DEPARTME‘?I;I"% SQN%&ERCE MISSOURI STATE BOARD OF l-iEALTH 1 0 6 8 7
fILED APR 1 - STANDARD CERTIFICATE OF DEATH Stass File Né
Registration District Nooﬂw.lmw Primary Registration District No..w. .. B ? S/ ., ..~ =wRegistrar's No / y
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, }
= (2} County Douglas . . .ot o S
g (b) City or town Svreden Walls L;—\, %Smta Missouri ) County.. Donslas .
' g (¢) Name of hoapi(tglogﬂg:t‘i‘tﬁt?;r wa limits, weita “RURAL” and name of owaabis) |1 ()" City or town...... SWeden : Rural td
P E ! {Il outside ¢ity or town limits, write *“RURAL") /
| == =
X - (If ot io hospital or institution, wrile strest number or location) {d) Street No ([T raral, give locatson) )
E (d) Length of atay: In hospital or institution ' .
5 il 1n thls community {Specify whether || (¢) Cltizen of forcign country? (Yea or No}
E ' yeurs, taonths or days) If yes, name country
i
Z 1 3 @ PRINT e MEDICAL CERTIFICATION
2 || FuLL Namg William H. Strone o ren
L8
< || 3. ) If veteran, 3. () Social Security 20. DATE OF DEATH: Month £e day 8
= name war No None Vear. 1 QA-P, hour, (" minute. A0.A M.
E R 21. I hereby certify that I attended the deceased from
= ( 5. Color or 6. (a) Single, widowed, married. || “+Tat0  / 19 ‘o
H . . 4-‘-- 19
Floa se. liale Lo peWhite J{“mccd Married D {
V) ! s that I last saw h. alive on 19}
E 6. 551) Name of h%sb:én.g OF Wif€uowrrerersersssarsosssmen. G 6) Age of husband or wife if || and that death ocenrred on the date and hour atated above. ] )
v “Argars rong aﬂve_.o___yean immediate cause of  death - Duration
g 7. Birth date of d a... November 19 1869 WA IIL 0 A -
{Month) (Day) (Year) 7 A
= ) #
o 3. AGE; Yearn Months Days If less than one day Due to
<
E 72 3 17 hr. min
K . Due to
= |l 5. wirthptace Sweden, Lissouri Y
z _(City. wwn, or county) {Stote ot fm’.eign country} . T
= 10. Usual occupation Farmineg ' Other conditions._ .
um;. T (Ie:ludl pregosncy within 3 months of denth)
11, Industry or business. . ‘e )
- : o CIAN
I & V413 St Maojor Aindings: Hﬂ
o E{ 12. Name iam rong ‘ - Of operations
2 & L 13. Birthplace ' Ky A0 | R i L. thecause to
— {City, town, or county, {3tata or foreign conotry) which death
< || [ 16 Malden name fary. Co. hatin Of autopey. sphould o
o 1 sta-
& W57 15. Birthplace Unknawn A — e o tistically.
E = (City, 1own, or soanty} (Stata or foreign mw‘ﬁ,) 22, If death was due to external canses, £ill In the following: * ~ "+ -~
E 16. (g} Informa.nt:l...aa... —y I ‘ L o _QQAA {8) Accident, suicide, or homicide (specify)
B (8} Address Sveder, llissou.i S (5) Date of occurrence
17, (8) e lBur‘l’:l (b} Date thereof S3-7-4% (s Where did Injury eccur? Ty Frome— P
{Buriul, erematlon, or re:noval) - ) (Month) (Day) (Year) (d) Did injury occur in or about home, on fnrm. in industrial place in public p!ace?
{¢) Place: burial or cremation Loftin
; . : . (Bpecify t fpl
18. (a) Signature of funeral director Friepds.... - _ While at wotk.. oo 1 (,‘Swﬁ,;,:'z,f injm*___________(_)____
(k) Address SN USRI N ’ . ’
19. (o) i’.:héﬁ._::.,‘é_.z.., o 7 /P Z Zﬁf" 23. Signature reevenneee {M, D Orgtivesd....
{Dato received local registrar) {Registrar's signatore) J Ae~4.0 || .Address Date, aigned”j.a._.___.
(Licensed Embalmer’s Statement on Reverse Side)
-




‘The family did not want the body Embalmed, friends took care of it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...oooeeeec.

working under r—ny personal supervision, R :
. Signed..... %/Mﬂl
Licensed Embalmer No.. 3§(?/ .................

P, O, Address....coiveeerermeeeeecme e ceenaencns s eemece e sresies

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (leure to comply
‘ the above constitutes grounds for revocation of license.) -,

If this body is not embalmed, fact should be so stated above.




S. No. 2B DEP%RTMENT OFCCOMMERCE MISSOURI STATE BOARD OF HEALTH .
M—8-21-41 UREAU OF THE CENSUS : / D é 7
31 29288 STANDARD CERTIFICATE OF DEATH State File No y
Registration District No/..b7/.. Primary Registration Diatrict N0L53?£ Registrar's No,
1. PLACE OF DEATH; 19 2. USUAL RESIDENCE OF DECEASED;
o] {a) Count: \‘Mﬁ
& M e ¥ © g & Couny
2 || @ cityortown el ,ﬁ . -
5] ) (If outside city or town limits, write "RURAL" &nd name of township) (6) Gi \WQ‘QO—- _______________________________________________
E {c) Name of hospital.or institution: i (If outaids city or town limits, write “RUR.
ot {If not in hospital of inatitution, write street number or location) (d) Street No (1f rural, give location)
E {d) Length of stay: In hospital or institution. W
5 (Specity whether {¢) Citizen of foreign country? : ) k] (Yes or No)
In this community.
E years, months or days) If yes, name country.
o -
@ || 3 ) PRINT ) ( //d(, MEDICAL
- 3. (b} If veteran, 3. (&) Social Security 20. PATE 7?ATH tionth..........
g name war No year. £.... ’7
- 21, T hereby certify that .
6. {g) Single, widowed, married,
El M 5. Color or W
i 4, Sex race divorced......... 0 s
E' 6. (b)) Name of husband or wife.............. 6. (<) Age of husband.or.wife if
M'
g 7. Birth date of deceased W :
=
o 8, AGE: Years Pue to
Z 72
a
- Due to
% 9. Birthplace.............
= (State or foreign country)
) - Other conditions o
?} + t 10, Usual ocedfiation {Include within 3 hs of death) R ——
o] 11. Industry or bu PHYSICIAN
| Major findings: ——-
- E 12. Name.... Qf operations. Underli
nderline
é E 13. Birthplace. thl-fic}?ﬁae :g
ol : ' {City, town, or county) (State or foreign country) Of autopsy. ;vh oculdeabe
o E 14, Maiden name charged $ta-
tistically.
@ |15 | 15. Birthplace - -
= = {City, town, or county) {Stats or foreign conntry) 22, if death was due to external causes, fill in the following:
E 16.. (a) Informant (a} Accident.‘auicide. or homicide (sapecify)
B (b) Address () Date of oacurrence
t7. (a)' - ; () Date thereof. {e) Where did injury occur? (City or town) {County) 3 (State)
(Buriul, cremation, of removal) (Month) (Dux} (Year) || (5} Did injury eceur in or about home, on farm, in industrdal place, in public place?
(¢} Place: burial ot cremation. .
. . (s iy ¢ ? place) T
18. (a) Signature of funeral director. While at w%k? ___________________ P &) Means of i IR et nreane
(b) Address................ - :I h
3. Signature......f .z a0 M.D. b
19. {a} (&) & : ¢ —
{Date received local registrar) (Registrar’s signature) ddress..............d}....LZ W ..... | Date sig‘ned.b., ..
St




vt

: .
- .
B s
r i
- .
.

Leady,

b ) i
G-
i E
: oAt
[
N !
4

P >
- v




