.5, No.300 T
10.48

1¥.

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH MO.

i APR 2.¢ 1952

A

REG. DIST. NO.

I. PLACE OF DEATH

8. COUNTY JA e [eSo N

THE DIVISION OF HEALTH Ur MioUun]
STANDARD CERTIFICATE OF DEATH

State File No. 13222
PRIMARY REG. DIST. NO. 3 a 2'6 ar's NO.....LZ_M.—--—T--

2. USUAL RESIDENCE (Wbars deosasd lived. M Ingtitatlon: resitence befois

STEMISSouR "™ JACK SOV

b, CITY (If outcids corpurnts limits, write RURAL and give

o INPEPLENDENCLE™

¢. LENGTH OF
STAY (in thie plase)

c. CITY (If oxtwide wporsts imits, wrise BUTRAL snd tive tronabip)

TOMN HVPJ: PLA/D[/YCE &41/' g~

FULL NAME OF mmhhﬂﬂulmdnmmcﬁmm

ST O DL PENDE NCE SAN-NeSP

¢ DORESS 433 .S fPA.R K g

3. NAME SOE'B a. (First) b. (mmeue) e, {Last) I DATE _ (Mooth)
oy NACIBINA ANDERSEN o APR 1L ;q 1952
5. S5EX [ 6. COLOR PR RA_CE 7 #IARRIED E%SCEBRRIED 8. DATE OF BIRTH 9. I:\nGE u-,-)u- m ) TR ; WO N 2
FLMALE| WHITE |WipeweD — "o |JUNE /4 - /847 | "G5~ ™™ 5=

ID:‘EI;JSUAL OCCUPATION (Ciwe H:;? of work
dariog moet of Wﬁ even if reaired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

|18 Blmw (City aad State or Forsige Gnnry}¢

12, CITJ%EN?FWHAT
NoR TH-UTRUP - DEVMAR K

l|¥3a. FATHER'S NAME

THamAS JACOBSEN

NONE

13b. MOTHER'S MAIDEN

{MAREN JACOBSEN

NAME 14, NAME OF HUSBAND OS—WIEE

PETER AVDERSEN

21a. ACCIDENT
SUICIDE
HOMICIDE

:Ws. WAS DECEAS.E')D E\;I;ZR IN U.S. ARMED Tnces: 16, SOCIAL SECURITY | 77. INFORMANT' 5 StENATHRE-BR NAME "ADDRESS
%8, DO, OF {1l yue, Five wa; dates -— -
o | VI NONE HoWARD P ANDERSEN INDEP MY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Bnter cntyonecanseper § 1. DISEASE OR CONDITION 1 2 < ONSET AND DEATH
limo for (&, (0, and (g | PIRECTLY LEADING TO DEATH () __ | z—ﬂ—*‘-‘-"‘-"-’—" it . = J_.L.;,
il dos nt menn | VIO O W M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
o2 heart failure, asthenin, | rise fo the abore canse (a) siating ’
de. It meons the dia- the underlying canse last. .
caze, injury, or compil DUE TO (¢}
tion twhich carsed death. | 11 OTHER SIGNIFICANT CONDITIONS
Oondittons contributing to the death bl tiot
related to the diseass or conditien causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - X 20, AUTOPSY?
) TION / M e 3 D
Yis . NO
(Bpacity) 2ib. PLACEOF INJURY top..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

homs, farm, luwﬂ' streat, ofes hldg.. e

21d. TIME
OF
INJURY

(Meatd) (Day} (Year) (Hear)

2|a [HJURY OCCURRED

m-m..n'r NOTWHILE
: AT WORK

21f. HOW DID INJURY OCCUR?

- | hercby ccmfytha! I

the deceased from ‘2 & &, 19.573 to %&4’_ 18_5that 1 lait saw the deceazed
9.5 2—nd that death occurred al ______c~m., from/the causes and on the date stated above.

23b. Abo:k:ss )1'0 | e. n/:z{s;usp

2. BU

URJAL, CREMA-
TION, REMOVAL tBpeetir}
ni &

DATEREC’DBYLWL

-4 2 §£

METERY OR CREMATQRY

_RDVL’

(Btate)

Mo.

ibld LOCATION (Oity, town, o7 connty)

INTJI.’PE/VDEIVC&




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,-aaby ..

............... , Student Embalmer Mo,

working under my persona! supervision,

Student coveanenae vasssrsenns raenonaca veas Signed.. 2 ) Lot LN A ? et ettt

Student Embalmer
P. 0. Address = Qé’\’:ﬁe!b_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.

Y




