MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-001199

STAYE FILE NUMBER

Y AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a a. COUNTY Greene County s stare Neb., b county Ant elope admission)
L 7]
% b. C(I)l"z\f (If cutside corpeorate limits, give TOWNSHIP only) Leagth of stay in Th c. COlLY Inside Limita
g & own Springfield 1 Hour wwn Nellgh Neb. Ya @ Ne O
R c. FULL NAME OF {If NOT in haspiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
+ 29 AR % Roowess 06 wd'st e X
(& DOA Springfield R.R. Stafisn ™ U - @l Ne
3. NAME OF DECEASED Fir Middle Las 4. DATE 4 %lh 3 ar
} Moo roon Ralph PR Lungquifs | B 7€ LT
Lun 51111 st. -
- 5. SE 6. OR QR RACE 7. Morried B} Never Married O [8. E IRTH, } 9 A ast birthday) | If UNDER ! YEAR IF UNDER 24 HR
'Mc".ile qﬁhi%e Widowed [] Diverced ] fﬁ-c.‘[ E,._E} D gg Month1 | Days | Hours | Min.
- 1da. 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
g “RetTréd atimbile-Dealer Valley Neb. . S. A,
9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - - .
—Q Nels Lunggudftlundquist Charlotte Larsen Rose Lungquift
Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Lund u' Address o
: ”"Uﬁi‘fb:‘mn]l {If yes, give war or dates of service 9 A ROSe Lun&&ii'& Neligh Neb .
—| - 18. CAUSE OF DEATH (Enter only one tause per line fq INTERVAL BETWEEN
< ai UZJ PART |. DEATH wWAS CAUSED BY: ONSET AND DEATH
— 2 5 .g g IMMEDIATE CAUSE {a) ‘Presumed to be natur&l causes —l‘, hrs
o]
O a8l =
—| Q s x
' &" 5 g [=] Conditians, if any, DUE TO (b) UNATTENDED b\' 4 pHYleIAN
_l» 5 ] wbl';ich gave rise I)u T
zIzA g e onder Coroner of Greene County notified.
lying cause last. DUE TO ([¢)
—é z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
| g disease candition given in PART | {a} there a pregnesncy in last 90 days.
§ ;J: ID Yes [ {0 Ne I {1 Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter najure of injury in PART 1 or PART 11 of itemd&}t
3 & PERFORMED? a a o Deceased became ill on train between Kansas (City
e v YES[O NO B . .
< s TIME OF W Manth, Day, Year RTIA OPT LIY 131d"?5W€ﬂW
E - 3 ¢ NioRY . "He' weei'sr pron unc%é ead by Dr. H.A. Lowe, Jr. His wife's ated he had
o S p.m. had several previqug heart attacks.
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK (3 farm, factory, sireet, office bldg., etc.}
(=) NOT WHILE AT WORK [J
] 'E O
é = 21, | attended the deceased from
o) = 1 Death occurred at. on the date stated above, and to the best of my knowledge, from the csuses stated.
—
8 8 22a. SIGNATURE s (Dengli[I_/tiﬂe) 22b. ADDRESS 2%c. DATE SIGNED
I i ol YLy : : d th Officer : é .
& | - o /4& AL“Z,/ ; M.D.  (reene County Health - -2 &
= z 23a. BURIAL, CREMATION, [ 23b. DATE (/| 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘TACATIO iy, Town¥ or county) (Srate)
o' —i a REMOVAL (Specify)
Z| & 2T - s Laure]l Ei Neligk Neh
= Q < 24 FUNER IRECTOR = ﬁDDRES: /"'/' f }l “25. DATE RECD. BY LOCAL REG. | 26. WEGLSTRAR'S SIGNATUR v
& (7 > | hoeptfnger Funeral “ome , ;:-//fi L2 N 5
Elen m ] £' 4 2'_ g — . - -

{Licenied Embalmer's Statement 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 me,

or by Student Embalmer No.___

working under my personal supervision. QL}*@M\
) - Sfudént _ - . _ . . Signed /&‘\ /))
Signature of Student Embalmer
Licensed Embalmer
A . P. O. Address\%/wn M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal ure 10 comply
with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall 'sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




