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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(AY 23 1938

1. PLACE OF DEATH

y J’/ County.... cooper ...........................................
Townattp.. BABOEWALOR

City.

MISSOURI STATE BOARD OF HEALTH | - Do not use this space.
BUREAU OF VITAL STATISTICS 7

CERTIFICATE OF DEATH .

Registration District No... z
Primary Registration Distrlet No..

(T | 12387
...... 7 Reﬂuf.r.ed.Nn

2. FuLL name... eorge C, Jones, Sr,

(a) Resldencs, No. 8t., Ward. e b e
sual place of abode) (If nonresident, give ecity or town and Sta
Length of residence in clty or town where death oceurred yra. maos. de. How long in U. 8., if of foreign birth? yra. os. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR A | 5. B twrire the wordy " || 21. DATE OF DEATH (monTH.oav.movear)  Ap2dl 4th, .1 35
Male White Widowed 2 1 HEREBY CERTIFY, That I ntr.ended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (monTH.DAv. AN YEAR) DOCe 18T 1844

7. AGE YEARS MONTHS

90 3

If LESS than 1
day, ... hra.

8. Trade, prolession, or particular

9. Industry or business in which
work was done, as silk miil,
saw mill, bank.otc.

K ol done = mieer Rat1red Mexrohant,)

10. Dato decessed last worked at
occupation (month and

OCCUPATION

11. Tetal tim I8
oapent l:gil )

12. BIRTHPLACE (CITY OR TO@N). .. _Bol 1va.rm ng 1k _Co...

~ (STATE OR COUNTRY)

13. NAME 03181'3 Jonea,

14, BIRTHPLACE (CITY ORTOWN)..................
(STATE OR COUNTRY)

Baltdmore Md,. .|

15. MAIDEN NAME Ann E, Trent,

Other contributory causes of importance: M

LT S A S— Apn! s 1935
Ilutmwhlm . alive od......... Mﬁrﬁ[l ,1936. Death is said

t,o have occurred on the date stated nbhove, nt....7.. ...... A,m.
The principal canse of death and related causes of importance were as follows:

Date of onsct
Endo.car.diils. x/ SO
My ocavditis., Chiomys /230

Nzme of operation............. Neng
‘What test confirmed diagnosis?.............................. Was thete an nut-opw?...”

23‘. If death was due to external causes (riolence), fill in slse the following:
Accident, suicide, or homieide?.......cococeieeecnccnnenn Date of Injury.......cccnnnee, ,19.. ...,

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)... Cunberl.

aneigo ——

17. INFORMANT... Mr Be. Aﬁh Ec 1r3ﬁ...,......

{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

e P110% Grove Mo,ore April 5% 138

19. UNDERTAKER.... GOODMAN & BO '1"1 .

N. B.—Ever{)item of information should be carefully sﬁpplied. AGE should be stated EXACTLY, PHYSICIANS ahould etate

CAUSE OF

20, FILED. /.. /é

‘Where did injury occur?

(Specity city or town, ecounty, and State)
Specity whether injury occurred in Industry, in home, or in public place.

Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?..... V.. 2.
If 8o, specily.







CAUSE OF DEATLH in plain tetms, go thatit may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

A
BUREAU OF VITAL STATISTICS et s
CERTIFICATE OF DEATH P4 TO,
A l"a Loy
1. PLACE DEATH
Count; e Registration District No.
Townshlp (/ Prlmm Reglstration District No.,

2. o ane J’CZW,Q, g UW v

(a) Resld: ‘Ward.
(Usunl place of abode) (j (Il nonresident, give city or town and State)
Length of residence in ¢ity or town where death ocenrred ¥r8. mos. ds. How long In U, 8., If of foreign birth? ¥ra. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. S5INGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)

3. SEX 4. COLOR OR RACE

24P Yy

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {WMONTH, DAY, AND YEAR)

21. DATE OF DEATH (WONTS, OKY, AND YeAR) APR 4,[ 1935 .10

_TIF'Y. That I a/ttended decensed from

2 1 HEREBY,C

7. AGE YEARS MONTHS DAYS If LESS than 1
5 a 3 day, ........] Dale of caset
d . OF coveennnaras
8. T(ade. profession, or particular
z kind of work done. a8 spinner,
[*] sawyer, bool per, ete.
B | 5. Induitry or business in which
™ work was done, as silk mill,
= saw mill, bank, etc L4 2 .
§ 10. Dntt: deceaned last( worl:hed a‘ll: 11. Total n:.ne;{?w{
occupation (month an . spen in
ye:r)pa ............................................... -y #geeupatio Other contributery causes of impe et M
L — -
12. BIRTHPLACE (CITY OR TOWN) Y v
(STATE OR COUNTRY) . w 3
j N\ ]
B | 13. NAME A, ;
E - Name of operation Data of
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.............cove......... Was there an autopeyT................
L { STATE OR COUNTRY)
T 28. If death weas due to externnl causes (vfolence), il in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?...........ccc.nee... Dt of injury... e 18
k Where did injury cceur?
g 16. BIRTHPLACE (CITY OR TOWN) a4 (Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury occarred in fndustry, in heme, or in public place.
17. INFORMANT.
(ADDRESS) Manner of injury.
18, BURIAL. CREMATION, OR REMOVAL Nature of injury. v
PLACE DATE M| 24. Was diseass or Injury in any way related to occupation of deceased?............
19, UNDERTAKER.......... i 1 20, epecily
(ADDRESS) (Signed) » M. D.
W —
:?' F]LED.L‘:'/ ... 7. s&‘f} - 4 / (Address).................
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