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NG UUNFADING BLACEK INKE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USI

(=)

FILEDNOV 8 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. MO. /228 wriusav rec. DIsT. Wo. 287D R.ginm'am.....zg.f_:ﬁ

33583

State File No,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. U institution: residence before
a. COUNTY e. STATE | . b. COUNTY . sd:oieion},
Geeen Missouri Wright '
b, CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Resigancs within limits of
R . . townakip)| STAY ¢ l.l:hphen) - OR a city ted t
TowN Springfield, Mo. ) day TOWN Mtn, Grove, Ho. b S
d. FULL NAME OF {If not in hospital or Inatitution. give atrest addrees or locstion) ..A%Tg% {If rusal, give location) / / <F /
INSTITOFON SEriggf:Leld Baptist Hospital 400 West Long Street, ' /
3. NAME %F;: 8. (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Day)  (Year)
{ Type or Print) Nellie Florence Hklund oeath  Oct, 24, 1954
5. SEX / 6, COLOR OR RACE | 7. MilD%RlED NEVER ES“?L‘E. / 8. DATE OF BIRTH 9. AGE (Ia rmn) @ woa ' TUR |  URDR 3 Kas,
. ! y, ont Daps | H Min
Female White ried Oct. 19, 1885 L) | |
10a. Ug‘l}%\:‘ Eccgf:'.a;:ou Qe kind o work 10b. KIND OF BU?INESS OR IN. T BIRTHP.I..ACE (City aad State o Foreigs Country) 'lcézgxlfgl‘??wnu
usew: Housekeeping Wright County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* James Barnes Malinda Agnew Edward Eklund
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Ywa. 00, or ankoown) | (If yes, kive war or dates of service) NO. .
No XXX - Edward Eklund, Mtn. Grove, Ho.
18. CAUSE OF DEATH ] MEDICAL, CERTIF[CATION tggg}fﬁmﬁﬁ
. Enter only onacause f. DISEASE OR CONDITION
e foc (a), (b, and (@ | PIRECTLY LEADINGTODEATH'q) Ayt eri ns;lgrgtin hg?_r i-kdi sease year
wit eart oc
oThis doct mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heart fallure, asthenda, | ride to the above couse (a) dating
de. It means the dls- | ¢ underlying couae loct.
ease, infury, or complica- i DUE TO (¢)
tion whieh ccused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to (he disense or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION 63 ?j 2.0—0 S
ves [ ] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofics bidg., «t0.}
. HOMICIDE ) : .
21d. TIME (Month) (Day) (Yeard) (Houn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
MJURY K WORK AT WORK

21 hereby cerlify that I atlended the deceased from _Qct, 20 19_54 lo _O_C.‘L._ZA., 1954, that 1 last saw the deceased
aliveon _Qot, 24, 19_8J, ond that death occurred at &Lﬂn from the causes and on the date stated above.

GNATURE

/‘

{Degroe or til.lu)c

M, D,

23b, ADDRESS 23c. DATE SIGNED

Springfield, Missouri 10/29/54

27, 19541 lLone Star C

24c. NAME OF CEMETERY OR CREMATORY )

24d. LOCATION (Oity, town, or county) {State)
emetary Mountain Grove, Missouri

Al R lSTRARSSlGNﬁTURE

Mtn, Grove, Mo,

{Licensed Embal

52%511.“ mnsctg's slzamp: ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By I, OF DY ittt et eieateaaaraaeateareaeaan e raanaas , Student Embalmer No............

working under my personal supervision..

Student .l .o
Signature of Student Embalmer

icended Embalrfier/No. 4. 59

P. O. Address. Springfield

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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




