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so that it may be properly classified.

N. B.—Every item of information should he carefull

CAUSE OF DEATH in plain terms,

L4 0 MISSOURI STATE BOARD OF HEALTH Do ot wss (hls epace.
JS;\B BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 1 5 3 4 2
County. ‘ Bucha.n_an Registration Disirict No...viecnees ! N Filc No 8
Townshlp............ Primary Registration District No...........70..70 . Reglstered No a I .
City St.Joseph, (.. Noyes Baptist Hospital 8t Ward)
2. FULL NAME Clars Ashmore Jones .00l
(a) Residence, No. 170D% Qommercial Sta.... .. Sty oo ward .
(Uzual place of abode)} (1f nonresident, give city or town and State)
Length of resldence in cily or town where death occurred 4‘0 ¥Is8. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 3 5. sﬁ?\fé’nfégf?ﬂizx? 'avlyewv?:rad? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) Mey,4,1930 19
Female Wi te idowed
I HEREBY CERTIFY, Thatlanttended d d from
Sa. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND oF % e Do 1979, to ¢ ¥ 1.30.
{0R) WIFE oF Wm.H.Jones thet I last saw b €T alive on 19.......,and that
: death sccurred, on the dato stated sbove, at....,. 4..-50....&.};‘... .............. m.
6. DATE OF BIRTH (MonTH, DAY Ano YeAR)  July, 9, 1856 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 —
73 9 25
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work At Hom ,
(b} General nature of industry, CO(E;I":%L%I:I%RY
buosiness, or eglablishment in
which employed {or employer) _
(c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY QR TOWN) ..o eeocovooopeerorecoemorogiorisessangesseessssass gy issssssssass snesisssammssoms. soees IF KOT AT PLACE OF DEATH
(STATE OR COUNTRY) Burlington, lowa.
DID AN OPERATION PRECEDE DEATHT.... Y™™ —Dats oF
10, NAME OF FATHER
Unknown WAS THERE AN AUTOPSY? Moo v,
P 11. BIRTHPLACE OF FATHER (CITY OR Towu)..W"\. WHAT TEST CONFIRMED DIAGNOSIST &'\M AJW"Q—/
z (STATE OR COUNTRY) Unknown (Signed) R M ':}' M M. D,
[+
12. MAIDE E OF MOTHER %YQ, Ve
& | 12. MAIDEN NAME OF M Unknown ) ﬁ,@ flﬁa (Addreas YhE_ber
13. BIRTHPLACE OF MOTHER (cITY oR Town) , £ bt a’ vl | State the DiszAss CAVSING DEATR or In doatha from VioLenT Cafises, stato
(S5TATE OR COUNTRY) g‘)] ::CB;;N;. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1. \NFOR Louls Wieman 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Y pyoaress) B3t Joseph, Ho,» y Ashland Cemetery May, 6, 1,30
“ a
157 . . UNDERTA ADDRESS
FILed. . o 1202 Faraon St.

I







