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AGE s.hould be stated EXACTLY. PHYSICL

so that it may be properly classified. Exact statement of OCCUPATION is v
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BUREAU OF VITAL STATISTICS
D> CERTIFICATE OF DEATH

1. PLACE OF DEATH 4 1 1 ?‘ 8

Comnty.............. JOhnﬁQn. Regisiration District No 1’! :3 / File No.

Haxire SDulz,.. Primary Reglstration District No..i2. 028 2. Registered No.
CUT oo Warrensburg, oo 8t Ward)

2. FuLL name.. RODert Eugene Jones

........ . ‘Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Length of residenee In city or town where death occurred ¥TE. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS “i/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ] 5, SINGLE, MARR];D.t\:elq‘g;vrggon 16. DATE OF DEATH (MONTH,DAYANDYEAR) [)EC, 10 “_2?
u W BIMg e 7
1 HEREBY CERTIFY, ThatIattended d d from

SA. IF MARRIED, WIDOWED, OR DIVORCED e
MARRIED, Wi _ B B L s B ... B E LB 192,

(oR) WIFE oF that 11ast aaw b4 A%ckallve on......... Sk Coicf L. ,19. 2% and m.:;
Si ngl € death ocenrred, on the date stated above, at ./ 1 A?m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec. 8.
7. AGE YEARS MONTHS DaYs

0 0 2

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of work
(b} General nature of industry, c?ﬂc%ﬁﬂefv §
business, or establishment in
which employed (or employer)

I R

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

CAUSE OF DEATH in plain terms,

{¢) Name of employer 18. WH WAL DI
9. BIRTHPLACE (CITY QR TOWN....ccoccocrmmmssmmnios e ssrsssstsosssttssssssssssposssssssssoscsssssresimtisss. seess 1F PLACE of DEATH s
(SraTE OR couTRY) Warrensburg. Mo 1LY .(P;.;ﬁ‘ PHECEDE Dumr...)(t@ DATE Of
10. NAME OF FATHER J . B . J oneg WAS THERE AN AUTOPSY1 . oot
4 11. BIRTHPLACE OF FATHER (crry ok Town)... P& L 48650 WHAT TEST CONRMEMED DIAGNOS 15T AL A chrlrr b e KMo
E (STATE OR COUNTRY) Mg (Signed). 5t M.D.
< |12 MaDENNAMEOFMoTHER Marie K Sullivan |l uree/ s Q»? (Address) O/l/‘ WM%
13, BIRTHPLACE OF MOTHER (v or TowsE L TEREDUTE *State the DISEASE CAUSING Dm'm;lor 2in ;e;ttl;u rﬁm Cswam, state
{STATE OR COUNTRY) M 1 8 80111'1 gz;{mm Natoes or Injusy, and (2) ether ‘AL, SUICIDAL, or
1, i .
" INFORMANT..........] Je. . Ba. dones, 19. PLACE °Ftaughcf%g%" OR REMQVAL DATE OF BURIAL
(Address) Warrensburg. Sunse )25 /0 w2?

1. W 2. UNDERTAKER ADDRESS
Fueo el 9 IR 7 et b 8, R, Sweeney, Warrengburg,







