MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

BO NOT WRITE

tration Di
Regis ation istrict No.

rimary Registration District No. _“5,667___!!:9“""’. No.

=62=-02'7735

STATE F|

LE NUMBER

ON THIS STUB AMENDED
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Reridence before
| a. COUNTY a. STATE b. COUNTY edmission)
o ys3m0 (3 Lincoln A a
| Rev, 4/ 59 % b. CIL‘I’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CL!’LY = Inside Limits
i %" wwn Bedford I Dy oww  Wright Clty Yos O N )
| 1 P <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
270 w Hosavm h& ADDRESS 3
2, L, < involwiolounty Memorlal Hosp [Ye=O NIy YeO He D
: 3. NAME OF DECEASED First Middle Tast 4. DATE Morth Day Yoor
! {Type or print} OF
” Torvald Eider Kiar eatH Taly T4 I962
, o 5. SEX 4. COLOR OR RACE 7. Marrieddl] Never Married [J [5. DATE OF BIRTH | 9 AGE (last birthday) :nl:‘t:hnm IDYEAR ::uuosn ia\i'l-{k
I —— " . N ays ours in.
! 5 Male mli te Widowed [ Divorced [J 7/29 587 74
) _— ] 10a, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' & 7 durlnimoll of working life, i if retired)
R - Ret Efi cian Osle Norway , UaSaA
) Q 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME YT 14. NAME OF HUSBAND OR WIFE
. JU e’
8 Q Qlgf M Kagr | Martina (Minl Regais Kigr
: & | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' Addtess
i < {Yes, nio, or unknown) | (If yes, give war or dates of service)
gl Wt Bessia Kjar Wright City MO
‘ o - T8. CAUSE OF DEATH (Enter only one cauga per line for juh (b}, and {c). (‘ - INTERVAL BETWEEN
"o < Z PART |. DEATH WAS CAUSED BY: ONSET ANP DEATH
| =g ™ 3 IMMEDIATE CAUSE (n) V4 g—-g_!
N ol° 3 .
g2l || 2 §8 L reart !
12 x| o Conditions, if any, DUE TO (b)
| = 2 _|lnlm which gave rise to ;
= bove cause {a),
T (£ B
13 -i= steting the under-
Z - é lying cause last, DUE 1O (¢}
-——'——"'% z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART (i, If deceasad was female wm
:__-? ' disease condition given in PART | (a} there & pregnancy in last 90 deyn
E g l[:IYuIDNal[]Unkn_
"‘5‘ = | “19. WAS AGTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
15 o PERFORMED? 0 (m} a]
s v} YESJ NO[J
w =
z E E 20c. w:&n? :l.cr:;.r Month, Day, Yesr
! g g p.m. .
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o O a )
X
€0 = é 21. 1 attended the decessed from_%;LE_Q—_. tor—TLANSE2  and test sai o five on ?,/ /62
@ ; Q Death occurred  at. 210 pM m on the date stated sbhove, and to the best of my knowiedge, from the causes stared.
(T1] —
. 3 u y Cj' o itle) 775. ADDRESS Zic. DATE SIGNED
I
> z = e M.D. Troy, Missourl 7/15/¢0
q I "CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Sum)
y [a] AL {Specify)
2 e al 7/17/62 National Cemetery St Louls County
= < 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGHATU
S 5 1ght Clt 7—/@’/7/2
= o8 Niebure Furn & Und CO Wrig y Llals
on R Sicla)

MO

{Licensed Embalmer’s S




~ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body _whose name is recorded on the reverse side of this certificate was embalmed by me,

or By - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(}.
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.

2pisrer-L






