"SEP 29 1936

MISSOURI STATE BOARD OF HEALTH Do not use ihis space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - -

1. PLACE OF DEATH : 32 '3 l‘ U ¢ 0
County..........S.BCKBON Reglstration District No 77 File No - -
Township Primary Reglstration Disteict No............5.0. % . Reglstered No et
aty...... Kaneas.City oo Trinity. Iutheran Hosp.. st Ward)

2 rue name... Migs Ellen B..Steffensan

(a) Residence, Mo 2101 _Btate Line. . ... .. - Ward.
{Usual place of abode) (If nonresident, give city or town and State)

Length of residenee in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yra. mos. da.

L]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. g‘:':'glﬁEc}:’gAprrlég' tv;;n:;\lf_sx): oR 21. DATE OF DEATH (wowTw, oAY, o veEaR) AUZ e 19, 1936
Female White Single 2 1L HEREBY CERTIFY, That I sttended deceased from
SA-1F i og WED: OR DIVORCED ‘ %/{)_ .......... 19T, m% ....... /7 ................ . 1836
(OR) WIFE oF . Uastsaw 54 ativeon.... (et LT . . 19-35 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J A1, 20, 1803 to have occurred on the date sta Ve, BL.uumiserisinnnn m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princingd canse of death and related causes of importance were as follows:
day, e .hrs. of onyet
33 6 29 ot e, vk r
8. Trade, p or partienlar U
F4 kind of work done, as spinner,
g sawyer, bookkeeper, ete... )
El s Industry or business {n which Wy,
5 s mill, bagk, ste. ' None S
31 10. Date doccased Jast worked at 11. Total time (vears)
8 this occupation (month and spent, in this
Year).......... pation
12. BIRTHPLACE (cry orrown Ko 2838 Clty
(STATE OR COUNTRY) ¥iesourl
Eluname Bivert Bteffenson —
E Name of operstion Date of....cccccccrneagtFo .
< | 14. BIRTHPLACE (CITY OR TOWN).....c.oo e BE G TP V- What test confirmed diagnosis®............ccooooo.......... Was th topay?, S A
) (STATEOR cot(m'rnv) ) Nem’ = sl WV
T 23. If denth waa due to external causes (violence}, fill in also the following:
4 | 15. MAIDEN NAME Helma Carolson Accident, suicide, or homItIdeT. ... eencen. Dato of IJry ...oceeveseee T
= ‘Where did injury occur?
O} 16. BIRTHPLACE {cITY OR TOWN).._..__...Sweden_____.__.___.._...... ere jury (Specify city or town, county, and Stata)
= (STATE OR COUNTRY) Specify whether i i
'y Wi injury occurred in Industry, in home, or in public place.
. wrormant. f 1orence Steffenson
{ADDRESS) Maunner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

ruce__Forest Hill  wedig. 21 . 24. Was disease or injury in any way related to

1. unperTAker, . X €eman Mortuary..& C 11 8o, specity. oy YTl
(ADDRESS) /3 ang . .

N. B.—Evergtem 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.
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2. FILED_../







