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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Do not use this space, /\f/

22631

y

County.. Jrundy. Registration District No.... File No.
Township... . JBELOTBON. ... Primary Registration District No.. 5“,”4: ..... - Registered No.
City (No.. R S Ward)
2. FULL NaME...Susie.lee..Jones, o
(8) Bealdenee, Nou........cmeimimcmermmtinimsiirsis s e sasnant St., Ward.,. ...
(Usual place of abode) - {Ti nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e M o) O* || .21. DATE OF DEATH (MONTH, DAY, AND YEAR) Br2-56 .19
female white married 2 1 HEREBY CERTIFY, That I nttended deceased from

5A. IF MARRIED, WIDOWED OR
HUSBAND o
(OR) WIFE DF

6. DATE OF BIRTH (monTh.oav. svovern) ANLZe 27 th 18 64

7. AGE YEARS MONTHS DaYs If [.EBS than 1

71 9 6

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

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

10. Date deceased Iast worked st
this )occupation (month and
B3 F T

Kentucky

"Biancy Jones.

housewife

11, Total tlme

spent in t
oceupaton. ... e

OCCUPATION

-
N

. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

John Walls

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

13. NAME

K
—-v v

15. MAIDEN NAME

. 19.3,(.

1936, 10
L)

Ilastsaw h.ga.. aliveon..

to havae occurred on the date stdted above, at....
The principal cause of death and related causes of importance were as followa:

Daie of onsel

-850

Other contributory canses of importance: !

Name of operation
What test confirmed diagnosis?..........courerermrersrrseers Was there an autopsy?... ...

23. If death was due to external causes (vielence)}, fill in also the following:
Accident, suicide, or homicide?.....cvisviinrerermens Date of injury.......eovreee- 19,

Rachel Eates
16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

—Glengay. Janesys -rrp

MOTHER | FATHER

17 [N(FORMANT

‘Where did injury oceur?

{Specify city or town, county, and State)
Specify vhather injury occurred in indusiry, in home, or in public place.

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL ! Nature of injury
mc"‘—‘m'ﬂm— DATE = | 24, Was disease or injury in nn,y way re[nted to occupation of daoeased‘l?f&
1{ no, apecify.
19. UNDERTAKER..........{3 4. e e eteetesmeres sesesraa s
(AUDRESS) Gipso (Signad) "{/ ?Mu Lltax , M. D,
2. FILED._.. _,-i.f 19 (Address).......... ey Adas X2 270
. Registrar
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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

........... Registration District No‘?zy . File No,

1. PLACE OF D (

] County et
Township Jul dd e el ... Primary Registration District No... pyé Registered Nou....cecoriceniemnnrn i
! City. , w8t ... Ward)
(n) Resld , No £ 3 TS Y S U RN
(Usuat place of abode) £\ (If nonresident, give city or town and State)
Eength of residence In city or town where death occurred yTa, mes. | da How Iont!\h,ll- 8., if of forelgn birth? ¥TH. mos, ds.
]
PERSONAL AND STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WiDOWED, OR _%BY
DIVORCED (torite the word) :%‘JDAT EATH (MONTH, DAY, AND YEAR) é - =2 .19 1'3 (

EREBY CERTIFY,

3. SEE : 4. COLOR OR RACE

I
2. FULL NAME
I
|

SA. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO p e S £....189 to..
(OR) WIFE oF I‘ln}haw b aliveon
Ay
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘{\Q@a Ito have occurred on the date stated mbove, at.................... m.
7. AGE YEARS MONTHS Y " The principal cause of decath and related causes of importance werp as follows:
8. Trads, ﬁrofession, or particular
. z kind of work done, as spinzer,
[+] sawyer, bookkeeper, ete.
| £l o ma o+ busines fn whidh T T e
E work was done, as silk mill, .
' 5 saw mill, bank, etc , /i‘
8 10, Date deceased last worked at RO [y ¥f
‘ 0 this occupation (month and \Other contributory causes of importance: s by ’
year)........ 1 J? ﬁ p Vi
..................... 4.4 HOWS [
" 12. BIRTHPLACE (CITY OR TOWN) - l AR
{STAVE OR COUNTRY) _ R | P——— l U ..................
el A e
u | 13. NAME " )
E <7 Name of operation g Date of
« | 1£. BIRTHPLACE (CITY OR TOWN). ‘What test conflrmed diagnosis? ‘Wes there an autopsy?...ccvcrne
b (STATE OR COUNTRY)
T 23. If death was due to external causes,{violgnce), fitl in also the following: L
i | 15. MAIDEN NAME Accident, suiclde, or homicide? G A 2444 Date of injury AN "‘3* L1
' b Where did injury occur? 1
g 16. B:g;zmacgo E.lcrg; 39 TOWN) (Specify city or town, county, and Stata)
E Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT .7, Y N
{ADDRESS) Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.... o o P
PLACE DATE. ¥—2| 24. Was disease o injury in any way rdnt@to oecupal:lon of deceasad?............ce
19, UNDERTAKER 10 80, Specity.., sy oD Py
7 (ADDRESS) (Signed). c\'

A "
/ 2. FiLen 40 "S, 192 6 &U_/M /\)M 1 (Addremn)....:

""" Registrar. ]

h.= i







