JRI DIVISION OF HEALTH — STANDZ2RD CERTIFICATE OF DEATH
FILEDVS JAR

NDED

DOCUMENT

BY AFFIDAVIT OF

23a. agng& fnlgmrftvc;m 23b. DATE
REM P
ial 2-28-60
24, FUNERAL DIRECTOR ADDRESS

7 1950~

istration District No, ,_,é:'_a_____________}’rimary Registration District No. j__z..zz___--kagi:rrur'l No. --.é ...........

—~60-0052382

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived, If institution: Residence befora
a. COUNTY 8. STATE COUNTY sdmission)
Camden: Mo Gamden
b. %1;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI>TY Inside Limits
4
TOWN Osage . 5 vrs TOWN _Camdenton Y O No LR
c. FULL NAME OF (If NOT in hospital, give locatiod) Inside Limits d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS
sTunioN. Camdenton R.Route e Neg Lake Road 32 Yo Do O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
(Type or prini) . OF
Mikkel A, Hegerland DEATH ‘eb. 2?‘ ]gﬁo
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR { |F UNDER 24 HR
- . Wi i hs Hours Min,
Mal idowed L Divorced [J =1 _18% 93 ﬁ l iﬁ' I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

during rgost of werking life, even if retired)
Farming

13a. FATHER'S NAME

Anders He ﬂerﬂgnd
15. WAS DECEASED EVER IN U.5. ED FORCES?

(Yes, no, or unknawn) | {If yes, give war or dates of service}

nc no

Retired Farmer | Roldal Norway
13b. MOTHER'S MAIDEN NAME
16, SOCIAL SECURITY NO. 17. INFORMANT A

Ted flegerland

ress

14, NAME OF HUSBAND OR WIFE

a

Camdenton Mo,

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().

cue

Pu morvahf EJema.

INTERVAL BETWEEN
ONSET AND DEATH

hes,

Fomc}&u& /\(eaw{

lur&

7JW

WHILE AT WORK [
NGT WHHE AT WORK O

farm, factory, sirest, office bldg., erc.}

Conditions, if any, DUE TO (b)
wblga gave rize fJe
[ cause (a),
stating the under. /HF M { J,~ ;{ M l ) q
Iying cause last, DUE TO {c) er¢0§’C Crodic c : Jffd)e..— ea"’
z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceassd was femals was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
b lDYelIDNoJDUnkmwn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED 0 O ju]
v YES[J NO
-l
6 20c. TEHME OF Hour Month, Doy, Year
o INJURY a.m.
g p-m.
20d. |NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the decensed fro

Desth occurred n

=)
ol

P

m on the date stated above, and to the best of my krowledge, from the causes stated.

25-bo

~-{F-60

nd last saw i alive on_..._g

22s. SIGNATURE,.-

%Wmﬂ

/n P

~ "Carmdonter, Mo,

22c. DATE SIGNED

2-27-6o

23c. NAME OF CEMETERY CR CR

Strand Luthern Cemete:

EMATORY 23d. LOCATION (City, town, or

Y Dunbar

county})

Towa

{State}

Reed Funeral Home, Camdenton Mo,

RECD. BY LOCAL REG.

(L

d Embal

el 27/ 760 | 2.

25. REGISTRAR'S SIGNATURE

QQ,QZLM

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed FW ?\L RQ-QQ:)

Signature of Stuvdent Embalmer

' 3
Licensed Embalmer No.__Zi‘L
: P.O. Address&@ML

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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.




