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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 9 1949 STANDARD CERTIFICATE OF DEATH State Fite Nov L VI
JBLRTH NO. REG. DIST. NO.M_ PRIMARY REG. DIST. m.wk:ﬁﬂrar': No 7 i-
1. PLACE OF DEATH ) - - LA 2. USUAL RESIDENCE (Whers decessed lived. If inatizotion: rresidence befors
j = COUNTY Pike a. STATE Missouri b. COUNTY Pike -di-iona-
¥ b. CITY (3 outeide corpurste mits, write RURAL and give ¢. LENGTH OF . CITY (I outslde corporate limila, write RURAL aad cive towmbip) ¢~ &
Q township) [ STAY (in this place)
TOWN  loulsiana TOWN Loulslana 2
d. FULL NAME OF (If not in hospltal or inetitution, xive strect addrem or losation) d. STREET (If rarsl, give loeation) /
HOSPITAL OR ADDRESS
INSTITUTION Pike Co, Hospital [ 215 North Third S5t, P
3 NAME 0F6 . a. (Flrst) b. (Middle) ¢, (Last) 4. DaTE (Month) (Day) {Year)
(ﬁww?mu Pete Frederick Nord oeAtH  Aug 26, 1949
ﬂ | 6. COLOR OR RACE | 7. MARRIED, NlEVER usRRIED , 8. DATE OF BIRTH Q.LGE (lnr-;n oF oo |D'.m” ¥ oo » .
. . oars
Hale White MIRTRPEE 7 | oct. 4, 1865 | B3 [ |
0a. USUALOCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8iate or forsign souptry) ] 12, CITIZEN OF WHAT
m— f orking lils, even i retired) USTRY -3 RY?
anu urer Buttone Oscarsham, Sweden 5. A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 141, NAME OF HUSBAND OR WIFE
Otto Ludwipg Nord Marie C, Fagerburg - Zuma Ann Nord
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, 8o, or gnknown} (Hr-.-hmwd;mnlmh) ,
No =~ - - 491-14-4190|Charles Nord
18 CAUSE OF -DEATH INTERVAL BETWEEN
. Enter only one carss per ONSE! AND nt:Arn

Line for (a), (b), 2 (c}

e . MEDICAL CERT]F.ICATIZN
I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® 4y

*This does not mean
o]

}Q |

ANTECEDENT CAUSES W
Morbid conditions, if any, gising DUE TO'(b) _ Lo . e

x‘m above cautwj Hating W y

the mode of dying, such

az heart fofiure, asthenia, ying cause

ete. It means the dis- / @/A
cans, injury, or complica- DUE TO (c) -
tion which coused dexth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the deaih dut not
. relcted to the d :’umd ition cavsing death, du f). X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —_— ’-
i - - YES D NO =
21a. ACCIDENT {Bpecify} 21b. PLACEOF IRJURY (es.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, factary, street. offies bldg., ste.) —_—
HOMICIDE —— _—
21d. TIME (Month} (Day) (Year) (Hogn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - | WHILEATE=] NOT WHILE —_———
INJURY = | “work AT WORK .
22. I hereby cerufy that I atiended the d y d from $-21 - 1949, 1o J-d [~ , 195, that I last saw the deceased
alive on , 1944, and that death occurred al :Z.__A_. ., from the causes and on the date stated above.
R el (55 9 | s aree Va0
AL s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, t.awn,oroouur-y)’ (sme) A
TION, REMQUAL Baeitr )
Burial Aug, 28, 49 Riverview Cemeterv Louisiana,” Missourl
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7 ERAL DIRECTOR' y I ENATURE ;y  ADORE3S
4& ﬁ @-MLLE_;/ /Ry 2 L‘: A IIJM‘-_ rom X L2
/ [ T (f- d Embal e on I/
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s e
_ : | WED .
RECENME  Offioar Now 1

District Vaall o
5.,__:Z:Efoi.;fi

District Fila 1
_ Dato Filed ----SEP-Q-"%"“:—'

- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

wotking under my personal supetvision.

Student ceeeemnascannnns ersmeebmenarasarres Signed.-
Student fmbalmer

Licensed Embalmer No

E P. O. Address "

MNote: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure to comply wil
the above constitutes grounds.for. revocation.of. license.)

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




