THE DIVISION OF HEALTH OF MISSOUR| ‘
e FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH - ég;g%ﬁg 063

Public
Service I Registration District No. /ff Primary Regishari_n_[\ Dislrii_:t NO_/”H-_..M Reginrur’s No

t. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasldcﬂco bétore
. COUNTY TAT admi ss,
Sy I JACKSON STATE MISSOURT OUNTY ARTON *™*
1-57 b. CITY (f autside corporate limits, give TOWNSHIF only) Inside Limits c. CITY y bD Inside Limits
OR Yos ] Ne ] OR OO
TOWN S CITY esbf Mol TOWN MINDENMINES Ol YO DO
c. Elélls.'{:.I?Atd%gF {If NOT in hospital, give location) | Length of stay in 1b * d. STREET {If outside, give lacation} Reside on Farm
A ADDRESS -
INSTITUTION HOSPITAL 9 days Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
FRED F, NYGREN DEATH  hth 27th 1958
5. SEX P 6. COLOR OR RACE ?'WNEVER waRRIED] B. DATE OF BIRTH 9. AGE {In yaars IF UNDER i YEAR! IF UNDER 24 HRS.
1 2 ’09 h9|g day) [ Months | Days Houwrs Min,
Male White woowep[] 3 owvorcedK] -29
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or country) f 12 CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTR .
Janitor Custodial Danville, Illinois U.S.
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v L] W. Nygre‘n Weﬂ.& M_Ar-m\_.
15, WAS DECEASED EVER IN U. S. ARMED FORCES? , | 16. sociaL SECURITY NO.| 17. INFORMANT Address
(Yas, no ik HE . & r dat I survice) .
‘fg"g"‘""“] TR e e 497 12 kSh3 V.A., Hospital Records, K.C.,Mo. |
¥8. CAUSE OF DEATH (Enter enly one cause per line for {(a), {b), and {c}.) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED

BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestion, edema, emphysema of the lungs

Condirions, if sny, + DUE TO (b) Branchogenic carcinoma with massive metastases
i aave e } to both adrenals and prain ez

stating the under-

l6SE &LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wApril 27,1958 .

21 luf]anded the deceased frog

Death occurred at

¢ COTUTTEY, ETL. WIVSE VA Uy STUTATH TIVRanGIGre I Irein 40. No sympraoms wily Qe li3ijed.

g lying causs last, DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
] X : PERFORMED? (
- s YEs K] No[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—3 w

i o O O
v S| 20c. TIMEOF Hew Menth, Day, Year
2 a INJURY  am.

E X p.m.
_E. 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bidg., etc.)

& WORK JA'™' AT WORK

=
w

L3
3
H
2
=

. B the date stated abave; and 1o the best of my knowledge, from the causes stated.
a .22a. SIGNATURE ¢ | 22b. ADDRESS 22¢. PATE SIGNED
) g V.A. Hospital, Kansas City,Mo [4-27-58
l w20 AL, CREMATION, | 23b. DATE ™1 33c OF C 7 CREMATORY 23d. LOCATION {City, town, or county) (Srare)
; a MOV AL {Spacify —
3 Y~19-5 27
| - 24 FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ATURE
© Y a7 - SE il
[ {Licens balmer's n? on Reversse Side)
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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

by me, OF BY oo

working under my personal supervision.

L1415 [=] 1! ST Y
Signature of Student Embalmer

NDWRITING. (Failu

Note: The above MUST BE SIGNED BY THE LIC
to comply with the above constitutes grounds for revocatitn 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. ..




