el

THE DIVISION OF HEALTH OF MISSOURI

300 ‘
“ FILED AUG 13 1956 STANDARD CERTIFICATE OF DEATH State File No..(ABNDD
ot M. ws. ois. wo. /4L ) wmiwsay wee. oist. wo. 30 2S5 Registrars No.o.. Rl
1. FLACE OF DEATH - Z USUAL RESIDENCE (Whbere desssd lived. 1f L yea——
' &. COUNTY Howell ) o STATE 3ri qour i b. COUNTY HOWEll aduniveion).
b. %‘lé\’ (I octide sorpurate limits, write RURAL and give Al;‘,EI'{GTH OF c. ng {1f cutelds ocrporats limits, write RURAL aad give townshin)
TOWN West Plaing ™" § f"ha"’h"’ wouy West Plains, Mo. P q&/
d. FUL!)-SLPNAME OF (I not in hospital or institotion, give street addram or location) d. STREET (If turat, give Laeation) !
HOSPITALOR  reg ADDRESS 814 West Main Street
3. NAME OF 8. {First) b. {Middle) ©. (Laat) 4. DATE (Manth) (Day) (Year)
DECEASED
(Type or Print). KARI DOKKEN HAGGEN DE?“E".H Jul. 27, 19
5. SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnrnn F UnoEn 1 VEAR | W DMOER be ka2

anth, Days Bnnnl Min.

female white | ""Widowed " [sept. 18, 1867|

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swuse or forelen sountry) y—-‘lz. CITIZEN OF WHAT
DUSTRY COUNTRY?

Y3 | Norway Fhialegqefd | (N USA

14. NAME OF HUBEAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Dok ff, i fopiilon VK /7, T, [dovde | M. S. Haggen

{_3: WAS DECEASE)D E\&ER INI.I;J;S.ARMED FORCE'; 16. SOCIAL SECURNITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ho, OT yeu, war o dates of . -. PR . .

we | ! sermies Mrs. Marlin shively, W.Plains, Mo.
18. CAUSE OF DEATH i - MEDICAL CERTIFICATION ENTERYVAL BETWEEN

| Enter only nacsuwper | I DISEASE OR CONDITION _ AND DEATH
Limo &r (a3, (b, end ¢y | DYRECTLY LEADING TO DEATH" ) M’VM g.é&& / E o

*This does not mean .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
|| ar beart faiture, asthenia, | rise to the aboes cause (a) fatlag

dc. It means the dip. | 6 underlying couse lost. ra
ease, infury, or complica- DUE TO (o) :: !: : .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death bul not .
related to the disease or condition causing death. "l gva8

19a. DATE OF OPTEI%?Q 19b. MAJOR FINDINGS COF OPERATION o 20. AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

q 2t ves L1 o E’
21a. ACCIDENT ’ (Bpecity) 216, PLACEOF INJURY te.g., inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strees. ofios bidg..ete) . o
HOMICIDE ' . . :
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IKJURY . N - [ i -
221 hereby eqrtify, tha 1 tiended tho decearefrom ilL_v. ?g& 10805, that 1 tast e the deceared
alive on , 18 ' and tha! death eccurred ot {29V 0 & v uses and on the date siated above.
A i {Degree 23b, ADDRESS- ~ 2. DATE SIGNED
? V\ . R ’)’V\/b West Plains, Mlasouri .
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. I.IJ:ATIOH (City, town, or county) (th)
Femoval = (Jul.28,1956 Devils Lake, N. Dakota

ABDRESS

W. Pl&ins’. Mo,

DATE REC'D BY LOCAL

7 2. s¢

REGZRAR'S SIGNATURE Z . FUNERAL DIRECTOR" S 31




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, omsbys__ ...

S5tudent Embaimer Wo.

\
Licenzed Embalmer No...3 .......... O

P. O. Address_m......:E_ QAADS.

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

working under my personal supervision.

Student coveea-n- Mredeeinenessasastanntannnn Signed... /.
Student Embalmer

If this bod;r is not embalmed, fact should be so stated above.




