SEP A7 [ MISSOURI STATE BOARD OF HEALTH , Do not use this spaco.
) BUREAU OF VITAL STATISTICS

[
CERTIFICATE OF DEATH 3 0 2 4 2
1. PLACE OF DEATH é/?
County Nodnway Registration District No. - File No
Townahp.....IThi bt C1amd Prirtary Reglsiration District No.ff/{ Registered No........ //
CHy. (NG ssrrctrias 8 ettt e oo st

Jeggie Gertrude Haokeﬁt
2, FULL NAME

(8) Bemldenee, No.. .. .......ccormmmmusmasisnerooeeeoreossssessesssessssssesessoeoeseeeoeee St., L S
(Usual place of abode) (If conresident, give city or town and State)
Length of residence In city or town where death ocenrred yro. maos, ds. HowlonglnU.8.,If of foreign birth? yra. mos, dn,
s
PERSONAL AND STATISTICAL PARTICULARS (//4 MEDICAL CERTIFICATE OF DEATH
3 N . S1 MARRIED, WIDOWED, OR

SEX 7 4 co:ﬁn OR RACE sP g'ﬁg'ﬁ%"i (i the o 21, DATE OF DEATH (MONTH, DAY, AXD vm)dw/J, 26 . 193:}4
4arr Z 1| HEREBY CERTIFY, Thatl attehded decensed foom

SA. IF MAREIED, WIDOWED, OR DIVOR

HUSBAND of ﬁay D. Hackett ém—‘l‘-si_? ................... 180K, m@a—-a\}-o .................. 19044

(OR) WIFE OF

Llastsaw ha@nt.. alive on..... (R S, 193 4/ Deathissaid
6. DATE OF BIRTH (MOMTH, DAY, AND YEAR) M, /g?j to heve occurred on the date stated above, at.l‘}i.‘m.m.
7. AGE YEARS MONTHS Coavs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
38 Daie of oaset
II 21
8. Trade, profession, or particular - 5 R
z kind of work dotie, as spinner, Housewife 2y
[*] smwyer, bookkeeper, ste 67“’: I4
'; 9. Indusiry or business in which ..
a work wns done, as gilk mill, - : 07 TRV . [N | O . SN R
] enw mill, bank, ete y ‘{(T 3 Ig s
§ 10. Date deceased last worked at 11. Total time (years) T F s TR
thin occupation (menth and spent In / Ji#Othef contributory causes of Importance:
year)........... ey OCCUpAtion - 3 = " i o
¢ WAL LT LT >
12, BIRTHPLACE (CITY OR TOWN) 15 .
(STATE OR COUNTRY) DNAOEAE
& |1 namE Frank D.Valker
At
E - {{7Name of operation.............. T
% | ¥4. BIRTHPLACE (CITY OR TOWN)...11. o ISP . N weenn §| _What test confirmed diagnosiy?.
1Y (STATE OR COUNTRY) NOQ “ i ay 8’0‘ . Hﬂ ]
[ Lioretta Godd ie 23, If death was due to external causes {violence}, fill {n also the following:
4 [ 15. MAIDEN NAME Accident, suicide, or homicide?... reacdh@ S Date of injury .. 251044
E . . Where did injury occur?.. 000, Ale L ¥ "7
O | 16. BIRTHPLACE (crTv or ToWN)... L OW S VA L L0 HFogn @ i Injury e
2 (STATE OR COUNTRY) ? Specily whether injury oceurred in Ingpsy
HUY HuCKetTIT . o
. INFORMANT.... - . e EET & Mmoo oy
v m(.\nnn) Barmard-ito-

18. BURIAL, CREMATION, OR REMOVAL,

mace_Burlington Jot. DATE S o 22 .. B4

Nature of ipjury.. -
v - — —b:;:

19. UNDERTAKER.....Price Funeral Honme
(ADDRESS) ..

| A&HI_J‘Vil}.G = .
20. FILED_ <% ug\..“?__tsj,(.m%o

L3







