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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bumgav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9801

Srots File No,

lfemlmtion District No. LE Z._ — Primary Regintration District No.3 2. (2 X &7 Registrar's No... oL,
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: Q :’,
(8) CoOumY.cecmme. asper s Missourl » C - Jasper .
Garthage (a) State ®) County
(&) City or town.._ rd
(11 cataide city or town imita, write “IIURAL" and natse of Lawuship) {c) City or town Carthasge, Mo,
(¢) Name of hospital or Institution: ) (1f outaida city of town Hmits, writs “RURAL"} 5
MceCune=Brooks Hospital. .. £ |l swe o 839 0live
(If not In bospital e jnetitation, write atrest DEmbor of Togatlon) T (T rural, give lcation)
{(d) Length of stay: In hospital or lostitution......... % ;. days. ... Yes FAY
50 e ars Specily.wheshar {] (¢} Citizen of loreign country? {Yee or No)
. &
lnr:-h:: ZZT&'?J‘:‘E’L,.;‘? R If yes, name country. Sweeden
. MEDICAL CERTIFICATION
buie FRINT Augusta Edstrom
—— :Am 2 S 20. DATE OF DEATH: Mons_H8ICH P
. teran, 3. al Securit
some our_TIONIE vo_none vear 1948 pow.... 20 miouteD6. Ao
21. I hereby watmdeﬁ;e eceased f:%m , o
5. Colorwh o. {a) Single. widpwed, married, 1w¥¥E. — ] s
1 ' —
4. Scx.Femﬁlem...’. t divoree: d. ié.de-—- ~—— || that 1 last saw b.. £} _alive on ..S - / S—— - . ey 19221 ¢ 5
6. (b) Name of hushand or wife 6. (). Age of husband or wife If || @nd that death occurred on the date and hour stated above. Darati
_Magnus EQStIOM. ... slive. oo yeors || 1mppdinte cause of death ) e
7. Bicth date of decensed..... OC EODEY 15, 1862 -... /4 gt
(Month) {Dey) - (Year) y Q ‘
B. AGE: Yenra Months Daye If tess than one day Due to
8z S, O | o =mw mmrmom
Due to
o. Birthoisce_SmoOland ... .SWeeden 2. 3
(Clty, town, or county) .- - - - (9tate or torvign MB"’]’ - - - - _
Other conditions.
10. Usual occupation. at home( s tarsci. (In:;;d.prn:nn;e”ﬂhlnﬂml.h of death)
11. Tndustry or b none gy 5 L PHYSICIAN
= or . J—
=] 12, Name_. _A_,Aug‘-ls t Martin o Dﬂ“- - ﬂ " u dzﬂi
: . ) ; o . # 7 [
§ 1. Birthplacg._..._lmkn Swesden Eﬁf : ). 7 ‘ﬂwumll,:
,.K, towa, (Suum toreign coantry) Of autopsy /] : (ﬂ :’,ff,‘,‘.‘ fffabu:
E{ 14. Malden name .. ﬂf Martin x 5 Vf - %m
7 t y.
5. Birthol unknown - Sweeaden = . e - - —
g ! ‘l place. TR v p— 22. If death waa due to external causes, fill in the following:
16, (a) Informant r. Eric Edstrom (8} Accident, suicide, or homicide (specify)
o airesl2Bh_& Walnut, Kansas C1ty,Mjj® Dete of occumence
1. (@) 481+ ... ()_Date thereot, MALEH - 19 45 Where did injury occur? [y
- " {Poris). cramatbon, or removal) (Month) (Day) (Yelr) (&) Did injury occdr in or about home nn; , in industrial place, in public place?
(c) Piace: burial or cremation PATK _Ceme ter‘y ......... — /7 e
13. {a} Signature of fuaml (Elrector.K-n-e l.l_MQI' t'l.l&liy o While at work? a of injury._._. L‘_ e
(#) Address _‘Carthage ,Mo, / N 2
7 4 z !f" = 23, Sigrat [ &2t (M. D_or o )47
B () s
1. () @ 4 % é.,‘ ? Address o, pue 2??&%

(Licensed Embsalmer’s Sto
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toment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | B

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

. Registered Apprentlce Nn

working under my personal supervision, ;7:
. Signed ; :‘0_7‘

Licensed Embalmer No..... -

P.O; Addresq%[ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (F4flure to comply with
the above constitutes grounds for revocation of license.) " .- ’

- v

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




