R THE DIVISION OF HEALTH OF MISSOURI 924

No. 300 Py f
10.48 #“ED J AN 2 1 1952 STANDARD CERTIFICATE OF DEATH Sta28 File Novuowssmmsssssssssssssmsssosinn
1 atkTH wo. _ REG. DIST. NO. _ /ul F eriuary ves. D1sT. " wo. M Registrar's No Lgr]
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased Hved. If Instltution: residence before
ﬁ a. COUNTY 2. STATE b. COUNTY _ adulbeion).
;) Greene _Missouri St. Touis
_ (/ b, CITY (1 outside corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (If cuteide corporate Limits, write RURAL and give township}
OR township) | STAY iin this place) OR (/
__ TOWN apringfield 4 Days TOWN Mablewood Y2
a d. FULL NAME OF (If not in hosplial or Institution. give strest nddrwss or loentlon) d. STREET (If raral, abvs location)
S U\ HOSPITAL OR % ADDRESS /
E INSTITUTI : 3 i 7548 Rannells Ave.
| 3. NAME OF a. (Fimst) b. (Middle) c. (Last} 4. DATE (Manth)  (Day)  (Yean)
DECEASED - OF
a (Typeor Print)  (eOrge A. T  Nordtvedd DEATH 1 12 1952
E 5. SEX 6. COLOR OR RACE | 7. v'&‘fo%ﬁ«';%%’ rgisgggc rgsnmzn. 8. DATE OF BIRTH 9. I::;E o rmn o oroct 1 Y% | @ e .
. S, (8pecdiiy) ! Hours | Min
Male White Brried 7" February 22,1895 |58 | |
Q 108, LSUAL OCCUPATION (Givekindofwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sowntry} 12 CITIZEN OF WHAT
5 done during moss of working tife, svan If retired) nk DUSTRY . COUNTRY?
d (Bank Messenger Ba Moyville, North Dakota
< Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
- 0. P. Nordtvedt | Iean Rosing Hazel Nordtvedt
I || 15 WAS DECERSED EVER m‘mu.s. ARMED ':?chsi 16. SOCIAL secuarrg 17. INFORMANT S S{GNATURE OR NAME ADDRESS
‘a8, b0, or unknown 1f yen, war or datea 3 . -
3 |_Yes 490227883 VA Hospital Records,Springfield, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '&%"tﬁ%‘oﬁ‘ﬁ'
1, DISEASE OR CONDITION
E ﬁ::::?:;yo;;m ,':: '(’:; DIRECTLY LEADING T0 DEATH*(,y Semirecent myocardial infarction, left
v T i | ANTECEDENT CAUSES ventri c%gnﬁglélgmral thrombosis left
E the mode of dping, such Mﬂmmmﬁm' i aﬂ,),' ‘ﬂw DUE 7O (b} .
A 0 e a 2 CaUIL (B . - s e . r - - PR - -, e . [
3 || EREREAENAS T T e
L) case, tnjury, or complica- DUE TO (¢)
ped tion which caused death, | 1. OTHER SIGNIFICANT CONDIT[ONS Cardlac hy'pertrophy Chronic pu]_monary
= Conditions contributing to the death but
9 related to the disease or condition mu.mm dza:.h emnhysema .
‘tzy ~{} 19a. DATE OF-OPERA- 4|19, MAIOR FINDINGS OF OPERATION™ - N e Lt . | 20, AUTOPSY?
TION &
2 L 20/ | w0 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome, farm, factery, strest. offloy bidg. eta.) - - LA B
= HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hou | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
g I ; "ork L] "arwonk : - SRS
i (329§ he'reby cemfy th attended the deceased from August 31, 19581, todanuary 12, 1908 XN EX LXK EE Sk ed
é 5 Y yos Xand that death occurred al B3 25 _Am., from the causes and on the date stated gbove.
g‘ %?WU E L P ‘ 0 {Degroe or title) | Z3b, ADDR L . I 23. DATE SIGNED
Ay J. Bopndur "M.D, Chief of Professional Serwvices * - - - l/ 12/ 52
E TIONBll‘JERMIg‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -  (State)
{Bpedify}
§ Removaldt | January 14, 11952 U Anow 4/ . MapleWOOd Missouri .
DATE RECD BY LOCAL ISTRAR'S SIGNATURE %b » 7. FUNERAL DIREGTORSS 81 6NATURE ADDR ss 177
REG. »
/= 152 }w—w - 42,6,,,,4 .~

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : |

I hereby certify that the body whose name is reoordec.l on the reverse side of this certificate was embalmed by me, or by ..

_ , Student Embulmer No.
working under my persona! supervision,

Student covvencescacess tevasansasassanssans i At -...C.’dz-.‘e(m-lhv-

Student Embaloer

o

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G{AFailure to comply with
the above constitutes grounds for revocation of license,)

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




