MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —
DEPARTMENT OF PUBLIC HEALTH AND WELFA 62 030654
Registration District No. _____ iX,____ Primary Registration District No. _&Q:Z'_':’____mea” No. _jx 2 i_“ STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED q
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Whore decaased lived. [f institution: Residence before
. COUNTY . ST. : « b, COUNTY s
VS 300 a * Greene > STATE Missouri Greene sdmission)
Rev. 4/59 % b. cgv (If outside corporate limils, give TOWNSHIF only) Length of stay in 1b c. ccl)TRY Inside Limits
R
w - - 2 »
= TOWN Springfield 10 month Town Springfield, Yo [X No [J
bg q 7 E c. ;%QPTT“.\ATE()%F (If NOT in hospital, giva location) Inside Limits d. E['I;%EEE'I.’SS {If cutside, give location} Reside on Farm
s Burge Protestant
INSTITUTION Y N . Y. N
397 23 : *hospital =R 0 Burg ant al ™0 X
a 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEAFTH
4 ERIC N. NORDHEM August 25, 1962
< 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J |8. DATE OF BIRTH | - AGE (leat birthday} | IF UNDER 1 YEAR | If UNDER 24 HR
. Widowed Divorced ] Maonths Days Hours Min.
5 z Male X September 116, 1882 79| 10 9
—_—] 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
& g during most of workmg life, evan if re!lred) . R
ir esignin LLLGALED%D_E&I' Voss, Norway ¥SA
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Nils Nordhem Ragnhild  Unknown - Isabel Nordhem
8 I W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— | (Yes, no, ar unknown) | {If yes, give war or dates of service) . . .
95 20p | f None Mrs, Leland E, Traywick Spirngifeld, Mo,
% — 18. CAUSE OF DEATH (Enter only ona cause per line for [a), {b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
g 5 S mmeoiate cavse @ Myocardial diseage 24 days
1 o} o
[ =
2 -0 I3 8 conditions, it ey, DUETOny ATteriosclerotic heart disease Unknown
v 5 which gave rlsa to
= |z sbove ceuse [a),
13 L= stating the under-
lying csuse last. DUE TO (c)
g = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated te the terminal PART 11l. ¥ deceasad was female was
'9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
v 2 -
5 g Uremia secondary to prostatic hypertrophy [Dve | DN | O unknown
g = 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART | of item 18.)
-3 &= PEREQRMED? 0 ] a
z |~ 1y |~ 2| EesA woD
A A I A R : ~
20c. TIME OF Hour Month, Day, Year
Z = NN 2 INJURY ..
b 4 g g p.m.
Z o T f . | "20d INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK OJ farm, factory, street, offica bidg., etc.)
¢ . . NOT WHILE AT WORK [J
8% 91 Oct 55 1962 Aug. 25, 1962
o | = w ¥ 21. "1 attended the deceased from ~2C O er _&J.Ql end last saw h,m slive on
@ & [a] . Death ocoygred af. 9 30 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = ' / i - 4 P
g E Fo) 6 220, 51 ee or 1] 22 DRESS TE snc D
> z ot - - f 2
2 . BURFAL, CREMATION, R 23c. NAME OF CEMETERY OR anMﬁpba'r 23d. LOCATION (Clly, town, er county) v (s:a(e)
d 0 REMOVAL 1Spec1fv) s . s
-4 T Burial August 29, 192 Graceland Chicago, Illinois
= =4 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. ‘S SIGNATUR
= > Gorman-Scharpf Funeral Home, Inc. a0 —t
= “ Springfield, Missouri - —b 1—

{Licersed Embalmers Statament on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . iMre 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.



