THE DIVISIOM OF HEALTH OF MISSOUR

5. No.300 —_—
o L eiE apm 21 1958 STANDARD CERTIFICATE OF DEATH «D8-013710
BIRTH NO. REG. DIST. NO. t 6o PRIMARY REG. DIST. uo.j°—{_ Repistrar's No 3(:.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. 1f lzatitutlon: residence before
:223 a. COUNTY . : i -, 8. STATE . - COUNTY adezimion),
0 Dent BN iShannon
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF j| e CITY 4. 1» Residence within Uenite of L)
OR whshi . . ’ n
TRy S alem tawnship) ST&Y tiﬁgh place) T&EN W1 nona -‘51:: m”’pf,';‘“‘m"". 1
a d. FHLL NAME OF (If pot in hospital or Institution, give strect address or location) - STREET {If myral, give location) )
3 HOSPITAL O Knox  Nursing Home ADDRESS  __
| 8 | T NAMEoF o (First) b, (Middie) o (Last L OATE  (Monih)  (Dag)
DECEASED e - "TOF 3 ]
& { Twpe or Print) % Edward Sorenson oea  APril Ya 1838
é 5. SExl 6. coll.lo_n OR RACE | 7. #&%‘1’%% EIE\%S MBRRIED. 8, DATE OF BIRTH ) ':GE (In yesrs| IF UNDCR 1 YEAR | & THDER u WEy,
| m (Bpecity} t birtbday) |Monthe| Days | Hours | Min.
¢ alef) | white N1 Dec 1 1871 A |
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 2,
-} anIlgitsmmné- rkiuull.o:onnlf ulrr::l) N DUSTRY " f_‘(.‘.:-t,y aad State or Foreign Country) ' CllJTIz%r;OF WHAT
i OreY .1 general D@ertanyo7L
P 13a. FATHER'S NAME e, MOTHER' S MAIDEN WAME 14. NAME OF HUSBAND OR ¥IFE
Frank Sorenson therine Schmidt -
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES . SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« tYu.m.orNimown) {If yes, give war or dates of service) " NO. .
= o] Knox MNursing Home
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecousper | 1. DISEASE OR CONDITION _ ONSET ARD DEATH
7 |l linefor (o), (b), and (¢ | DIRECTLYLEADINGTOPEATH ) ____Tngnitieon-—ond -dehydratien
M “This does mot mean | ANTECEDENT CAUSES °
2 the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b} f‘;‘}.&cer of livon
- at Keart fatlure, asthenie, f";“ to the abope cause {a} stating
& de. It means the dis. | the underlying couae last.
o eese, injury, or plica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = .
E Conditions eontributing to the death but nol Al"t erios Cl erosis
e relutcd to the disease or condition cousing deatBind _aotnt i Oa Af oar n
= || 19a. DATE OF OP_II:Z[FgN 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? i
[
= 15¢1 ves [J m:-D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inoreboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE bome, farm, faetory, sireet, offies bldg., s10.)
A HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
i INJURY e | "work L) "ATWORK
g 2, [ hereby certify that 1 atlended the deceased from ...%3%}9‘58——&——}&—- 19—5-8, that I laat saw the deceased
:;‘: alivgoil i a1 358 19 and that death growrged al 8 A ;. From the causes and on the date siated above,
E 23 NATURE " ?3b. ADDRESS 23c. DATE SIGNED
. £ 2/Patasi, Mol I /17 /58
E ) CiA- | 24b. DATE | 24z. ERY OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty) = (Atate}
= fidedly) .
S =16~ ANNaWA Winona Mo
< oy DAT?E‘ BY J0CAL %m 'S SIGNATUR ﬂ @4 =, [FPMERAL JoRREETOR® bREss
)35, 7 ) WZBRLY W\D.

(Licensed Embalter's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by : , Student Embalmer No.

working under my personal supervision. .

Student .c.caciaeeiiiesraa e ctibenamaaeasacraaan e
Signsture of Student Ecbalmer

Licensed Embalmey
P. O. Address
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 alsoc shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above,




