THE DIVISIOK OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

Health,
 Welfore
Public
Service

e

290

9648

STATE FIL

a4 0

Regnstrur i& __________ -

H I E“ I l I N I I j!lq‘q Registration District No.

raa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesased lived. If institution: Residencgfbefore
300 a. COUNTY a. STATE f1llinois b. COUNTY Fayett’fé“" an)
1-57 b. C(l)TY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limiss
’ R
> i TowN S, Touis, Missouri (sd™U Tow Loogootee Yol Ne[J
z c. FgLL NAMI(E)OF {If NOT in hospital, give location} Lani!h of stay in 1b d. z.{)%%EE‘IS'S {tf outside, give location) Reside on Farm
HOSPITAL i i
oSt . Loyis Childrepp, s . . Yes [] No[J
ok AT Y AT LS Y)
3 a. NTAME OF DECEASED First Middie Last 4, DA"EE Month Doy Yeor
{Type or print} . 0
Mark Wayne Solheim DEATH 5 30 59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR| IF UNDER 24 HRS.
M w MARR'EDD NEVER MARR'ED& last hir:t:;:;; Manths | Days Hours Min,
i a ly  wipoweD (] pivorcen{] 4/23/59
E 100, USUAL OCCUPATION {(Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
: during most of werking life, even if retired} INDUSTRY -
! none none Effingham, Illinoig U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gordon Richard Solh

eim Jeanive Halvorson never married

15. WAS DECEASED EVER IN U. 5. ARMED FORC
(Yes, no, or unkmwn)](ll_y-a, gF

e war or dates of service)

16. SDCIAL SECURITY NO.[ 17. INFORMANT Address

none Ida Toibb, 500 S, Kingshighway

£5?

18. CAUSE

p.¥

CAUSE (a)

5
Yo T

cbove cavsa ({a),
stating the under-

bUE TO (1)

ter only one cause per line for (@), (b}, and {c).}

CAUSED BY: E R | l ' I . ! E

INTERVAL BETWEEN
ONSET AND DEATH

M——ﬁt&m——(—?ﬂﬁ—ﬂf—w - : —Lﬂ‘l— '

nn?)

USE ONLY BLACK«INX OR RIBBON TYPEWRITE IF POSSIBLE

CREMATION,
REMOV AL (Spacify}

23b. DATE

% lying eauss lost. O] c) -4A

3 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl M sease condition given in PART | {a) 19. WAS AUTOPSY x,
b3 S PERFORMED?

2 z 59.n Yes[] NO [~

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= w
] v O 1 ([

] F

hd Ul 2¢. TIMEOF Hour Month, Day, Year

5 2 INJURY a.m.

§ z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)

g WORK AT WORK

i 21. | attended the deceased from 5! i 9’/ 5 9 s o and last kcﬁ%‘ alive an 5/ 30/ 5 9

- Death occurred at 12 m on the date stated above; and to the best of my krowledge, from the couses stated.

§ Ger o M) D o | 22b. ADDRESS 22¢. QATE SIGNED

-

z M‘@, 500 S. Kingshighwa 5/30/59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State)

Removal

6=2=59

Local Cemetery

West Union,Iowa,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG-

Albert H,Hoppe,Inc,,4700 Washington Blyd,

JUN1 59

{Licensed Embolmer's Statament on Reverss Side}

e ] Ll o,
2738

—




- b STATEMENT BY LICENSED EMBALMER

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

L LT ¢ RV POPPPPI PP .» Student Embalmer No. ...................

Licensed Embalmer No.... 4";} .

- . . P. O. Address MM—‘«#:.&

working under my personal supervision.

Student ..covvveiiiiiiiiii e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shouild be

S0 stated above.




