THE DIVISION OF HEALTH OF MISSOURI 59 0
ealth, R 4 L 2T D A .-
Welfare STANDARD CERTIFICATE OF DEATH STATE FiLgfqgegaarz """""
blic N
S:rvlc. HLEU JUN 1 I&Sggiﬂmlior! District No. 53 Primary Ragiﬂmﬁ?n District MNo. 3 a , o Registror's Nu.._.I___ﬁ__g:““,,.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bel ;-.
300 a. COUNTY CAPE a. STATE MO. b. COUNTY DU'NKET\N!W
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits < C|01Rv Inside & imits
own  CAPE GIRARDEAU Yes [ Mo [] towy MALDEN ves X Mo [
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b 03,5&' STREET (1f outside, give locotion) Reside on Farm
o HOPTALSROSTEOPATHIC GEN:| 1 DAY 7 AOORESS 308 W, CLEVELAND | ves[] ne[X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
GRAYDON CARLSTROM pEat MAY 15 1§59
5. SEX 6. COLOR OR RACE 7'MARR|ED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR} IF UNDER 24 HRS.
) male o WHITE / WIDOWEDD DIVORCEDD 12_12_19 02 Seﬂhmhdnn Months ITun Hours I Min,
100 USUAL OCEUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“PUCTORH e e et DUSTOR HAMILTON, MONTANA i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
C. J. TARLSTROM BERTHA TARLSTROM FLORINA CARLSTROM
7]
5 2 [| 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 18, $OCIAL SECURITY NO.| 1F. INFORMANT Addrass
g; (Yorpppy o unknqwn}l(lf ves. oiviyy or dates of service) 500_)4_2_2179 L Florina Carlstrom, Malden’ Mo
[ 18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: Ofsg AND DEATH
E w IMMEDIATE CAUSE (a} Cerebral Hemorrhage -
x
g . ,
P b Conditions, 1f ony, \  DUE TO {b) Arterial Hypertension
5 > which gave rlas to
H Lt gbove couvse (a}, . .
2 § z il oy } DUE TO {c) Arteriosclerotic Changes
; = 2H= PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condition given in PART | {g) 19. WAS AUTOPSY a
: -4 3 . . 3 3 / PERFORMED?
I Cirrhosis of Liver X YES[] NO
; - 52‘ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
iz S
~ 3 bu S = U g
E 'E 3 Q 2¢. TIME OF HMour Month, Day, Year
2.8 o ga INJURY a.m.
Z § el E p.m.
1 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T w WHILE AT () NOT WHILE — farm, .ctory, street, office bldg., etc.)
5 é 3 WORK AT WORK
g f 21. 1 ottended the deceased fro 5/ ﬂ-‘/59 , e 5 15/59 ond last saw ﬁdiva en 5/15/59
s " Death eccurred ot g: 5 ofle m on the date stated obove; and to the best of my knowledge, from the causes stated.
:-;'E 220. SIGNATURE {Degrae or title . | 22b. ADDRESS 22c. DATE SIGNED
-4 - ] . -
= MW B(d, 105 So. Spanish.Cape Girardeau, | 5/19/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county] M}, (State)
[ VAL (Specify)
i - Horfal’ | 5-18-50. PARK MALDEN, MO.

-

O | roners owecton ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 PBRISTRAR'S SIGNATURE
DAVE KNIGHT ¥. SERV, MALDEN,MO. S-J-s" 57 gn! ' hglié

{Licensed Embalmer’s Stotement on Reverse Sids}




836l g1 NAP

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by M, OF BY i e e e

working under my personal supervision.

Student «ioiiiiiiiiii e s s Signed _,
Signature of Student Embalmer

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

If embalined by a STUDENT, he also shall sign in his OWN handwriting,

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




