portant.

T LE
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No. / ¢{
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IlllAN ENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

WANRWMIN RESLNVEY FUNR DINVINWG

WITH UNFADING INK---THIS IS A PE

D

WRITE PLA!F..Y.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

N.B.—Eve

’ B

”)_ (f’ County clw - File No i
" o Township Fismn&ﬁiver ............. 5 Primary Registration District Nojé// Registered No#w .................
: Bxcelsior "“prings, MO. Veterans Hospital 5 M
/ City. o v .8t Ward)
é. FULL NAME " JONES ? Frank . =) .
(#) Resid .. veterans Hospital, Excelsior “prings,Mo.  Trento Nevrasks
N . .- Waord. Lot e s e et n e e e reEEAe Fra e semamenn
(Usual place of abode) 4 (I nonresident, give city or town snd State)
Length of resldence in city or town where death oecurrod yra. mos. ; da. How long in U. 8., If of forelgn birth? ¥, mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, GR

msle white

21. DATE OF DEATH (MoNTH, DAY, AND vEAR) MATCh 18 1933 5

DIVORCED (write the word)
single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

22, I HEREBY CERTIFY, That I attended deceased {rom

..... Merch. 14, 1933 1.
March

(0R) WIFE oF Ei'ngle Ilpstsaw b alive on TR ivumna ettt O P19 Death iz said
8. DATR OF BIRTH (MONTH, DAY, AND YEAR)} J'uly l, 1871 to have occurred on the date stated above, ntll:sonp‘lm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and relatod causes of importance were a3 follows:
day, co. hra. Date of anaet
61 8 17 [ 1P min. Naph_ritis
8. '.l‘rl::-]da‘,i p{ofeaiio;. or particnlnt
z ind of work done, as spinner,
[*] sawyer, bookkeeper, ete Brakm
E | 9. Industry or business in which
h work was done, as stk mill, unknown
=] aaw mill, Bank, Gte......oooecercee e
8 | 10. Date decensod last worked at 11. Total time (years) e
o ;g)mwumh and ;m;al?i:n ywrl] Otber contributory eauses of importance:
P T ST A ey P P P P ) N quca“r.di‘a;.“railurﬂen""( Benile type)
12. BIRTHPLACE (city orTown)......... M1 8scurd
(STATRORCOUNTRY) e ] e e
E 1 name  Nicholas Jones 6-:? R L 1 e b E i St e e AR e S s e rs bbb s b epane
E ohio ame of operation none . Date of ...
<« | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed dnamm’exo&Obs ‘Waa there an nutopsy .+
L3 ( STATE OR CQUNTRY)
B 23. If death was dus to externa] causes (vlolence), fill in nlso the foltlowing:
Wirs MADENNAME  Mary ;. Accident, micide, or homicide? B9 .......... Date of injury
Q | 16. BIRTHPLACE (ciTy oR Town) Missouri Where did Injury oceur Specity ety o Y
{STATE OR COUNTRY) Specify whether injury occurred in indu;ry. in honte, or in public place.

(ADDRESS)

Manner of Injury........

, 10N, OR REMOVA i
18. BURIAL, CREMAT j _ ‘2/ 3 Nature of injury e
PLACE. Aebrrllr s LR DATE. 19 . -

19. UNDERTAKER. ¥+

(ADDRESS)

C. m If so, sRERLY. .o, L gl OWRy™
. : A

“Regisirar.
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