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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
// CcuntyBUChana n
Township. .,

Registration District No

3Prl.|rgy Bezlaﬁ-nuon Disirict Not 4. 0 O 1, )

Do not uso this space,
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File No

,—4 City. St. loseph, Mo, (No... Doniphan Ave. N T Ward)
2. FuLL Name...Ch 5' 5 NMs. . Carlson
® Bestd 3 g Donfpﬂdn Ave. Ward
(Usual phce of abode) ’ i (If nonresident, give city or town and State)
Length of residence in city or town where death occnred yra. mos, ds. How long in U. 8., if of forelgn birth? ¥re. mos. ds,
PERSOMAL AND STATISTICAL PARTICULARS ﬂ,;‘ MEDICAL CERTIFICATE OF DEATH
I
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY AND YEAR) Mar ch 3. 1934
Mal e Vhite Married 2. HEREBY CERTIFY, That I sttended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED X ;&c . ﬂz 1l é :
HUSBAND oF R . £ AT b0 19.1%
onwikEor  Lillien Carlson Ilastsaw h.#¥ttalivean 228 2. . Death isaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

ugust 15,187]

If LESS than 1
day,

DAYS

18

7. AGE YEARS MONTHS

62

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, et

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
year)

11. Total time (l\;esn)
dpent in t

b tion

OCCUPATION

~

. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Carl Andersen

13. NAME

. BIRTHPLACE TOWNL. G ganrsg-mr spbrose i o b s
1 ESTATEDR coﬂﬁgﬁn ) Sweeden

X

_‘gNmm of opemﬁon\/{l/lf—‘é‘(‘f % 7 240 Dato of...

to have occurred on the date atated nbova, at,
The principa} canse of denth and related causes of unportance were a8 follows:

Date of onsel

Other co_nu;i!;ngry-

‘What test confinned diagnosis ‘Was there an autopsy?..«”

is.mapen name Christine Berg

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) aweeden

MOTHER | FATHER

1. inFormant Harold Carlson
(ADDRESS) o>te JOSeph ,

MO .

18. BURIAL, CREMATION, OR REMOVAL

puchi’o Avburn DATaMﬁ,LRbMMé“.uﬁ

23. I{ death was due to external canses (vlolence}, fill in also the following:
Aceldent, suleide, or homicide?........coeeecrece, Date of injury.....ccoeveeeens. L 19
Where did injury oceur?

«Specify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.
Manner of injury.
Nature of infury.

-y

19. UNDERTAKER Fleeman Mortuar V. Inc.

{ADDRESS) S3 1 OS¢

N.B.—Eve
. CAUSE OF

20. FILED..

B SINY

" Registrar, |

424 Was disesse or injury in any way related to occupation of dmmd’@

If 80, specify
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