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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHQULD READ

1TEM NO,

DOCUMENT

BY AFFIDAVIT OF

ARD CERTIFICATE OF DEATH

g —8eT0Slo)

Registrar's No.

__Primary Registration District Mo,
L

— 1TGR
L] L Il

1. PLACE OF DEATH
. COUNTY .
° tright

2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
a. STATE b. COUNTY admission)

b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b
Town  Gasconade Township 7 years

Missourdi el cht
. Y 5Q Hright

OR
TOWN  Hartville Yes O No

Inside Limits

c. FULL NAME OF (If NOT in hospitel, give lacation) Insidte Limits
HOSPITAL OR

wsTetion 2 mi. SW Hartville Yes O Ny

d. STREET {If outside, give locstion) Reside on Farm

ADDRESS .
2 mi. SW Hartville Yes pd No O

3. NAME OF DECEASED First Middle

(Typs or print)
Peter Qtto

Last 4. DAFTE Month Day Yaar

ol
Carlson DEATH 1942

5. SEX &. COLOR OR RACE 7. Married [1  Never Marriad [

Male White Widowed Divorced [}

9 17
8. DATE OF BIRTH | ¥ AGE (last birthday} [ iF UNDER i YEAR [ IF UNDER 24 HR

8/17/1876 86 ‘“°1“"I Dag | Hous I Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mos? of working life, sven if retired)

armer [

Mtw, Grove Mji nqnnﬁ?'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, N OF HUSBAND FE

Gustaf Carlson Christina Su

nson Susie Bthel (HPOpaqu)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO.
{Yes, no, or unknown) I(If yes, give war or dates of service)

17. INFORMANT Address

non
18. CAUSE OF DEATH (Enter only one cause per lina for (a),_[b), tnd'(c?
PART 1. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (B}
which gave rise to
sbove cavie (a),
stating the under-
lying cause last. DUE TO (c)

Alma Wakefield, Hartville, Migasouri

INTERVAL BETWEEN
ONSET AND DEATH

Ry e |7 - ot

/

disesass condition given in PART | (a)

PART [}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART II. If doceased was female wes:

there a pregnancy in last 90 days.
l O Yes l O No l [J Unknown

PERFORMED?
YES [] NO j(

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll-of itam 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

MECICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK - farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK []

20f, CITY, TOWN, OR LOCATION COUNTY STATE

E
|
{
;
i

)

| = -hem . :

21, | attended the deceased from_MMdL_L‘_Lm tm_&#Lumlnd last saw p ;o slive °“—%%LZE
1

Death occurred a. ‘-3'0 0 / m ol the date stated above, and to the bast of my knowledGe, from the causes stated. :

272, SIGNATURE - {Degrey o title)

226, ADORERS 22¢. DATE SIGNED|

Z3a. BURIAL, CREMATYON,
REMOVAL (Specify}

risl metery kWright Count

MATORY 23d. LOCATION (City, town, or county} {S1ate)

Mis=souri

24. FUNERAL DIRECTOR 25. DATYE RECD. BY LOCAL REG. |28, REGISTRAR'S SPCZI’:'A'I

Bergman-Miller-Bledsoe, Hartville, Mo. |7-3f-/9¢ X y

- (Licensed Embalmer’s Statemaen? on Reverse Side)



P L e VR S - -

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

v

working under my personal supervision. -

Student SignedM%

Signature of Student Embalmer

i . . : ) Licensed Embalmer No.% 70? ‘0

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
. . with the above constitutes grounds for revocation of license).
. -If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
s If this body is not embalmed, fact should be so stated above.
.. . . . . ¢



