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PHYSICIANS ghonld state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

N. B.—Every item of information skould be carefull

CAUSE QOF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

Do not uso this space.

BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH

1. PLACE OF DEATH

i3

0049

Coux Jackson District N File No. 5 2ol
15 S Registration . & H) 2} ‘-ﬁ‘aﬁﬂﬂLq i
Township e BTG, Primary Registration Distriet No........... 1 B, - Registered No. L, P
Lo 1 S ansas.City,. ModMo.........c... 45629 Washington 8t Ward)
2. ruLL name......Garl L. Borgquist -
(n) Residence, N045.29W -ton 8t., ... / Ward.
{Usual place of abode) asmng [§ (1f nonresident, give city or town and State)
Length of residence in city or town where death oecarred yrs, mos da, How long in U. 8., if of forelgn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 8. S mctn v the wordy - ||_16. DATE OF DEATH (onth.oav svovesry /o f 7 — w7
Male White M&!‘ried 17, \ﬁ%@f—-}— s S e ;
! HEREBY CERTIVY, That Iattended @ d from,
Sa. IF MARRIED, WIDOWED, OR DIVORCED : 19 o, 19
(o HIrE o ~ - — ‘ 18
OR, OF Eﬂmﬂ. c t I last saw nlive on. 19...... » 81
* Borgqui st death occurred, on the date stated above, at. m
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) Mav, 1 THE CAUSE OF DEATH* wAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 M__. A riese C ot A
. ABY, v hrs. .
68 1 ]_.sgE OF isimisians min. g 2 c U )
7 s
8. OCCUPATION OF DECEASED {,,'., 7
(a) Trade, profession, or Sup’t ¢ M1 {@uration) yra. mos. ds.
particular kind of work
(b) General natere of Indnstry, cc}?;rcﬁﬁaﬂ%m
business, or establishment in 3
which employed (or employer) o
(c) Name of employer JeC .Nichols s #ECONT
9. BIRTHPLACE (CITY OR TOWN)......ccceeeeoeses oottt e '
(STATE OR COUNTRY)
Sweden TIO
10. NAME OF FATHER Unknm
wr | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFERMED, 15T = )
e
STATE OR COUNTRY! M
g 12, MAIDEN NAME OF MOTHER Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ff;m VioLENT CAUESES, stato
(STATE OR COUNTRY) Sweden g‘)):;l;:r:im NaTuRE OF INJURY, Hnd (2) Whether ACCIDENTAL, SUICIDAL, or

wrommany, 080ar, Borgquist

(Addreas) 4531 Wasghington

fzer—

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE O.F BURIAL
Mt Moriash Cemetery Twl5=31 19
20. UNDERTAKER ADDRESS
Re.V.lindsey & Sone, Ino- K.CoMoow
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