MISSOUR| STATE BOARD OF HEALTH Do not ase thin spece.

’ - BUREAU OF VITAL STATISTICS ] ~
JAN 23 1225 CERTIFICATE OF DEATH 2 8 J 1

1. PLACE OF DEATH

e
8
32
(-3
'ﬁ'g. Covnty....... S Lo i L8 Registration District No 790 5 File No.
5 L Township Q__lr‘g-:-r ton Primary Registration Disirict No. é‘a 3 5 iy Registered No. , 7
g 32 oy Clav.ton (e Gounty. Hospital st. Ward)
=]
[=3
§ E; 2. FULL NAME Frank R Jones _ 3
T D.|¢ - . (a) Resid , No. 74:0 COI‘nell StI‘ ) Bt., ‘Ward.
. ! g N {Usual place of abods) l" ves n@ (If nonresident, give city or town and State)
z E 8\ . Length of resldence In eity or town whenld o] ®* 4ds  Howlongin U.8.,If of farelgn birth? yra. mos.  ds.
u -~
o X
z 5'3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= b7 -
x5 g 3. SEX 4. COLOR OR RACEd S s oue0OR || 21, DATE OF DEATH (wonT.oAv.ANDvEAR) 1/11 /36 L 18
o §§ male colore larried 2. | HEREBY CERTIFY, That I attended deceased from '
< uh SA. IF MARRIED, WIDOWED, OR DIVORCED 0 ¢ :
w 2% HUSBAND oF W e V19
- o r Jtno A g Iiastaawh alive on 19.... Death is said
u 'g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) d uly 23 L) 1 893 to have occurred on the date stated abave, lt..é;....-&.....m.
E = ?; 7. AGE YEARS MoONTHS DAY If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
PR - g day, .......hrs, . Date of 3
k] 3% 42 5 18 [ e |Chr . mvocardltis ,generalized o
Zz 6% 2 | & Trpde, profesion, or pa:ﬁ:l;r arterlosclerosis, with extreme|coro-
- 01 WOor. ono, A3 s e
o SE g sawyer, boakkeeper, et Laborer narv. sclerosls with occluslonfof
[ E | 9. Industry or business in which
zZ g ? & : Inwnrk was dona,e: nﬂkwmm. P.W.A. e £Qoronary , due to complete
2 3. 2 ““d“'“""“‘;"‘” - e S calcification at or near 1ts approx-
= . t s l)
£EL ||| " R s & HIaESLOr, SEIedna ;
TN | I B w3 OOt XS
5 :d YD 1/ 8/ B T z .Angina.pector Ten Died. An_atbapk
T o= 12. BIRTHPLACE 10 £ + 1ulsg .
= gé x (srATEorcco(lfmvo:nR " WG T —— T e Of angina DeCtOI’iS
-
R 3 8l wme- Herrv Jones  [lmeee .
» ] - E or i Name of operation.......... a1t OPEFm S » 73777 S
Jd g g % | 14. BirmHPLACE (ciTyorTown... S Ee  Oul S What test confirmed AIAgNEKisT......corvoneen ;’é. Wa thera an autopey?.. ¥.6.5.
z ok Y (STATE OR COUNTRY) Lo, ~ s T
g d& i I ; y (vifence), fill in also the following:
; E ﬁ i.mapen name_ Henrietta Jackson Y., G o Date of IJary....oomsscee 19,
(=3 _
w He § 16, BIRTHPLACE (crry orTowng_ .0 o 10U 1‘:}12 8 ety ity or towi, cvunty . and Stts)
E b E (STATE OR COUNTRY) U in indzstry, in home, or in publie place.
z B<

¥7. INFORMANT..... AT 1Y Jones
(ADDRESS)

= - Manner of injury. -

E’g ; / - . Nature of injury.

ég DATE. ; !n\ 13, ‘ 24, Wea diseass or injury in any way rdatedtooecumnon/

alr:ig 15, UNDERTAKER, . M so, specily S 3.
M {ADDRESS) = , M. D,

Z3

A(Addmu)...........?gz/ & emrarn g, (T




R - -
. - . . . . . . L
i - B )
. Tt . - .
- - - - . ~ - .
. N . - : " - .
: - . E . .
- . -
' -t . . . -
’ ) -‘ i ) T : - -
r. - . . . ) 1 . .
N Do SN . + . : s
-, - e e
.
_ = T N - ‘ e 4
RS : _ . !
. e e e EEE I - -
¥ . .
- . . " -
N N . - - 1 Ak
. r . - “
! - : . R .
' K H - R
' - - 4 * . - . . . - " . -
. . . . e e - LT . .
| SR .
2 - ) e — [ . A »
r . - . . . . -
1 . . . . . )
Hiad . - . - A - .
F i . . oy -
’ i - - - . " - - . - ‘
- e——— - - - — - = R . . - -
e . . [ +
' R U - + e
. i - i a
oo . . ! R - . PR O . PR - . P, .
- . . Trae. T 7 . - . . N . L. - - e .
[ M) FREED NPT [N : . - T ~ .
T A - . - - - | . PR - - i
. . . L= . .
T iy - " e -
- ! . PR - G . P
1t - [ L T PR B S L M
Toovq "o - e = - . - . - - [N R - s - - - .
PO -t t . -4 - - -
' T~ . . : . _ }
4 S ~ | - - ' - . P - ,
L voe » . . H ' PN
» . . - -
[ P .- - - - . K - -
* " k] . Tt 7 PR - . - . .
- o . e N - . P , - - -
. i n . ! O .
.A P - - - =
- L Pt P = B LT - LD = - R - -
- ' PN - . .
- a ot T . e -7 i . e
. [ o
; . ey .
' . ] . . : . A .
, PR DR |-
i -
) ' y TET * pay ) ) T
v . . . . . . . L
- ' L, s
* ! - " P
. - o . oy . .- - Lo, . Lt P M
Kl * '
1 . . - . " -
i . o e . ‘
o s )
|<| + - - 4 -
A - - - a DU




