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& EXACTLY. PHYSICIARS shonld state

Exact statement of OCCUPATIOR is very im,

%@"’W‘““"‘ MISSOURI STATE BOARD OF HEALTH Do not uso (s pace.
is ’Z/HW BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH W g 7/3 6/

County....... Bucbamn. ................................ Reglstratjon District No. =z File No.
Townsbip.... WOYTO. v Primary Registration District No......\ 3.2 & Registered No b
.S (No.....B.B.# ........... . st Ward)
2. FULL NAME.....John.... Ea.tmy 7Jonea
(n) REsldenca No....... .- gt., ... ‘Ward.
{Usual place of abmf) {if non: ent, give city or town and State)
Lengih of restdence in cliy or town where death occurred yra, mod, ds. How longia U. 8., if of forefgn birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS QJMEDK:AL CERTIFICATE OF DEATH
3 SE . . . N
- SEX 4. COLOR OR RACE | 5. SINoL e A, o ery 16. DATE OF DEATH (monTH, DAY aN0 YEAR) Mapoh 3 19 29
Male White ingfe 7
: 1 HEREBY CERTIFY, That Iajicnded d @ from
5, IF MARRIED, WIDOWED, OR DIVORCED i ¥ .
HUSBAND oF - _ *
(oR) WIFE OF == that I Iast snw hﬂm alive on 19.7Y. and that
denth oceurred, on the date stated above, at.......... 12 Hoon. ................. m,
€. DATE OF BIRTH {MONTH, DAY AND YEAR) Jn],y’ 18.1914
7. AGE YEARS MONTHS Dars If LESS than 1
Jrs.
14 ? 15 ................ min.

P

3

8. OCCUPATION QF DECEASED
{n) Trode, profession, or
particular kind of work........... S'bnde_ .

) 5 (b} General nature of Industry, CO(;J;I’;LI;)I{;%RY
business, or esiablishment in
which employed {or )} 3 YO UIURUIUIIN | RS s ST

(c) Name of employer

gy

N. B.—Every item of information ehould be carefully supplied. AGE should be state

- e

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

9. BIRTHPLACE (ciTY 0k ToWN)......SEe..JOSODI .

(STATE OR COUNTRY) Missourl
10 NAMEOF FATHER Jobe Wo James || wesode cwvrorerr . JG-O
r —
» 11. BIRTHPLACE OF FATHER (‘rn on Town)......Ste. Josaph WHAT co"nﬁp}}?‘ @’(_gdf-—»-..—g%_/
5 (STATE OR COUNTRY) Miasmmi____ - (signed.. G L) == . M.D.
< | 12 MAIDEN NAME OF MOTHER Nell A, Hammy Mer.4.10 29 (Mdrm)/ﬁ%‘_%_z M m .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Buohana.n Cogn *Ytate the DISBRASE CAUSING DEA in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) Missouri gz:;!:;:i AND NaATURE OF 1:suRY, and (2) Whether ACCIDENTAL, SUICIDAL, o
.
wrormant.... John. Wadones 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ReRe # /) o King Hill Cemetery Mar.6 129
Wd g f 20. UNDERTAKER ADDRESS
o o / d ;C_-—-—\ 1802 U-n»ion St.
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