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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
* Bureav oF THE CENSUS

FLED a6 1isipdy.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é__.Q._!._.Z

‘)51‘)6
State File No
Registrar's No. a? 5£

1. PLACE OF DEATH:
Nofar Ok

(a) County
(¢) City or town
{1f outside city cxr town I.Jnu. write * BURAL and name of township)
(c) Name of hospital or institution: /
{If not jn hospital or institation, write street number or location)
(d) Length of stay:

In hospital or inatitution

Forty Yoarae

(Specify whether

In this community. ...
yearg, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(6} County, aay o

57

(@) State...._ Mo .
@ Ciyorton. RUEAL 1 Mi.Dee Orrick &
w(lf ouu.lde city or town limits, writs ** RURAL ) 7 O
(d) Street No......... i
{If rural, give location) 0
(¢) Citizen of foreign country? NQ -(Yes or No)

If yes, name country.

yoid name... August P, Sandatrom ... .

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Month . JUNS®  day a4
3. (b)) If veteran, 3. (¢) Social Security 19‘7 1
_— & { . .. . hour minate....... _15‘\{
name war. No.
21. T hereby certify that I attended the deceased from
(j 5. Color or 6. (a) Single, wndowed married, {1/ 19 ,to 9. ;
4. Sex.... me ra 1—t—° divorced... 258 r 1“ that I last saw h alive on N R ;
6. (b) Name of husband or wife.. . ... ... 6, () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_..Nina Sandetrom alive. 89 years || Immediate gause of death... e
7. Birth date of deceased.._.____ uﬁ_ao ............ 1878
{Mon! (Day) (Year}
8. AGE: Years Months Days ) If less than one day Due to
68 ‘10 ‘ ! hr, min
Due to
0. Birthol e o._Bweeden /4 - - - :
{City, town, or county) {Stats or foreign notmugy \
. . R P . Other conditions, -
10. Usual mmﬂﬂﬂ—-—--—--—------—-—-mmer Sl ! " (Inclade pregnancy within 3 months of death)  * Y
11, Industry ot business ! ; PHYSICIAN
& LT Major findings: 3 oo ISR L ILANE L O A N Y (R T
12 Name..... John Sandetrom . .t |l 6 operations.. S s [ Underline
& | 13. Birthplace mn_ ......... fﬁiﬁfﬁ‘é’;tﬁ
((‘.ny. town, or ji (Stato or foreign country) Of autopsy should be
E 14, Maiden name ... _._. e e e e . |- R . |charged sta-
S (f 2 - [tistically.
15. Birthplace .. - —-— -
= B - City, v o eomnty) " Stata or foreign counten) 22, If death wzdue to external causes, fill in the following
C o ., n . ’ ident, fpicide, o homicid ify)
16. (@ Informant_ M@, Nina- Sandstrom : .. | @), Acident ficde, or homicide (specify
® Address. OEYI0K, MO, 8)-- Date of cecurrence
- -4 Where did inj occur?.
17. {8) e m&l___.___ (b) Dal.e Lheren! 6‘ 35 ? @ ere mury (City or town) (County) {State)
{Burial, cremation, of romoval) (M‘““h) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ...

Signature of funeral director..:..

19. (g}

Wml ‘ k’ , (Specily tvna nfnlase) [
ea watl ._._._._...

7 @ e

.

7
n Z1.___ Date E:gn&_&&.ﬁ

{Licensed Embalifies’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by.

..................... , Registered Apprentice-No

working under my persenal supervision,

Signed.._/

Llcensed Embalme ......... ___ ..................................

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /(Fm]ure to comply with
the above constitutes grounds for revocation of license.)

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

*



