fealth, THE PIVISION OF HEALTH OF MiSsOURI 59—:_()“(“)"52-}2-4;_"

"ublic

Jarvice LED MAR 2 1gﬂinrutian District No. 4 3 2/ Primary Registmfiﬂ! District No-,_s____@__-.;___ — quiufw'l Na.,___é_,ém,,,.,-..
1. PLACEOF DEATH ’ 2. USUAL RESIDENCE ({Where decocsed livad. If institution: Residence before

300 a. COUNTY A a. STATE - b, COUNTI} - odm--?%

57 Grundy Lo rungy

- r b. C{IJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limis <. CgRY A tf ¢ 4. Inside Limits
tom  Trenton Yerg] No[] Town _ Trenton ¢ | Yool Noll
c. EBL'L.I NA{A%OF {W NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Fam
SPITAL OR
INsTITUTIoN __Home /20T dﬂzvears 1307 Cedar st, Yes [] Nofe]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or primi) OF
llelvin John Tollefson DEATH Feb., 21, 1959
5.. SEX 6. COLOR OR RACE} 7. MARR|ED[§N‘EVER MARRIED] ] 8. DATE OF BIRTH 9. AEE "-".i'.::;} :::-'::.).ER;LE‘R I:oli:DER za:ns.
lLiale White winoweo[] ovorceoJI Nov . 28,1903 B8 ] ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) | 12. CITIZEN OF WHAT COUNTRY?
during mas? of worki IH-, every il ratir INDUSTRY
EAZIREeT trenton Fopds South Dakota U.S5.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Jgohn Tollefson Sarah S. Keldurn Tucille
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
o B (Yarona, ts vical — .
: ety iintndnininietuintatuie Lucille Tollefson Trenton,lio,
o 18. CAUSE OF DEATH (Enter only one couss per lingfor (o}, {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND TH
w IMMEDIATE CAUSE (a)
4
=
E Conditlons, if any, DUE TO (b)
> which gave rlse to
; nhv.- c';uun "d(n), }
tatl
S g I’ylngmenu.nulu:: DUE TO (c)

: ] =4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
T xf< PERFORMED?
] 45 ves(] No[] e
- izﬁ %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu

S j é 2¢. TIME OF Hour Month, Day, Yeor
2 o8 INJURY  a.m.

";; : H p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.}

s 3 WORK AT WORK N 8 v 0 50 Al s, o727 ) 1%4;:_6_
E 21. | ottended the deceased from WH% b (. hf_ﬁw 'L // / / anJaﬁ saw M' on M ’C /

H Death occurred at ; m on the dote llal.d cbove; ond H"' of my knowlodg-, from the couses stated. i
k 22a. SIGNATURE Y ‘E j;).qm cr’pvx /Qﬁ $ 22b. %\M P 2 22=. §. 2;96“0
-

"
230. BURIAL, CREMATION, | 23b. DATE 23c. NAHE o .E(E/ERY OR CREMATORY 23d. LOCATION {City, town, of cowrdy) {State)
RERAGET 2/26/59 Forrest Eills Hanssys City, 10,

24. FUNERAL DIRECTOR ADDRESS L 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wp Gipson Trenton, :.0. 2 ,;gﬂ,é—c]

{Licensad Embalmer’s Statement on Reverss Side)
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S
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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. ......coovnuiinnine

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

by me, or by

work‘ing' under my personal supervision.
57 )0
ngned//«vé—((’?w-/ﬁﬁ:" ..............
Nol./,c/-"s’h/

SEUdENE cecriiriciiiirniiiiiieinre i r e e s
” Signature of Student Embalmer
* Licensed Embal
. [mex\ 2 //’f:
P. 0. Address-yZintomm). A

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.




