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1. PLACE OF DEATH
/ / County.....Bughansen
g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eegistration District No

Do not use this space.

—“1 ’ File No. ? 2 (J . :.
P oo | 4

Township Primary Registrailon District No z
ay..... St .Jaseph ..................... No..Missouri. Methodi.st...Hoapi,tal................ N S Ward)
?z. FULL NAME......... Charles J._Jones
(a) Redden;wz ll212!:1 South.4th.Streedt Bt s, Ward. i e i e e By
Length of residence in city or town where desth occurred 27:73. mos, ds. How long Ia U. 8., I of forelgn birth? ¥r8. mos, das,

PERSONAL AND STATISTICAL PARTICULARS

Z_ MEDICAL CERTIFICATE OF DfATH

134

3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife ths wotrd)
Male White Yidower
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Cora Bell Jones

6. DATE OF BIRTH (monTH.DAY, AND YEAR)  Ayipugt 22,1878,

If LESS than 1

1. AGE YEARS MONTHS Days

@;_‘:—__‘}:

}9

o that it may be properly classified, Exact statement of OCCUPATION is very important.

L

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

terms, 5

——

2

ain

1

inp

.

WRITE PLAINLY, WITH UNFADING |

item of informaticn sh

EATH

21. DATE OF DEATH (MONTH. DAY. ARD YEAR} ? / /4g

22, 1 fi'am

................. . 193 ?‘

lﬁ; Death is naid’

The principal cause of desth nnd related causes of importanee were as follows:
Date of onset

Neme of operation..........ccovcecee ffdefeeccca Jovicns jone. Date ofenneee...
‘What test confirmed disgnosis?. oA f.ae-dit as thera an autopsy?..

60 0 26
- 8. 'l‘rls:::iné p;olaﬁ%n, or partilgtﬂar
nd of work done, aa spinner,
] sawyer, bookkeeper, ete................ I ce]?l.lllat ...........................
: 9, Induatl:y or gusinem isl lllwhi;.:lll:l
work was one, ag mill,
L naw llE, bank, 060 e S o JOB. . Artesian . oo .
8110, Date o deceased last worked st 1. Tatal time (years)
0 oc\'g 8 an: spent in t
year) 7 ﬁ ....................... occupation......
12. BIRTHPLACE (CITY 0R TOWN)... Marblehead,
(STATE OR COUNTRY) 1113ino0is
r
i [ 13. NAME Unknown
| 14. BIRTHPLACE (cITy oR Tows) Unknorm
b ( STATE OR COUNTRY) Unknovm
' 4
4 [ 15. MAIDEN NAME Unknowm
E Unknown
O | 16. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) Unknovm

23. If death was due to external caus\l‘g {vlolence), fill in also the following:
Accident, suicide, or homicide?............. Date of injury....
Where did injury oceur?.

«Specify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in publie place,

.,Rgx_.R....f.ones

17. INFORMANT......
{ADDRESS)

3

Ky
18, BURIAL, CREMATION, OR REMOVAL nount Auburn Cont

Manner of injury.

N.B.—Eve
CAUSE OF

19, UNDERTAKER.... ..
(ADDRESS}

7 e

Nature of injury #A
DATL._Sapt..l%h_J!u% 24. Was disease or injury in any way related to occupation of dmud?‘!
If so, specify...... Y7 I a

ﬁ/{f/'q/ L{/ Ao /7/1'0' ..... aA,‘-!(d D.

(Address) .......co.......







