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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

Registration District No...... ]

MISSOURI STATE BOARD OF HEALTH

= 1L EES N0V 131848 STANDARD CERTIFICATE OF DEATH Siate Fite No
8.

33808 *

Primary Registration District No__;_—@ Registrar's No_gﬂb___ .......

1. PLACE OF DEATH:

(a) County. GREENE

() City or town.....opringfield

2. USUAL RESIDENCE OF DECEASED;

(@ state._ Mimmesota ... @ County. bm_‘n

\a

777

., {If outside city or town [imits, write *“RURAL* and nume of towaship) {¢) City or towm. Lakew -l 1 e df?l
(¢) Name of hospital or mmtution f {17 oulaide city or town limits, write "RURAL"}
0'Reilly General Hospital, 2field, Mol o\ sieeno 7
{If not in hoapital or icatitation, wﬂm -t.nnl. num or location) (If caral, give location) .
() Length of stay: In hospital or institution . Py
(Specify whother (¢) Citizen of foreign country? {Yes or No)
in this mmmunity..mml«.mnthmr 11 days
years, months or dayy, If yes. name country
3. (&) PRINT MEDICAL CERTIFICATION
FuLL name_ HARLAND W. SORENSOMN . . .. L
20. DATE OF DEATH: Month Jctobernr day . PH
3. (b) ¥ veteran, 3. (e) Social Security | = h ) o i 20 . Pan
name war. LORTD_WAR. IT No..Inknown year—4 misute s
21. I hereby certily that I attended the decensed from....s.eptﬁmbe:ls_;_
5. Color or 6. (a) Single, widowed. married, 19 h S' m_QQtQ.

S |

4 sec_Male 0 race.. L Lo divorced...... _Slnglﬁ._.”_j that 1last saw h_ 1P alive on 24 Qctober 19245_‘;
6. (b) Name of husband or wile.....ooocoeoreoooveeee. 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
et eneee bm_ .............................. " alive..... ..years || Immediate cause of death
7. Birth date of deceased............. . JULN o 2T 19214, Toxemia .12 hrs.
{Moath, (Dnvf (Year)
8. AGE: Years Months Days If less than one day pue to. Peritonitia,. generalized .12 hrs.
—__and _bronchal pneumonia,. bilaterdali2 hrs.
v 21 2. 1‘1 hr. min .
- 7 || o w..Closure of colostomy with leak=| .. . -
©. Rirthplace Northfield Mimesota . 5 days
(City, town, or county} {Stave or foreign conntry} g -
. . Other conditiona. |
10, Usual eccupation Farmer (h:::?d. t it E Es of death)
11. Industry or business N PHYSICIAN
ot Majer findin —_
S f 12. Name..nooornw. NN QWD "ot om&‘om ~Left, _peluc .abscess . ,
g Unknow "N e : ' I Underline
2 | 13. Birthplace - NKTIoWn ) --;-;--U‘ A = { Al t?ﬁ;?ﬁ‘é:i%ﬂ
o f, tawn, or county State or foreign country, Sa me a 5 ave
& [ 14. Malden pame . AT} own. ‘ Of satopsy. 8 m ot
={ ' Unknown W tistically.
§ 15. Birthplace o) 22. 1f death was due to external caisés, £ll in the followin

16, (a) Informant. =2 W [~
(b) Address

17. (@) ~mm_~

Barial, cramation, o removal)

19. (o) .
(Dataraceived local registrar)

Date thereof.

(Month) (Do)’ (Year}

(2) Accident, suicide, or homicide (apeci{y) A_QC:L eng Battle cas ual

(%) Date of occurrence 2 JUly 19h5

{c) Where did injury occur?. CAZ! i
City or town) County)

(Brate)

{2) Did lniury oceor in or about home, on farm, in industrial place, in public place?

White st W&L

23. S:xnatund
Addeess...... OLLVIO ERRIC

<
. MT,

T

- (l) Meanl of inj m

{M. D. or other)..,,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No........~

| Sigaed.mcven ol é/;/ﬁ‘//

Ll Licensed Embalmer No........? ..... J‘{{ ..................
P. 0. Addre G AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit
the above consntutee grounds for revocation of license.) ’

H this body is not embalmed. fact should be so stated above. - )r

working under my personal supervision.

3.




