THE DIVISION OF HEALTH OF MISSOURI

Nnv 12,195

RAR'S SIGNAT

f . '
. No. 300 :
-vese ) FLEDDEC 4-195  STANDARD CERTIFICATE OF DEATH oo redOI8L
BIRTH KO.___— REE. DIST, NO. o4 é PRIMARY REG. DIST. NO. Mﬁeﬂurmr:h’a - 3?? .......... .
. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decossed lived. 1f insthiuri lemoe Doloce
. COUNTY Tt . STATE b. COUNTY, ditiinaton) .
"t St. Francois ~220F Missour:i - .- St.,Loui leietors
i o b. C(])EY {If outsida corpurstes limits, write RUHAL and give . c. At{(Eh:GLH QF <. ng d. Is Hesidence within limitz of -
nabip) 1) a cit: rated town?
Town St, Francois Twp, GRS 1Sen wellston 14 Mo, CRETTRET
a d. FHslS.P:\I_I:_\ME ORF (If not in bospital or jnstitulion, give sireot addrems or loestion) . A%IE?F?ET (If rural, give location) ‘i.{j//
3 iNsTiTuTioN Mo. State Hosp. #4 b7 Chatham 7 /
H | NAME oF 2. (First) b. (Middio o (Lasy) LDATE  (Month) (D) (Ye
DECEASED ; OF
H (Twpeor Piney | EDITH SUNDBERG peaT+  Nov, 9 1956
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH - 9, AGE (Io years| I¥ WOER | TIAR | ¢ GROER B wms,
) F : WED, DIVORCED (Bpecit last birtbdax) | Mozthe| Days | Hours | Min,
S emale white ﬂarrle May 12, 1892 rin uﬁ’] [
= || 10a. USUAL OCCUPATION (Giekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - 12 ciTl
K done during mutgl-wkiuul-.o:enlil “'_;:;) b BUSTRY {City aad State or Foreign Counuy)c/ QOUN%ENY?FWHAT
E Housewife - Sweden (has been naturalized); U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
« | Magnes Johnson | unknown "1 Uscar ¥. Sund
i2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. TNFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yes, no, or unknown) | (If yes. xive war ar dates of service} ‘NO. . .
= no none Records, State Hggn, #, Farmineton, Mo,
l 8. CAUSE OF DEATH . R i MEDICAL CERTIFICATION | '§TERVAL BETWEEN
1=} . Enter only one cawse per I. DISEASE OR CONDITION corona OCCluSlO e o — = y
7 1 linc for (e, (by, and (cy | D'RECTLY LEADING TO DEATH* () Ty n instantaneojisly.
H *This does nol mean ANTECEDENT CAUSES . - .
© || the moce of ding, such | Morvia conditions, if any, gising DUE TO (5) Arterlosclerotlc Heart Disease - -{Unknown.
| a# heart fatlure, asthenia, | 1i8¢ {o the above counse (o) stating
o) ete. It mezns the dis- the uaderlying cause lost, . . . . . L;{ ?«0 _O
o case,injury, or complica- DUE TO (2)
: fion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . .
& - Conditlons contributing to the deaih but not £ S CN1O81s with cardio renal disease.
9 | _related to the diseare or condition cousing death,
g || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION
[ ves (] wo I8
. |l 2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g. dnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
,('J SUICIDE bome, farm, fagtory, street, office bidg., eve}
~ HOMICIDE . .
g 21¢. TIME (Manth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
[ INJURY : WORK AT WORK
P
£ . || 2 1 hereby cortify that I attended the deceased from Sept. 1 59_5_2 to Nova 9, _, 1956, that I last saw the deceased
= alive on o, and that dealh occurred at e m,, from the causes and on the dale slated above.
g. 231 (Degroo or tigels | 23b. ADDRESS lzsc DATE SIGNED -
] . State Hospital No.4,Farmington,Me, 11-9=54,
E b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d., TIO (Oity. ﬁ k”“l“-iﬁ (Btote}
= $t . Char t
z

Mt. L b _Cem, L ﬁﬁﬁeﬁﬁh 3
eban g r(u:netnu DI AET “167 hbﬁ :ss
Shepard Funeral Home, ¢ Igulq 15

(Licented {ier’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DY Me, OF By st i iiriiiritriiiiiiiitiira e ee et aa e e aaan tenaenas R Stude:it Embalmer No..

working under my personal supervision..

Student...ccuoeoiciiiciecrsiariitssisianarnaans i e o
Szplwro of Student Embalmer

Licensed Embalmer No..

.P.oO. ‘Add.res .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRI
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
. - ¢ this body is not embalmed, fact should be so stated above. .

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

----------

#OF

..........




