PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..... 0. 8CKEON

Townahtp,..... KON

Registration District No

- 499

I Filo No
M A
& tlon Disteict No................. Reglstered No. AR . T
= LA R W AT
L Ward)

o Xongas City,Mo .

2. FuLL Name.. MT8,. Jogephine Bengon

(o) Recsidence. N05408

Brooklvn Ave., g

(Usual ptace of aboda)
Length of residence In city or town where death occurred

B AN

37m mos,

da, How long in U. 8., Il of foreign birth? ¥TE. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

")~ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) 8 Bpt a 80 » 193G

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the word)
Female white widow
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR)} WIFE oF

“uml 1 Iul’saw :-:)‘ ellveon......... 5 i?‘l ...... ’%

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

6. DATE OF BIRTH (MoNTH, DAY anD YEAR) ApT'i) 26,1883

17,

I HEREBY CERTIFY, ThatI atiended d d [rom

19;53, to.......

19.4.2 and that

death accirred, on the date stated above, at......... . ;30 ...... | T m.

so that it may be properly classified.

7. AGE YEARS MONTHS DAYs If LESS than 1
87 4 24 P
or PRv— 11 N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or ... e m -
particnlar kind of work At home X E‘S %m“ >
(b) General nature of ind _ cotribtory.eie < B2t
of i e 83 (SECONDARY) .
business, or establishment in
which employed {0r SHIPLOFEN).........cocoiivmrnssinmrerrrisis s rsnressensessessresseserss soseane yiver
{c) Name of employer 18, WHERE wﬂs DISEASE CONT!
9. BIRTHPLACE (CITY OR TOWN) ‘ IF MOT AT }ch OF DEA
(STATE OR COUNTRY) Sweden g’mw
K e
10. NAME OF FATHER John L, Johnson Was 'rﬁ;z AN AUTOPSY?
g 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST ..., " ...
z (STATE OR COUNTRY) Sweden (Signed) du._;f
[ .
< | 12 MAIDEN NAME OF MOTHER [ouige Berguson €0 190 aaares) 32 B3 2
13. BIRTHPLACE OF MOTHER (CXTY ORTOWK) «...oocccooeeccreevsenesomestosmisss someeetss - *State the Dispase CAUsiNG DRATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) . Sweden g;x;;::im NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(aaaressy/ 5408 Brooklym

INFORMANT............. Lawrence. A.Beneoh.

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

DATE BURIAL
7/’; 7 13,

Elmwood Cemetery

" FIL-ED?/I;),IB% ?%’ % COW’(

....... W REGlm)

ADDRESS

Al 22

20. UNDERTAKER
Freeman Mortuary; K.C.Mo

=







