—

AGE should be stated ®XACTLY. PHYSICIANS s
opetly classified. Exact statement of OCCUPATION is very'

arefully supplied.
may be pr

Py

= ver%ltem of informatio®should be ¢
CAUSE OF DEATH in plain terms, so that it

.

MISSOUR| STATE BOARD OF HEALTH/ Do not use this spaco.

JEP 15 1967 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF DEATH " "”f 85 - 30168

County.....crvvmr vrvsnias Registration Distriet No File No
15 e
Township............ Primary Registration District No....... ,..‘,,ﬂi ....... Reglstercd No £ v
iy St.Joseph, .. 3007, Terrace Ave. st Ward)
Emma E.Anderson
2. FULL NAME E.Anderso
(a) Residence, No.... 3007 Terrace Ave. 8., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town whera death ocearred 60 yrs. mos. ds.  Howlongln U.S.,If of forelgn birth? 60  yra, mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. B R i theward) " || 21. DATE OF DEATH (MoNTH.DAY ANovear)  AUZ, 15,1937 4
Fenmzle White Tidowed 2. | HEREBY CERTIFY, That I attended dsceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HARRIED. DO Emil J.Anderson e SAEAE L LD, 1957 b0 AL g2 L. 15, e 157,
(OR) WIFE OF Liasteawh.. 3 aliveon Avgust 13 .1937.. Deathlssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan y ? [ 1857 to have occurred on the date stated above, at...... lozﬁ PY
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as followe:
80 7 8 day Date of onsei
or
8, Trad, {ession, articul om i
2 ade, profession, or particular At Home plicated with obstrueted.......|o ..
0 sawyer, bookkeeper, ete *. e a/ 15/ 57
E| 9 Industry or business in which ' 7
My work was done, as sifk mill, R | [
=) saw mill, bank, etc. y
3| 10. Date deceased last worked at 1l Total time (years) [}~ 7
4] this occupation (month and apent in Other contributory canses of importance:
year)........ occupaton.......eeecceenne.. ‘
}2. BIRTHPLACE (ciTy R TowR).._.. OES o FrrerTTT
(STATE OR COUNTRY) SWEUET:
E 13. NAME ? Be terson veerrasrees .
;l_: 7 !‘Ia’me of operation...........ccverisenes AR S Date of...ieemmenene
< | 14. BIRTHPLACE {(CITY OR TOWN) Unk. ]| What test confirmed diagnosis?. [2+ 23 thero an sutopsy?. 410
t (STATE OR COUNTRY) sweden i
™ Unk 23. lél death was due to external causes {violence), fill in alno tha following:
Y | 15. MAIDEN NAME * Accident, muicide, or homicldal............cececiceee DAL Of IOJEIFruemiseorsnerraens 1Frsirins
[ id injary occar?
g 16. BIRTHPLACE (CITY OR TOWN). Uni. Sweden Where did injury (Specity elty or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occcurred in Indnstry, in home, or in public place.
¥rs.L.C.Johannes RS
17. INFORMANT ... -
{ADDRESS) 4007 Ferroce Ave, - Manner of injury o
18. BURIAL, CREMATION, OR REMOVAL 20,1937 Natare of injury, <A
nd Cemetery Aug =
PLACE Ashla f‘? 7 ery ~BATE. wuc’ 2 t 19— 24, Was diseane or injury in any way related to occupation of demsed?m
13. UNDERTAKER W@ZEJJ_ £ <5 .a"‘r.....,.r._ If s0, specily. )
(ADDRESS) 1oUc raragn bfv. SU.JQLEPR. O} / (igned).... &;% .............. M. ,
20. FILEDA..K':.Z.ﬁ.._....... 1937 a4 .07 2 E (Address).. LOGETT | lde, S%.Joseph,ta




a4 .—..“....s.MHnH - ._......_).1-‘.\._. yoetgen uﬂ. Uhnmb_.nm Mt—..../b_ .Jwﬂﬂab_.
g K S




FILL 1) ARSYITRS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CHECKED IR RED PENCIL. BUREAU OF VITAL STATISTICS o /68 |
CERTIFICATE OF PEATH |
Do not ase this space. |

.

1. PLACE OF D H

84
g8 Z
]
3 & 3
EE o (n) County...[f X ol Al P e P Registration District No............ [T . VN .
sl 8 (b} To::s-%! . Prinsary Reglstration Distrlet No......J. ... 1...... Registered No.g?é
o
Z> 8 o) Citgd=. . B £ cennd 6 (2) Bireot No . st
S = o {II death occurred in Hospital or Institution, write its name instend of street and number)
(’_-_Jl g ﬁ {e) Lengthof rcsldencoin elly or town where death occiarred 8. mos. da, {f}) Howlongin U.S.,ir of forcign birth? ¥yrs. mog, da.
7 A
g £ &
BE & 2 PRINT FULL NAME. L2222 . e e oo
A g S (a) Besldenee, No. " St D .........
p: O @ (Usual piace of mbode, if no street address, write county or clty) (1! nonresident, give city or town and State)
-0 o
82 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 gw', 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR /‘(‘
mg B 7_ DIVORCED (write the ward) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) éb&’j 1857
g g :'_: 7 “) 4() 2 I
EF &|| 54 IF MARRIED WIDOWED, OR DIVORCED
wh 9 HUSBAND OF
Q@ {OR) WIFE oF
-] ﬁ Ilastsawh
ZH £ || 5. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have oecurred on _
S . 4 7 AGE YEARS MONTHS DaYs If LESS than 1 || The princlpal cagse hnd related causes of importance were aa follows:
uy day, .hra. Pan —
P % E EO 7 f or win Date of onsel
4 a ....min.
3 ﬁ Z 8. Trade, profession, or particular kind of G
] m 9 work done, assawyer, bookkeeper,ote......merccvenrinieniceeemisssisnl | AR Ay A A
Th 5 ‘E 9. Industry or business in which work
=y Yo was done, 08 saw mill, bank, O8C. .. e b e i PR N et lerBrrtort l
& S 11| 2110, Dute deceased Inst worked at 1l. Total time (years)
25 k|l 9 this occupation (month and spentin thia A
b z' E 0 B Y o pation o \.\’ ......
E ': ° BIRTHPLACE (CITY TOW, e [\\\N \\Bbler contributory canses of importance:
S Ll 12 (CITY OR TOWN) venbor 8. 195
I Tl N> dovember 8, 1927
-
é g § g 13. NAME . V
Bg -a|f &4 BIRTHPLACE (ciTy on Towm AV}
TE OR COUNTRY'
E ) e Q :
£ gle Y
S8 G u)I5 MAIDEN NAME 4
o
‘; *
g B i 5| 6 eirrHpLaCE ccrry o Town) 4\\(?’ ;Tlm; d“.“‘ftde' or homicide?
TE OR RY ere did injury oceur? .
‘g3 ; 3 z (STATE OR COUNTRY) o \‘:‘/) id (Specify city or town, county, and State)
" Specify whether injury occurred in Indnstry, in heme, or in public place.
S || 17.INFORMANT...... ,Qf?l
g - < {ADDRESS) -
2m 5 Manner of injury.
E’Q 18. BURIAL, CREMATION, OR REMOVAL .
= !&"l Nature of injury
hod PLACE DATE 1%
{?}o g 24. Was disesse or injury in any way related to occupation of deceased?...............
f8 B 19 FUNERAL DIRECTOR It so, specify.....
. - ADDRESS,
“e g (anpRess b; (igned).,
mO G, nu:n_il_[fi.s ......... ) 19?.)&{_?% (Address).




S—?M '




