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Exact statement of OCCUPATIOR is very impo!
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may be properly classified.
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tion should be carefully supplied. AGE shocld be stat‘d EXACTLY. PHYSICIARS sht-:ul

CAUSE OF DEATH in plain terms, so that it

N. B.-—Every ltom of info

MISSOURI STATE BOARD OF HEALTH Do aot uso this space.
BUREAU OF VITAL STATISTICS
L] H r‘. s
CERTIFICATE OF DEATH ‘3 L; J_ / (J
1. PLACE OF DEATH 85
Cotinty. Registration District No, 1 1 File No. sy
Township Primary Reglstration Distrlet No..-L, Q01 . Reglstered an_l,_md ......
city.. St.Josepn, ovo. Migsourd Methodiet HOBPRa..woon st, e WaEd)
2. FULL NAME Charles John Paterson
(8) Begldence. No... 802 801580, Sta T, Ward., .
{Usual pla (If nonresident, give city or town and State)
Length of regldence ln dlynrlmrn where death occurred 45 . mod, ds, How long In U. 8., if of foreign birth? 48 yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. sﬂfv%féfhé‘?;ﬁ'tmw,ﬁg or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sapnt, 24. 1929 1
¥al Whi Mar ' 17,
e te ried H R_]EBY CERTIFY, That I attegded d eas{dfom ........................ i
5A. IF M . Wi ,OR D l\,&” ﬂ L
FHUASRB\?E% otFnowzn oR DIVORCED S 1 101, to....i..L\ ...... S W L 1 1.0
(0R) WIFE OF Sophi a Ann Peterson t Ilastsaw h.AOL.. sliveon..... 2 Nbrrsh WO 19 ,and that
6. DATE OF BIRTH (MoNTH, paY ano YEar) Nov, 10,1859
7, AGE YEARS MONTHS DAYsS If LESS than 1
day, ...e-chre
69 10 14 | or win,
8. OCCUPATICN OF DECEASED
{a) Trade, profession, or
particalar kind of work................. MBRNAXY. Salesnan. ...
(b) Genernl nature of Industry,
business, or establishment In
which ployed (or r BOFREY.......o.cicvrsinissinrresssrsosbasiss issessasnsrsssnsessspasioss st sosine
(c) Name of employer Conser Laundry Co. 18. WHERE WAS DISEASE CONTRACTED .
—
9. BIRTHPLACE (CITY OR TOWN) oo comesbec ot tstsss s st s st s IF NOT AT PLACE OF DEATH. ....ovoansmunecssnarmsrnscstsosssassssss et sees s srengessrsenssasesssssmssensesses
(STATE OR COUNTRY) StOCkhOIm’ Sweden / DID AN GPERATION PRECEDE DEATH?. W’\ DATE OF T ]
10, NAME OF FATHER Unkn
oWn WAS THERE AN AUTOPSY? X
11. BIRTHPLACE OF FATHER (cITy or TowN) & ted Gttt 0 WHAT TEST CONFIRMED DIAGNOSIS? W > ?o‘i\ “LM—
§ (STATE OR COUNTRY) Sweden (Signed)...... *\é\ .................................... M. D,
@ . ’
g 12. MAIDEN NAME OF MOTHER Unknown 7 }/ 197 f (Address) 2:0\ \I\K &\MM
13. BIRTHPLACE OF MOTHER (cITY oa'rowu)hl.«-// AL / ‘Statothe Dispase CAUSING DEATH, orin deaths lmmVlumN’r CAUSES, state
(STATE OR COUNTRY) Sweden (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o
| HosxcmarL.
14,
INFORMANT Mrs.Sophig A.Peterson 19, PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
ddress
(hddroe) £) P02 SaASth.Sh. Ashland Cemetery Sept, 26, 29
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