o . YHE DIVISION OF HEALTH OF MISSOURI SRS
 o.3 ’ ALED JUL 7 1950  syANDARD CERTIFICATE OF DEATH mmmzﬂ?é@

v, 10.48

"BIRTH NO. REG. DIST. NO. _LL‘L PRIMARY REG. DIST. uo.3_0_.3_£ Rtﬂi:traf':Nn - 45

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where d d lived. I institution: residence belore
UN a. STAT, . A b. COUNT. ailinimion),
Rissonri’ lAfayette

b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporate limits, write RURAL acd give township)

TOWN Lexington m'"hj) oan el Town Lexington Py ‘;,_

d. FUO%P:J'F:{EO%F (If ot in hoapital or Jnstitution, xive strest dA%rglgEESI;S {If rural, give location) O

H
INSTITUTION zaﬁ Snnth ﬁth St . gaﬁ S:It] Etl E‘l

3.6&%’255%’; a. (First) b. (Midd.l?) ¢, {Last) 4. DATE (Menth) (Dey) (Year)

(Tvpeor Pty KATHERINA A, BLIXT DEATH May 29,1950

5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | TEAR | I mER 1 HES.
WIDOWED, DIVORCE/D/ {Hpecify} |- last birthday) Monm’ Days { Hours l Min.

Qot. 2,1877 78

10a. USUAL OCCUPATION (Ghve kind of w k 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foredx
done during most of working Life, c:un:h: o DUSTRY ute or forelen emuatey) lzcgilj;}%':’?ol: WHAT

Honsewife le ham e Sweden : US. Z.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WiFE

Apnders Qlson Justina Larsdotter | Oscar Blixt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR”S{ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(You. no, or unkuowa) | (If yos, xive war or dates of service) .
: deone— - [Qscar Blixt Lexington, Mo.

1B. CAUSE OF DEATH "MEDICAL CERTIFICATION InggI\_IAL BETWEEN
| Enter only oneesuseper | . DISEASE OR CONDITION Q_M/wyf ‘(\ NSET AND DEATH
line for (a), (b}, aod () | DVRECTLY LEADING TO DEATHY (5 e ﬂ - Aﬁn sy A

o
LS50
=
~ 3

*This does not megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions; if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (e} atntma
ete. It means the dis. | e underlying couae last. -

ease, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but 7ot ' / {?_ff? /

related to the disease or condition causing death.
192, DATE OF OP_F%?; 15b. MAJOR FINDINGS OF OPERATION . e - . T © .| 20. AUTOPSY?

7 YES D NO Ig

21a, ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY teg..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoose, farm, factory, sireet, office bldg,, ex0.) .
HOMICIDE e e 1.3 :

21d. TIME (Month} (Day) (Yéar) {(Hour) i 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

FR- wun.z.u‘ NO'T WHILE
INJURY . m. WORK AT WORK

22, I hereby certify that I attended the deceased from }._‘# 19_5‘_._(,3!5}1111 I last saw the deceased
aliveon 2§ Mem 1950, and thal deatfoccurr H'gm thi/causes rmd on the date slated above.

Z3a. SIGNATURE . (Degma or m.le) 23b. PODR! ' 23:. DATE SIGNED

DUE TO ()

20_BURIAL_CREMA. //‘m‘ DATE 24c. NAME OF CEMETERY OR CREMATORY

"Barial Vs /31 /50 Floral Hill

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,)55@ z ,-" .
a ? ’REG
o {Licensed Embaliner’s gdumcm on Reverse Side)
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REcEwep  VUN10 &
Distrivt Health Officar Ma. 8

District Fila Numlﬂf-——---—" ——— .
Date =1 P, J—— - {F ﬂﬂﬂ‘ 7 o

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 el

——

Student Embalmer No. s
working under my persona! supervision. .

Student ,ucaseesarancrs esmmmsmssmasaneanar Signed..._.2
Student Embalmar

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /AFailure to comply with

the above constitutes grounds for revocation of license.)

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




