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STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No. __

~29=0
STATE FILE

aé‘éo |

.. Registrar’ s Ne. Ne....

- PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruld-m:- befpre
o. COUNTY Bucl an a. STATE Missouri b. COUNTY Buc han“ mission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o/l 7 Inside Limits
OR Yes (X] Ne (] or a Y
TOWN 5t. Joseph ° TOWN St. Joserh esfx] No [
c. Fgls_é_lTP_JAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reoside on Ferm
H AL OR ADDRESS .
wsTiTuTion ot. Josephs Hosp. | 65 years 10093 Frederick Yes [] No [
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
Halvor Arnondis Skoglund DEATH Jan. 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
¢ . MARRIED@}{EVER "ARRIEDD . last bl’:n;dny; Months | Days Haurs Min,
male white wiDowen[ 7] owvorceo[J{March 11,1888 70 I
10a. USUAL QCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mqst of workin evan {uhud) INDUSTRY
Ret.’ Hosp. ALten State Hosp. Brandford, Ksnsas USA

$3a. FATHER'S NAME

Nils Skoglund

13b. MOTHER'S MAIDEN NAME

Lovesa Anderson

14. NAME OF HUSBAND OR WIFE

Anna A, S.oglund

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

t6. SOCIAL SECURLTY NO.| 17.

INFORMANT

Address

(Yas, no, ar unknown)| (i, yes, v- war or dates of service) -
es ME%1Edn War 491-10-8550 | Mrs, Anns. Skoglund,1C09% Frede
18. CAUSE OF DEATH (Enlar only one :uuu per llne for (Y, (b), and [c).} INTERVAL BETWEE
PART |. DEATH WAS CALSED B % ONSET AND DEATH MO
IMMEDIATE CAUSE (ozgc.o«c.\movw\a ;g\k&ﬂw\nx "i"‘:‘“\'“" R"\-v\»m./w-\'\s
Conditions, if any, DUE TO B ddadny \W q "W
which gave rise 1o
above cause [a}, }
stating tha under-
g lying couss lost. DUE TO {¢)
=4 PART 1. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net tsloted to the terminal dizeass condition given in PART | (a) 19. WAS AUTOPSY
X / PERFORMED?
g _ /X | ves wold
&= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART I or PART Ii of item 18.}
w
Q [ O O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
AT WORK
21. | attended the deceased frem 20,1988 ., o dow 20, 19 §°l and last inwti':ulivem | Bl 8 B s-“
Death occurred ot : 150 . m on the date stated above; and to the best of my knowledge, from the couses stated.
~ SIGNATURE‘Q {Degree or title) 22b. ADDRESS _— Zic. QATE SIGNED
‘\\‘\% d 3\LNO\0H\§L\)¢S \\ Mu 1-13 57
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Chy, town, or county} (State)
o {Snecify) . .
BFIEI*" | 1/25/1959 Ashland Cemetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

aer Aﬂ‘«-mu/ St. Joseph, Mo.

o 2] (95T

)

Cloade Lzwkcdl
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY L e e e e , Student Embalmer No. _........ocovvneees

working under my personal supervision,

R RTTs Loy 1L S P TPRNS Signed ., £ JJ@W M/éy ...................

Signature of Student Embalmer .
Licensed Embalmer No..eﬂ{‘i:j_f.:t..

P. 0. Address .. S Jr2xsd 5720

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).

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.



