Doctor, coroner, etc. must use only standar

Coroner cannot certify 1o a death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casualiy relaoted,

"] 10a. USUAL OCCUPATION (Give kind of work dane

THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 25 1957

STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMEER -

4355

Ragistration District No, ....,;2.8. Primary Registretion District No. .......‘?.’..QQQ_...._.._ .- Registrar's No. . /ga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed livad. If institution: Reslden:-'btf'oru
= COWNTY GREENE « STATE MTSSOURI b CoUNTY GREENE™"*
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 05 . /6 tnside Limits
or Yes X Mo OR 7
Town SPRINGFIELD s iX No town SPRINGFIELD - YeX NoO
c. l':gls-lg-l'?:l,j%gl: (I1f ROT inhospital, givelocation)|Length of stey in 1b d. STREET OF oursid bbﬁi‘"‘) Reside on Farm
INSTITUTION ]!kga 3. KENTWOO 25 YRS. ADDRESS 1'-!—03 8. ﬁ'fﬁ YosO NodL
3. NAME OF Firat Middle Loyt 4, DATE “Month Day Year
DECEASED M OF
(Type or print) HJALMAR NORDSTRAND carw FEB, 18,1957
5. SEX 6. COLOR OR RACE 7. marrien X sever marriep [J] 8 DATE OF BIRTH . 9. AGE (In yrara | IF UNDER 1 YEAR NF UNDER 24 HRS,
- EB 188 JerlhduP) Months | Dawvs | Hours | Min.
white c wioowep [ / pivorced [ F . » 3 l

during moat of working life, even if retired)

menter Carpenter

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Sweden

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S MAME *©
-Unlcown Unknown

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, na, or unknawn) | (If ves. give war or dates of service)

no none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ARTHUR NORDSTRAND,

SPRINGFIELD, MO

18. CAUSE OF DEATH [En!ier ondy one eauﬁ. per line for (g}, (D), apd (c).]
PART I. DEATH WAS CAUSED BY:. |
IMMEDIATE CAUSE {a) __‘/ v LCIOE )A‘P/f Tx"ﬂ Tld'd é“’»’MWax«

INTERVAL BETWEEN
OMNSET AND DEATH

pE ¥

Conditions, if any,

DUE TO (&) Fuyo tar TIGH?LY tare o “‘:ﬂ Gﬁ'ﬂﬂ&é’ Wif’f

which gave rise fo’
above cauge (0),
ataling the under-
tying ctause last,

oue 10 (0 Bura Modet Runin/G. Bao G'M l?ﬂo:}un cm/ﬂ)?‘ Fue L ver

Death occurred at

z. .

=} PART 1] QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) m;g; S;J;?:;?Y

= -, - . .

3 NorE HE vRs wvARITWVGE EXPLRIMvG. ILL BEALT 3, FEnci WAL ST L in Mg HA 0 ves(O) wo

:—-‘_' 20a. ACCIDENT 5UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

&« 0 .

& Xl 8 SEE ABevE 373

2 mc TIME OF Hour Month, Day, Year

J INJul -

a|”2 Roatsso &y Jzs. 15, 1957 .

E | 20d. INJURY QCCURRED < | 20e. ;LACE OF INJURY (e. ‘i"ﬁ inbc;rd ahout ?ome. 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, feetory, atreet, office bidp., ete. . .
work L 4T woRk omé - gargge Springfield Greene Co. Mo.
21, a.tter-ldud the deceased from . to and last saw ’:ur alive on

m on the dats stated above; and to tha basl of my knowledge, from the causes stated.

/2:30 P M.

& {Degree or M .
/)

NATURE

3

2 ADDRESS Ez‘ ;

22c. DATE SIGNED

(212 /57

23a, BURIAW CREMATION,
REMOVAL (Specify)

23, DATE

Z3¢. NAME OF CEMETERY OR CREMATORY

Ellsworth -

23d. LOCATION {City, town, or counly)

{ State)

Ellsworth, Wisconsin

2/20/57

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

op SPRINGFIELD, MO. | o_ /757

{Licented Embalmer’s Statement on Raverse Side)

P

26. R::ISTRAR'S S;ENATURE 1]
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oo ' STATEMENT BY LICENSED EMBALMER

J

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

byme, or by ... viiiiii eeneennnennaanaan R iivasareessaserarerranernn

working under my personal supervision..

Student......oiuiiiiiiiiiiiie it ere e eaen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h; OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -
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