JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-024122
'EILED ‘!-SliaJiuLliu]n' J;fr]ggg___-g.gd_--__.}’rimnry Registration District No. Registrar’s No. ?'# STATE FILE NUMBER

NDED
— T Foceoromam 7. USUAL WESIDENCE (Where decesssd Tved. If imstitufion: Residence before
‘F a. COUNTY Pu 18 ] ki co a. STATE Mis s OLII‘S. COUNTY Pu 1a g k 5 admission) -
b. Ccl)?" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘S'LY Rl hl d M Insids Limits
C an 880
own  Libe rty Township 20 vrs. TOWN s MY uri YosJ No X
c. ng.ép?lTAAME OF (If NOT in hospital, give location) Inside Limits d. ASE)%EEETSS {If cutside, give location) Reside on Earm
L OR
iNsTTution Rural Rt. # 2e Yes [ No O Rural Rt. # . Yes W No []
3. NAME OF DECEASED First Middle Last 4. Dé‘\":I'E Month Day Year
{Type or prin)
John Peter Sundqulst. | oeam June 29, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTK | 9. AGE (last birthday) | IF UNhDER IDYEAR 1‘: UNDER 24 HR
s . d Months ays ours Min.
MB 13 Whi‘be. Widewed Diverced [ 9/16/1883 79 l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired - .
Firiier, ) -——— Canada, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Swan August Sundquist, | Christena Anderson, Eva S. Sundgquist.
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ri h d M
{Yes, nogrunknown)| (If yes, give war or dates of service) C n (o]
N [ Unknown. Mrs. Eva, S.Sundquist Rt - ,
— 18. CAUSE OF DEATH {Enter only ane cause per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: [v) T DEATH
g IMMEDIATE CAUSE (a) 1
Ie) / / ‘ _ .
[a] Conditions, if any, DUE TO (b) b,l_d-—“ T ALAA S
which gave rise to 7 /
above c;uu d(a)r y f
stating the under- 4 '
Iyinggcaum last. DUE TO (¢} 0 A A. L“_/Ad' .
4 PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH l}ﬂ not related to the mrminal/ PART Lll. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
g [DYes [ Ono | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g PERFORMED? ] O O
& [ 20c. TIME OF  Hoew Maonth, Day, Year
H INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J Vi 4
4} Vi
21. | attended the duﬁﬁ&l’“ "%iébnd last saw malive on 621 W &(
Death occurred at_- H 4 on/the date stated above, and to the best »f my I:nowlcdm-om the causes stated.
pr A i Vi
6 rea or titie) 22b. ADDRESS 22¢. DATE SIGNED
- M.D. Richland,Missourl 6/30/60
- z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} State}
\ o
A E 0 St.Johnt's Cemetery Swedpborg, Mg a
< A 4 ; . DATE RECD. BYLOCAL REG.
p
@ a - -

{Licensed Embalmer’s Statement on Reverse Side)




JuL 11 1960

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 Embaimer No.

working under my personal supervision.

Student Signedi_.. G o
Signature of Student Embalmer
Licensed Embalmer No.ﬁz__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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. :




