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 Velfore STANDARD CERTIFICATE OF DEATH e AL :
|, ::::::. I FILED MAY 2 9:9?.9"-§Zn_ District No. /2 3 Primary Regnstruhon Dnﬂrlcl No. ,_M ______ Regis"rgr’s No..._ A % 7%

1. PLACE OF DEATH 2. USUAL RESIﬁTCE {Where dncwud lived. |f institution: -Residence before,
S. 300 o. COUNTY Greene . STATE ssouri b CounTy Greéne
. |—570 b. CITY {If cutside carperate limits, giva TOWNSHIP only) Inside Limits c. ClTY 03 ? g Inside Limits
Tga‘N 3p1"1 ngtield Yes No [] TOWN Springfield o Yol Ne{]
c. EgL;. NAME QF (If NOT in hespital, give locotien} | Length of stoy in 1b d. ST%EREEES {If cutside, give location) Reside on Farm
5PIT ADI
| nenroTionBurge Hospitel 50 Yrs, ~ 1136 E, lLaren Yes (] Nogpl
3. :lTAME OF DEFEMED First Middle Last 4. DATE Month Day Year
ype or prin} OF
THEODORE DANIELSON peatH  May 16, 1957
5. SEX N 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER | YEAR| IF UNDER 24 HRS.
le O White Mf\RRIEm NEVER "‘ARR'fDD ii:n:d:;; Manths | Doys | Hours Win.
5 winowen{ ovorceo 1| 17 Feb. 1870 8? [
g 10a. USUAL OCCUPATION (Giva kind of wark dens | 10b. KIND OF BUSINESS OR 1% BIRTHPLACE (City ond state or country) % 12. CITIZEN OF WHAT COUNTRY?
i= rin, t of working life, even if ratired) INQUST
5 JEWELEr Reétired Sweden USA
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_U-SBAND OR WIFE
3 d
¢ | _John Danielson Unknown _ Hilma Danielson
E. c—nl 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, r unkngwn)| (If yes, give war or of servics)
= gy "Ro | i) Unknown | Hospltal Records
=z o 18. CAUSE OF DEATHdEnIer only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
= w PART I. DEATH WAS CAUSED BY: . ONSET EATH
= w IMMEDIATE CAUSE ({a) Myocardlal infarction / e .
LI
e = . Lo, L. — )
5 o Conditiens, I ony, . DUE TO-{t) I .
5 > which gove rise to
5 [l above covse ([a),
= r4 stating the under- -
E. 8 5 lylng cause last DUE TO (c)
'E"_‘B o N - PART 11, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the termingl diseass condition glven In PART | {a})”' L 19, WAS AUTOPSY
£3 zf% 2 , PERFORMERZ 1.
32 Sf= . et o . YES[] NO
15’ - x = | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2= Zfu
I ¥ D © O
5% <B5[ 0c. TMEOF .How Month, Day, Year
23 aps INJURY  o.m.
,: ‘.,;. : E p-m. * ;
2E 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E w WHILE ATD MOT WHILE ) tarm, factory, street, office bldg., etc.} ] ] R
52 9 WORK AT WORK
'5 f B 21. | attended the deceased from March 3 1957 L) my__l_ﬁ_,_lwand last huwt alive on
g H Dnath occurred ot 2 A M, m on the date stated above; and to the best of my l:nowl.dge, from the causes stated,
i § 720, JONA ns@ {Dwgres or tithe) O |2 ApoREss 1630 N.Jefferson 22¢. DATE SIGNED
-
iz )7@42&‘. AL - |springfield, Missouri 5-17-57
Tio. BURIAL, CREMATION, | Z3b. DATE ‘23c. NAME QF CEH.ETERY OR CREMATORY . | 13¢. LOCATION (City, town, or county) . - (Stare)
1hy) '
Byt er 5«17-57 Maple .Park . - Soringfield, Missouri
24. FUNERAL DIRECTOR ADDRESS ! 25 DATE RECD. BY LOCAL REG. | 25, ISTRAR'S SIGNATURE

St o oen L Spera.Mo. | S=/7-S7 |2
@gcc_, \y {Uicensed Embalmer*s Statecent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ot
: I' hereby, certify that the body whose name is recordéd on.the reverse side of this certificate was embalmed
’ by-me, of by ............... Favenreresarse s it s B R PR RPN veseneey Student Embalmer No.-.................. ?
" working under my personal supervision.
Student ............ eerresaresstsiiarnrerererac e,
Signature of Student Embalmer
. Lo ‘ gy At
e Farynet AT, nCe T
AT Note: Th& abové MUST BE SIGNED!BY'THE. LICENSED EMBALMER in his OWN
to comply with the above constitutes prounds for revocation of license).
Zrzgy e lfjembalmed by a STUDENT, he also shall signiin‘his OWN-" handwntmg -3.0
If this-body is not embalmed, fact should be so stated above, -—:- -
Lo, ',,_H'Tu




