Exact statement of O WE&N W jmportant.

P

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
that it may be properly classified.

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

N. B.—Every item of information sh
CAUSE OF DEATH in plain terms, so

MISSOURi STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) (2 0y
Beglsiration District No.. 33 3 File No -’bd 2 4

Primary Reglatration District No..% ... d .......... Registered No/ﬁl

f;. FULL NAME O O T e T e R
(a) mn;; cl::hboa}'}han ﬂJac kson, T Ward. R e e e Bt
Length of residence In city or town where mm oc dP ark;) M:O tos. ds. How long in U. 8., If of foreign bleth? ¥ré. mos.
PERSONAL AND STATISTICAL PARTICULARS ’ /y MEDICAL CERTIFICATE OF DEATH
3. sex 4. COLOR OR RACE | 5. SINGLE. MARRIED, W D0wey  *" |t 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7/11
male ¢olored marrle 22 1 HEREBY CERTIFY, That I attended deceased from
5A.IF mligglasgﬁ\glggwm.m DIVORCED . 19 to
- p B0ut e msesssssa e e s rens e
(aR) WIFE oF _ attie Vare Tlastmaw h............ aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %"@ﬂrg, PO to have occurred on the date stated above, atSPMm
7. AGE YEARS . MONTHS DAYS If LESS than 1 {| The principal canse of death and related causes of importance were as follows:
ABFy ererreenes hra. (Dot of onse
. ‘gbout 52 - oy, ol Generalized arteriosclerosis)™
S T8, Trade, protession, or particular - -
72 | % i b park done, aa Bpinn:rr. 1aborer mi,
] sawyer, bookkeeper, etc.. SRR ) i{\ ien_
£l o : h ; mE e rlen:
5 ‘“iﬁt{”ﬁ:,’.;bﬁ?. P I / f»t......%zir- Ye%} wlatrozahv of _the.livpr.....
3 saw m BLL.nereesiirs s enam st s tabans verclicu t &
2| 10, Daia 4 RO A (gm) E f ................................................ um_of the oesophagps,...
[+] this )occupatlon {month and spent :{1 3 I Odhaz.contribalery-sanass of impartance:
year e occupation., . o -
m——— -3 Lo 1?1?@33 por‘; ion,.. just.ahove. dias »o
. CITYORTOWN).......... T
(STATE OR COUNTRY} ° L ~DORAEM, 8128 Of 1 arge. g£o0se. nZg.. ..
T T e “Polycys 1“.’Lclecfidne
bl | 13, MAME Moge Ware Sr £ Oy
£ | 14. BIRTHPLACE (crry or Town) La. oo ]| _What test confirmed dingnosis?....
i { STATE OR COURTRY) ,
o i 23. It death was duo to external causes
W { 15. MAIDEN NAME Mil,} ie ;’&3 3 Accident, suicide, or homicide?......4f
= . ixa s :
5 | 15. BIRTHPLACE (cirv or TOWN) 'Oy MO, Where did injury oecur?... .o .
=z (STATE GR COUNTRY) f

Specify whether injury oecur

. INFORMANT : 4o do.t ‘.'!
{ADDRESS) u LLV1lC ar’ e Maaner of injury.......

—
-

-

8. BURIAL, CEATIOZ ORLS KL Nature of injury \

3’8:.—%?15,——.- 24, Was disease or inj
aaAnk ] _-__._‘ Ifnu, specify

“‘%PE.FJ;SE“ MQ«\#‘-& By

FILEM /%. 18, ,3/7 %- 45,2(»622

—
bod

B




of mucus , prostatic -abscess with extrems
hypertrophy. Urinary retention, strictures
(multiple) of the urethrae.

Sgcondary; Toxemia aue to urinary retentlon,
renla, cardiac failure, due to Block heart,




