MISSOURt STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
"JUN 17 1936 CERTIFICATE OF DEATH 18492

1. PLACE OF DEATH j'/ ’

Cotnty....... CLBF oo Begistration District No L5 " | FileNo.

Townatp... FASRINZ=River. .. . . . Primary Registraiion District No............. Seo.il.. Begisicred No

ay Bxcalaior Springs Mo, Veterans. Administration Eacility. . s .Spd Ward)
2, FuLL” NaMmE... BECKLEAN, Brank A, - ' : 317505 Quit

) Besidence, ﬁ?&i"gﬂm.j&nuw,muuu;Bpr.insaaﬁa. ﬂ‘mﬁﬁ*rmﬁ“&) ......

Length of residence in clty or town where death occured 1ms]0 mesl). ds.  HowlongIn U.S.,If of foreign birth? yrs. mes. de.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:’:,g:%&‘}':,’:‘ﬁ?-éﬁi?&!ﬁ‘)""“ 21. DATE OF DEATH (wonTH. oav. Anp vEsR) May 2§, 1936 .13

male white married 22 | HEREBY CERTIFY, That I sttended deceased from

54. IF MARRIED, WIDOWED, OR DIVORCED ~AA0lY. 16,1934 . 1. NAY. 85,1986 . . \29.....
tonyiFEor

ND of .
Lois Becklean : Iastsawh $M. ative onMRY.. B3, 1986 .......... /19........ Deathissid

6. DATE OF BIRTH (MonTH. DAv.AND YEAR) S@Db. 17, 1870 to have oorarred on the date stated above, at. 5330, BeMs
7. AGE YEARS MOHNTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanes were as follown:

day, ......hrs. Date of casel

65 8 6 Ot min. || Duberculosls,. Pule. ChBL. ...,

8 Tt 3:'“5.‘;‘3%‘3‘5;53“553% Patn _ active,. advanced, 2

sawyer, bookkceper, ete.................

9. Industry or business in which
work was done, an silk miil, -
saw mill, bank, ete, mam|m|—

10. Date deceased last worked at
this ion and
year).... S & ¢ | SN

. BIRTHPLACE (aity or Town).... Kewanea,.. I111.
(STATE OR COUNTRY)

13. NAME K ———
c = Name of operation......... DBOBA.........cco i Date of... ™ ™.

14, BIRTHPLACE (CITY OR TOWN) Swaden. What test confirmed diagnoaitsk®ithe . N8 swes there an autopsy?.. DE.....

(STATE OR COUNTRY)
28, If death was due to external causes (violence), fill in also the following:
5. matDen name Matilds J. Soderstrom Accident, suicide, or bomicide?....=..% Date of injury... .. % 19.......

. - - -
16. BIRTHPLACE (CrTY oRToWN)...- . Sweden || Wheredidinjury occur [Specity dity o town. county. and State)

- (STATE OR COUNTRY} Specily whether infury occurred in indusiry, in heme, or in public place,
7. nFormanT... Hospital Records - e T

{ADDRESS) l'.!anne.r of injury - -

18, BU [+ 9 L Nature of inj -
RaYional Cemetory, orre Mag_ 27~ 36| fojery

B and A e e ST = A [ 24, Was disease or jury in way

If a0, specify AL JX.... g

(i -<HEArdegred,M.D, ,Clinical Direto
s Veterans - AMministration Pacilit

OCCUPATION

-
N

MOTHER| FATHER

ted to occupation of deceased?...™.........

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. Exactstatement of OCCUPATION is very important.
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