BEC'S Jan 13 1938

1. PLACE OF DEATH

MISSOURL STATE BOARD OF HEALTH

*  BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

L]

c,,m,,Jackson I Registration District No. 7 f: File No. 4177 3

Townghp......coorrsreverens Primary Registration District No..........c..... /‘77/ Registered No....... 4339 ..........
o Ransas, GLEY . fueStalakes. Hqsmtal ........................................................ st
2 FoLd mameReuben G, Eklund - NS S
() Restdenee, No. 914 _Gilmore . Ward. Nannn

(Usual place of abode) : {if nonresident, give o br T e BERR
Length of residence In city or iown where death o-ccurredS 9 yrs. mos, ds. How long In U. 8., if of foreign birth? mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE } 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male Fhite Widowed
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Batty Agnes Fklund
5. DATE OF BIRTH (MoNTH.DAY. aNDYEAR) ADT , 29, 1889

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, i

Dec,9,1938 .v
HEREBY CERTIFY, That I nttended decessed from
,193.’.5:';0 /,z s 1935
Tlast saw hoA77Y alive on....... /,Z*'f ........................ ,19. é.f" Death is said
to have occurred on the date stated above, at.. 7 20 mA M

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ......... hra.
39 ‘7 lo or...' ............. min.
8. Tr;idneé p;c'fe’ﬁ?’ or pa’r:.licu.lar >
- D otk dune: o spinner, WO ol 2o o’ v et AR
] sawyer, beokkeeper, ete........... Clerk.Rock..Island
Bl g Industry business in wlnch
E work w:; done, 23 silk mill R R
] saw mill, bank, ete.
AR Date doceased lnut worked at 1. Total time (yoars
qul ] n
¢ year) ............. 02 ..... ':&3‘5‘8 opc::patmn 20
12. BIRTHPLACE (CITY OR TOWN) Kans as City
{STATE OR COUNTRY) EKansas
r
W | 13. NAME John P, Eklund
b ~
« | 14, BIRTHPLACE (cITY ORTOWH% &
o {STATE OR COUNTRY) vweden Vi
= :
o |15 MADEN MAME J ohanna Thulin e
= 77
O | 16. BIRTHPLACE (CITY OR TOWN) i {Specify =ity of town, county, and State)
b (STATEQRCOUNTRY) _ Sweden ] Specify whether injudy occurred in industry, in home, or in public place.
17. INFORM Hﬁl%e E «_% e e
(ADDRESS £I erty, migsouri” Manner of injury N
18, BURIAL, CREMATION OR REMOVAL Nature of injury ~

saceHighland Park  owe 12/12/38 .

B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state

o. unpERTAKER.. G0 H  Long
(ADDRESS) ansas Lit¥ Kansas

CAUSE OF

50M-10-22-38
N.

1 xena

emelec s v WK 27 P B\ part—

24. Wan diseans or injury In any way related to oecupation of deceased?..:
I 8o, spoci!y ......

Registrar,




. B

B f.'ﬁg;.



