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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER-

JUN 2_ lgsagimosion_ District No. ... 4 _2 ,,,,,, tree-Primary Registration Disrrieﬁ:;-.,..l“,OﬂO____O_____ Reginrm'ﬁs_u4“2_ ““““““““

. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence béfore
COUNTY Buchanan o STATE Mipsourl b COUNTY Buchan&ﬁ"'jz"
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY 6 17 ’I Inside Limits
TOWN St. Joeeph Yesf} No[] towi  St. Joseph 0 Yegkxt Ne (]
EgLﬁ?ﬂA% OF (}f NOT in hospital, give location) ‘| Length of stay in 1b d. AEDEEE-IS;S l‘ K_{" outside, ilve location) Reside on Farm
5,
HOSPITAL ORMo. Meth. Hospital yrs. 906 Aves | vou[J ne(®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Sipward N. (Sidney) Edberg DEATH  May 21, 1958,
5. SEX 0 6. COLOR OR RACE ?'MARRIEDMNEVER marrieo[ ] 8. DATE OF BIRTH 9, AGE E.I-"J.;"; :,UT:ER;;Y,“R lz l:N'DER zzﬂns.
irthday ntha oy lowr in,
Male White wiooweo[]] ) oworceo[]| Mareh 27,1883 75 I I

10a. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during munl ul warking life oun if ullrod) IHDUSTRY
. Machi Tool and Supplyl Co. Sweden USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown | Jennie Edberg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address
{Yos, nknawn)| (1F . gi d rvi
N | yer give wer or dotes of sericel | B 07= 44162 Mrs, Jennie Edberg S5t. Joseph, Mo.

MEDICAL CERTIFICATION

PART |.

18. CAUSE OF DEATH (Enter only one :ausa per line for {0}, (b), ond {c).}
DEATH WAS CAUSED

IMMEDIATE CAUSE (.,) “Cerebral Hemorrhage with R:Lght Hembplegia

INTERVAL BETWEEN
ONSET AND DEATH

-
. @

Death eccurred ot

4:35 P,

Cenditions, If any, DUE TO (b}
which gove rlse 1o
obove * caure {a}, }
tating the wnder-
iying covss. losn, ] DUE TO {c) 331X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseaxe condltisn glven in PART | {g) 19. WAS AUTOPSY
PERFORMED?
YES[® ~No (]
Wa, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O a 1
2e. TIME OF Hour Month, Day, Year
. INJURY  q.m.
p-m. .
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, uctory,, street, office kldg., etc.)
WORK AT WORK ! N
21 | attended the decoased from 24[1?/52 , o 5/81/58 and last saw hhﬁ‘ alive on 5/20/55

m on the date stated above; end 1o the best of my knowledge, from the couses stated,

0

b, ADDRESSODOC 1Al

Welfare Bard
10th & Olive, St. Joseph, Mo.

22c. DATE SIGNED

5/22/58

23b. DATE

22q.. 351G RE , |, {Degree or title)
“Uiticts 8oy 570
4

2Jo. BURIAL, CREMATION,

23e. NAME OF CEMETERY OR CREMATORY

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

(Stote}

24. FUNERAL DJRECTOR

REMDVAL (Specify}
Burial Moy 24, 1958 | Memorial Park Cemetery oo
ADDRESS 25. DATE RECD. BY LOCAL REG.

lé/

St.Joseph,Mo

{Liconaed Embalmer

25 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

o T T O - U , Student Embalmer No. ................e..

working under my personal supervision.

Student ..ovi s
Signature of Student Embalmer

Note 'I‘he above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he al5o shall sign in his OWN handwntmg

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




