. PHYSICIANS should state

. B. ormation should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Z

(No.

791

! Registration District No.......oocconviirans 10@3

Primary Registratien District No.......

26113
:le;s‘:redﬂn ..... .‘.?289, ........

.8t -

4326, Lindell Blvd.

¥

"""8 Trade, profession, or particular

dene, £e spinner,
3 Kind of work fote. mtennet, Homse-wife. . ...
El e Indult{;y or gusineu {:;lk wﬂﬁllx *
5 e bk e e Ak home..
B | 10. Dato decessed last worked at 11. Total time
8 this occupation (month and spentin t i
VEar) .....ccue. occupstion....... .. » 1
12. BIRTHPLACE (cmfonTowu).........g.ﬁ!lﬁ9..1.1.,.....Mi..ﬁ.ﬁ.QLlI..i........U.\.‘[... e
{STATE OR COUNTRY)
T
| nave John Jackson \;..
" & |14, miwrHPLACE Ty ORTOWN)........Ea.y.lQII1ll.e..............................,
e (STATE OR COUNTRY) Ve
g
T .
i | 15, MAIDEN NAME Lucinda Argenbright
'_
© | 15. BIRTHPLACE (cI7v o ToWN).. G“fﬁgort
b (STATE OR COUNTRY)

17. INFORMANT ...

(ADDRESS)

‘lgl/é Lindell Blvd.

18. BURIAL, CREMATION, OR REMOVAL

mcr_.,_Cantnn,_Mme:;__ DATE_ALLE

0
19. UNDERTAKER....\

di y Suie,

(a) Resid » No oo Ward. . reeeernue st
{Usual place of abode) {If nonresident, give city or town an
Length of residence In cliy or town where death oceurred yro. mos. How long in U. 3., if of foreign birth? e, ton. ds.
PERSONAL AND STATISTICAL PARTlC_ULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. g‘;{,g',;%gg*gg;ggvt"g'y’gggg- oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) % B 1937
Female Wmte Single 2 ~1 HEREBY, CERTIFY, attended decensed frum
5A. IF MARRIED, WIDOWED, OR DIVORCED
ARRED. W0 - > S N I 192 Ao, ool 2L 193?
(OR) WIFE aF 1 lust saw h b alive on.. 2"' 19) 4 Death isaaid
§. DATE OF BIRTH (MONTH.DAY. AND YEAR) AUugZ. B, 1867 to have occurred on the date stated u.gva at...../..e._‘g...m
7. A YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance wera as follows:
% 11 1& day, o hrs. Date of onsel
OF .veinnraranss wmin.

Where did injury oceur?.

Specify whaether injury cecurred in indusiry, in home, or in publle place.

(Specify city or town, county, and State)

y ]

Manner of injury.

Natureof injury. ’

(ADDRESS) 175 De_Lmar Biyd, . yA
(A7 S e
m 1 194 "‘// chl{.m'ar
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