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FILED JUN 9

STANDARD CERTIFICATE OF DEATH

]958_.9. stration District Ne.

162

THE DIVISION OF HEALTH OF MISSOURI . 58—018940

STATE FILE NUMBER
Primary Reglsmmon Dlstrlcl Ne. .. 5619 et se oo e Roglstrnr s No. No..... _/ ____________

Jay:

1.

PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceosed lived. [f institution: Residence b
b. COUNTY 1, inn odm-ss'ﬁh

a. COUNTY Llnn a. STATE Misso‘u-i
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY D 5 3 F/] Inside Limits
town  New Boston Yes [ NeXE] Tom New Boston 0 Yes{Z] NofX]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {f outside, give location) Reside on Farm
INSTITUTION 82 yrs. APDRESS  Rural Route # 1 Yes 30 No[]
3. NAME OF PECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print} Carl Marcusson DEQ.ITH May 25 1958 .
5. SEX é. COL?R OR RACE| 7. MARRIEDE]NEVER marRIED] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER i YEAR| IF UNDER 24 _HRs.
Male O White wooweo[] | oivorceo[] February 13, 18'46 |n|'8iélhdu1) Months I Doys | Houra ] Win.
1Da. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
By pgyreine lle sven it | O PR m New Boston, JMissouri 0 UdSohe

13a. FATHER'S NAME
George Marcusson

13b. MOTHER'S MAIDEN NAME

Emma~F, Hassler

14. NAME OF H'UéBAND OR WIFE
Mrs, Von Marcusson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, ﬁ or unknqwn)]| (IF ,:.'__‘Lv:.:i" dotes of service) 9]__)4 -17}4h m.s . von Iala‘rcusslon NE'Wa Boston, I“B:
18. CAUSE OF DEATH (Enter only one cause por llne for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ . ONSET AND DEATH
IMMEDIATE CAUSE (o) OrdNar Y Occ. Lusionw Triansale
-«
Conditions, it any, , DUE TO (b} Iq L"/IQT o el e rotses o ard
which gave rise to } ‘J
cbove couse (o),
tating th nder-
% l‘yingn':w.uml‘a::. DUE TO {c) qao '
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED? 1—
E vEs{] noPd
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART 1l of item 18.)
w
8 o g O
S| 20c. TIMEOF Howr Menth, Day, Yeor
S INJURY  am.
£ by
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O * farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from L . S , e W" L “8 and last saw :I.,:M &a A i
.
Death occurred at 8eMle he date stated obove; ond 1o the best of my knowledge, from the couses stated. -
220. SIGNATURE {Degrea or titla) 22b. ADDRESS 22¢. DATE SIGNED
A, B o Y\ Gondn, (=
/7, forprne K A D2V S 2 <?
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REvovAL Gpecit | May 28y 1958 | New Boston Cemetery New Boston, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Larson Funeral Service, Bucklin, Mo.

May 26, 1958
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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

o DY M@, OF DY eeiiiivvreireisirnnierireeieresssssesurnsessbensrrsnsasssssnnssnsenrnaserranasseraranis ., Student Embalmer No. ........ccevuunenes

working under my personal supervision.

LR S S .oe T A v ot

* 7<% " Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in ms OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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.
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