Exact statement of OCCUPATION ig very important.
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EATH in plain terms, so that it may be properly clagsified.

LG UL HILOIILA UL SOUULIG UG LRICIULY AUpPiica,.

1

D

AX. D,=—LV¢
CAUSE OF

NOV 24 1837

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS d
CERTIFICATE OF DEATH

Registration District No......oonroreceren j—?/ ..... l .

‘)
County..... 20t E , Flle No. ‘3 8 9 r? '
l Township............ Primary Reglstration District No... <f8. &3 =3 aeaimred No
Aty Sikaston. Ma {Neo : - S Ward)

Ward.

(Usual plaoe of abods)

Length of residence in city or town where death occurred T8

(a) Resldence, No. st

(If nonresident, give ¢lty or town end State)

ds.  Howlong In U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Do not use this space.
|

MEDICAL CERTIFICATE OF DEATH

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBASD oF
(OR) WIFE oF

21. DATE OF DEATH (MoNTH. DAY. anovEAR) Qe boher 24 .1 37

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (1writs the word)
Temale white widmmied |

John Hodee

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) S—24-87%
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hrs.
3 0 44 8 24 or ! .............. min.

8. Trade, profession, or particular

A=Cerebral embolism. . . .
Related causes as. 1
Hernie,inguinal. %. femoral ,right..,....
|I-etrangulated,encarcerated,with. ...

-gangrene--of--14--inches-of -terminal....

22, I HEREBY CERTIFY, That I attended deceased from i
Bept. 7 1037 0ctober 24
Ilastzawh @1 ativeon. 00 5 0ban. 24 193‘3? .. Deathissaid

to have occurred on the dats stated sbove, at..8 5.30m.P | M,
The principal ecansa of death and related causes of importance were &a fnllnwa

Téal OF"Z

Other contributory eauses of {mportance:

1leum & general-

-1zed -peritonitis.Operetion184pt.

-1741937.,Intestinal-resaction,gf ...

-RaT; renous 1leu hernias. repa1.ned ..... %
doman a

Nam@dZ bbb iR L I‘a ne A.
What test confirmed diagnosis?XX......... ;...f\ e

R Oarroiee - ol

4 kind of work done, as spinner,
[*] Bawyer, bookkeoper, OLC.....vcvraininniss s s s
Bl 9 Industry or business i:m which
& il bk cate Mk M Bouge.mork
31 10. Date deceased last worked ot 11. Totai ime (years)
[+] this occupation (month and spent in

year).......... p tion
12. BIRTHPLACE (CITY OR TOWN) tharlston. Yo

(STATE OR COUNTRY) Migs

r
4 | 13. NAME John Ridre
% | 14. BIRTHPLACE (crrvor rowy Magglie 00 . Th
”- (STATE OR COUNTRY}
+4
Y | 15. MAIDEN NAME Teggie emith
i—
0 | 16. BIRTHPLACE (CITY OR TOWN) ¥y.
3 (STATE OR COUNTRY)
17. INForManT....... M8 John Riggs

(ADDRESS) Fredricktomn o

Manner of injury

18. BURIAL, CREMATION, OR  REMOVAL
ace_Yeroral Payk o 10=26-27.1_]

23. If death was due to external causes l!lolcn:e). fill in alao the following:
Accident, suicide, or homicide?..........occceverevvrmens Dateof Injury....cococmceene. > 19
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury........

19. UNDERTAKER..........
(ADDRESS)

2. FLEpdl=Co..... 1937 .

1. 4. Ternaten
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