-

J& 83 1936 MISSOURI STATE BOARD OF HEALTH Do ast use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH \3
1. PLACE OF DEATH 394 "‘j‘)[—l'
Couty. T A.CN.S.QM Registration District No. z File No P
Towmahty. A womrosmronsn . Primary Beglatration District Noow........... L8282 | ResstoreNown L2 A M3
city. I ANJ.&SC‘T§ (No AL Haos E.’...LJ. AL st. Ward)
2. FULL NAME mﬂ ﬂ{A/ : ok At
(n) Resldence, Nobggf s EADIANA st., Ward.
(Utual place of abods) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. moes. ds. How long In U. 8., 1f of forelgn birth? TS, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DO g aoowED 0% || 21. DATE O DEATH (MoNTH. DAY, AND YEAR) lo)'/ /g /, ? Y .ns

FEMALE \/\/HI.TE MApRRIED 2 1 REBY_QERTFAEY, That I attended deceased from
Al

SALIF Mﬁ\RRlED. WIDOWED, OR DIVORCED
{OR) WIFE OF L. o Tlast 82w he..ooovene, ALIVE OB.cooe D X o) Y 19, Death ia szid
6. DATE OF BIRTH (moNTH,oAY.ANDYEAD 2 J \J L. Y. 2D = | ¥ &5 || to bave occurred on the date stated above, 57 o d e m.

7. AGE YEARS MONTHS DATYS I LESS than 1 || Thaprincipsl cause of denth and felated causes of importance were as follows:
5‘ 4 day, ... hrs. Date of onset
g le) or it || CAAALAMAMRANAL AL

8. Tr;]ci::d p;ufeuil;%n. or part:culu .l B
of work done, as splnner,
sawyer, bookkeeper, atc l O oL EW’FE

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

10. Date deceased last worked at 11. Total time (gean)
this occupation {month and apentin t
FRAL) ot teer cerreeeeemtesaetissasasnsssnenta sbaensnets occupation........eeeeeneny

b EERATE BT S § TERRITIIVN ViR EF di@'vwarl o

y supplied. AGE should be statad EXACTLY. PHYSICIANS should state
ay be properly classified. Exactstatement of OCCUPATION is very important.

OCCUPATION

P

BIRTHPLACE (CITY ORTOWN),
(STATE OR COUNTRY) SW EDEN

13, NAME pE'TE_R SVVAHI\I

i4. BIRTHPLACE (CITYORTDWN)
{ STATE OR COUNTRY) SWEDEN

15, MAIDEN NAME JO HANAH UIVNNDWAI

16. BIRTHPLACE (C1TY OR TOWH}
(STATEORCOUNTRY) I W E D [~ ¢y
17. INFORMANT /Y 1. % - Y\

(LLL/AM, SonERS.
(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

maceM 7 Wastiu e To A meceuamj_
. UNDERTAKER. D H - N EWLC0. M . & ~S 5§ N
{Annnsg) A ltr- EA ST T

2. ru_m\g('f/ 7 w22 )a,, @/?/m’/v-‘-—-

Registrar.

*

5o that it m

I W

*
P

23. 11 death was due to ez o
Accident, suicide, or homigidet$ o L j Q9 ........

MOTHER| FATHER

item of information should be carefull

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms,







