnceln St. Y“D No DO
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) R OF
, Louisa T. Lindgren peanMarch 20, 1958
5. SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[} (In yeors .
birthd Month D H Min.
I Female /| White wonesz  movoncesTl|March 31, 1864 gyt [Fev [Pwe | o T w0
10a. USUAL OCCUPATION (Give kind of wark doene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working Life, even if retired) INDUSTRY é[ \
Housewifte own _home Sweeden U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Not known Not known Gustav Lindgren
w
2 [ 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Z B (Yo kna wi . Qi f servi N
g (Yes ﬁd unkngwn}| {I{ yes, give wor or dotes of service) none SOphla Sams L.-26 E. MO. Ave .
a 18. CAUSE OF DEATH (Enter only one couse par line for {a), {b), and {c}.) INTERVAL BETWEEN
L. PART |. DEATH WAS CAUSED BY: - ONSET v DEATH
l.‘_-' IMMEDIATE CAUSE (o)
£ -
o GC-U-/\LQ M
o Conditions, if any, DUE TO {b)
> which gave rise to
ol above couse (o), }
4 tating th der-
8 g l’ylcnlgngeau.nm;u::. DUE TO (c) 573 X
- Y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nopgaloted 1o the terminol dizeass condition given in PART 1 {a} 19. WAS AUTOPSY
s X< PERFORMED?
+ ofs YES[J N
°  x 05200 ACCIDENT SUICIDE HOMICIDE ¥ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu 0) 0 0
F v .
-] 2.
v j | 0c. TIME OF Hour Month, Day, Year
: afs INJURY  g.m.
:-; : E p.m.
E 3z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D form, factory, strest, office bldg., e1c.} i
5 af [ work AT WORK
} £ 21. | cttended the deceased from 3 — 13- Sy , ta Mund Jast ‘“"iﬁ.“‘" on 3=-A0~-S®¥ {4:00AM,
i E Death occurred at : U a m on the d_au stoted above; and to the bast of my knowledge, from the couses siated.
H 22. sucm'nu_am (Dorgroniitls), %{) 72b. ADDRESS , 72c. DATE SIGNED
-l -
2 eavuu% 732 Ya Franceo A¥. |3-20-58
23c. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)} {Stete)
"BRATEY” Mar. 22, 1958 0dd Fellows Pu‘blic St.Joseph Missourl
- 2. FUN% DIRECTOR ADDRESS 53.‘3:&? &N v roca ree [ o RecisTRAR'S stoNATURE
7, Joseph, 1 2] [958 | otn Clalr Bow el — -

{Licensad Embalmer’s Stotement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... ., Student Embalmer No.

by me, or by

working under my personal supetrvision.

Signed A&LM .....................

Licensed Embalmer No...m_ﬁ'z
P. O. Address _acé##

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. i )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T 4

If this body is not embalmed, fact should be so stated above.




