DEC 2.8 {753

1. PLACE OE fEATE:

C Regisiration Disirict Ne. g File No.
Township........ lay Primary Registration District Nn....é ........ '6_-’3 - Registered Nou.oooceecvoeececccinsiesers
Clty..irinee, {No..... :g'(/?‘ 4 L . .8t Ward)

Eddie Slaton Jaclcson

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lkis space.

410691
157

2. FULL NAME

(a) Reamid s N ocveieeesssusmsseesnesssssmesesesssaeasereesaettsessssstsessesstseseasssnsssosteon Bley coveemereeeceeeeseemenens R S .
(Usual plm:s of abode) or] nonrs:dent give city or town and State)
Length of residence in ciiy or town where death occurred yra. mos. da. How long in 1. 8., If of forcign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.13 36

21. DATE OF DEATH (MONTH, DAY, AND YEAR) N OV , 20

22, 1 HEREBY CERTIFY, That I sttended deceased from
/_,-—7'247/ B

..... VAT SO VP SRS 7

T1astsaw hwnsl. aliveon.... e sm 2l L5 192€. Death insaid

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o

to have occurred on the date stated above, nt....g. ......... P 1m.
The principal canae of death and related causes of importance were as follows:

Date of oasst

Name of operation.................
‘What test confirmed diagnosis?

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {wrife the word)
Male White Married
5A.IF MﬁsngE:NglggWED. OR DWORED
HUSEAND OF uey Carskadon
6. DATE OF BIRTH (onT,DAv,avovean) _ D€C, 25,1856
7. AGE YEARS MOHNTHS DAYS If LESS than 1
73 1l 25
B. Trl:iie& p;ofaﬂlic:;l, or particular
5 knd of work done. usspluner, Farmer .
E| 9 Industry or business in whieh
o work wus done, as sitk mill,
=] saw mifll, bank, etc
Y1 10. Date decossed last worked at 11, Total thne G m)
[s] this occupatien (month and spent in this
b2 G ST UUTOU TP, occupnation...
12. BIRTHPLACE (ciTrorTown).. L@ EEEE
{STATE OR COUNTRY) No,
ﬁ 13. NAME Pryor dackson
% | 14. BIRTHPLACE (ciTv or TowN) F avette
i ( STATE OR COURTRY) Mo,
i
i | 15, MAIDEN NAME Martha Slaton
=
O | 16. BIRTHPLACE (CITY OR TOWN).._ 'BellbUCkle
= {STATE OR COUNTRY) lennessee

17. INFORMANT _... Wilbur Jackson

(ADDRESS) 41 o v BRLON MO L

Manner of injury.

18. BURIAL, ZHEMATTON, R REMDVALS 7
PLACE.....

rd v
28. If death was duae to external causes {vlelence), fill in nlso the following:

Accldent, puicide, or homicide?.........ocovnvennenes Date of injury.......ccovreeae, 19
‘Where did injury occur?......

lSpeclfy c:ty or t.om.\, county and State)
Specify whether injury occurred in industry, in home, or in public place.

NAUT@ O IDJULY coveeeeeeee e eeeeee s serennnne

__B_l_‘lf__f._.ﬁl?lingﬁw oare, NOV... .28 1D

D 24, Wea disease or injury in aby way related to

0. unperraker.. 2arl H, Barkley

(ADDRESS) Canton, lio

20. FILED. e 24 1034 WWM P

Reﬂ trar.

1f a0, specify.
(Signed)
(Address)......







