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WRITE PLAINLY, WITH UNFADI NG- INK---THIS 1S A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

) - MISSOURI STATE BOARD OF HEALTH Do not ose this space.
FEB 1“2 “Sdﬁ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
. 2 /‘1 ( )
1. PLACE OF DEATH ! . 1O
County. Bu1CHANAN Registration Distriet No ” File No .
Township........ Primary Registration Disirict No LN Registered No 44
cy. St Jogenh. . (Nu....;./l.'.'l.],ﬁ....Sou.th....zgH_n__ ............. SE oo Ward)
N
2. ruLL Name. Stephen. E.Sand@geaie.... ...
() Resid No..l 71 . . South. 20%8h. 8., ... - Ward.
(Ususl place of abode) (1 nonresident, give city or town and State)
Length of residence In elty or town where death occturred 8 T8, = mod. - ds. How long In U. S., If of forelgn birth? yra. mos, ds,
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘l’\‘f&’ﬁ%:ﬂ‘(?u?ﬁ?‘tﬂ?frﬁ?’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jannar:r 11 1938
Male ‘Thite | gppied 2, | HEREBY CERTIFY, That I attended deceasod from
5. , .
A IF MARRIED: NIDOWED, OR DIVORCED m& ................................ , 19§.£.w L, 10.5%
(o) WIFE oF lMary Sandegort” lastsaw K1M..... aliveon... el ,19.3£. Deathissaid
L
5. DATE OF BIRTH (MoNTH.oAY, axpyear) OCE , 19,1881, to have occurred on the fte stated above, a3, QDA m.

7. AGE YEARS MONTHS DAYS The principal cnuse of death and related causes of importance were as follows:

54 L2 27

8. Tr:idneé p;ofcukio;, or particular
of work done, as splnner,
sawyer, bookkeeper, mGeneraIManager ......

9. Induzt;y or susinus in whl.cllx i
S il bank, ote- WAL L @A UL i1lities. Corp)

OCCUPATION

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in Other contributory causes of imy
FOAL) it crerarne occupation........cuinines) l’t

. BIRTHPLACE (crvortoww. Danyill e

12

(STATE OR COUNTRY) Iitinois
& retb v censseenaressesesnssmessasssenseasssassan Qe
lil 13. NAME James F,Sand PW Name of operation N Date of 7; .....
t:' 14, BIRTHPLACE (CITY OR TOWN) IInknovm ‘What test confirmed diagnoais?........ovvvrmimeenerininse Was thero an nutopay?.ﬁé...
B {STATE OR COUNTRY) 1113dnnig
T - 23. If death was due to external causes (vlolence), fill in also the following:
u {15, MAIDEN NAMEATING. Lynn Accident, guicide, or BOmIEIdeT.mmumimmirmms e Data of I0Jury ..o 1%
o Where did i occur?,
g 16. BIRTHPLACE (CITY OR TOWN)...... JJ k10 faida ol njury {Specify city or town, county, and State)

{STATE OR COUNTRY) Iilinoias Specify whether injury occurred in Industry, in home, or in public place.

u. INFoRMANT L2 T Sandefson g,

(apoRESSI) 7] R Snvth oth'QtP.Sf' Jng A_P}ﬂ Manner of injury.
18. BURIAL, CREMATION. OR REMOVALT. 1, 0] L vet Cemet eHuNetureof injury

mace.SE,Josenh 1, . oamlapnany 130

19. GNDERTAXER, . 2. O .S3denfaden
(aooressi] B2 Tinjon Str Sk Jogsenh Mo

“ o ren Ao 0 19..Z.é.m__... KT

o = 7

24. Was diseaso or injury in any way related to occapation of dmmd!.g/ .....

108M=11-24-33
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