MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : 37597
: . . . - IO NOuoc e cnrrne g e e 1 T st e s
)/_Reglstered No...... 1() 4

84
i
ta
o
=&
5§
A
28
y 2.
L Ok
3 B
é EE 2. FuLL name.. HOWAard Jone SZ ......................................................................................................................
a Residence, No.O0L A SONLN . C2NA. SLIOBE o o WA oo
- b-:% ®) (ﬁ,uﬁn&e’w g( abaode) Str‘@% t (If nonreaident, give city or town and State)
5 O Lengih of residence in city or town where death occurred ¥T8., mos. ds. How long in U, 8., If of fareign birth? yra. modg. ds.
O
z .
L EE PERSQNAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
| L .
E o § 3. SEX 4. COLOR OR RACE | 5. SINGLE AR, avorees  O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /7, J19d >
& M vy
: 8% Male Colored Divorced 2 1 HERE CERTIFY, That I attended deceased from
* Lw 5A. IF MARRIED, WIDOWED, OR DIVORCED Gty
h 2 E HUSBAND oF X &y@u - ot ooyt SO 19.....
- % a (OR) WIFE OF Ilasteawh....” . aliveon " SRt n nald
E _g . 6, DATE OF BIRTH {MONTH, DAY, AND YEAR) Abtr L 1872 to have occurred on the date stated above, nté O.A m.
’_ ‘:E 7. AGE YEARS MONTHS ﬂ DAYS If LESS than 1 The principal eanse of death and related causes of importance were a8 follows:
H k-] : I 1N Date of onsel
i 0% About 60 Dpait .
< At AL L AnALOT Lt L | OO < RSO
.8 8. Trade, profession, or particular -
(BE (3| it Porter .. 242
T B E | s Indus r business in w
28 & worle waa done, as sllk mgmerson Electric C
[ =] saw mill, bank, ete.........
E'ﬁ J 10. Date dec l“t worked at 11. Total time e e . rranas, S LRI TP PRI PR PP RO EOT PP PSPPI PR
& E‘ 8 ;l:lar)occupauon (rﬁgﬁkﬂﬁwn ggeeun;;;:n nknow[n()ther contributory eanses of unp& 'y
o - ‘ P
h P L TR T PN TR TR T rpaa ey y
ol 12. BIRTHPLACE {CITY OR TQWN
2% (STaTe DR coonTRY | B R PEN County s Ml wrourt |-
i "g e E 13. NAME Edmond J ones SR PP
-ﬂ - E Name of operation Date of.
Y < | 14, BIRTHPLACE (ciTY ORT, Unknown What test confirmed diagnosds?.................. Was thero nn autopsy?... 2 <L
g3 b ( STATE OR COUNTRY) SEoUL
a s & 28, If death was due to external causes (violence}, fill in also the following:
°§ U | 15. MAIDEN NAME Clarissa Kyle Accident, suicide, or bomitideT.......orowrvrove., Date of injury
B = did injury oceur? e
E ! g 16. BIRTHPLACE (CITY OR Tovﬁ Unknown Where did [njury (Specify city or tawn, county, and State)
-3 E ) (STATEOR 99”“&‘? Midsourd Specify whether infury occurred in Indusiry, in home, or in public pl.u/e.
g < . IN(FORMAP:T.. : ot L - - iy s N8 £
=N ADDRESS) & anner of injury . —
bh Nature of injury.........a......... / ..................................... L / ........... \.._.. SRR
2O 4
T @ 1P Egm, Wea diseasa or injury in any way-selated of deceased?................
.2
mbo
- o}
Bo

IV ‘Registrar, !

—ar s - -







