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CAUSE OF DEATH in plain terms, so that it may b
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. P BUREAU OF VITAL STATISTICS
) ‘?EP 1 . ' CERTIFICATE OF DEATH . .
1. PLACE OF DEATH fm ne V- -’i 0 () ] 8
County. G EENE Rogistration DIstrict Now....ovoorrcoeeye 3 pas Filo N
Township........ . Primary Registration Disirlet No....wr? ﬂol ...... negmered No...... ,7?4 et eearnaes
ar..Springfield 0. 1143 . No, National  AVENUe. ..ot Ward)

2. FuLL Name. Léster Bert Jones,

(@) Residence. No.. b 143 NQ.. N@ta_ona_l ............... TR Ward.
Usual place of abode)

Length of residencu in city or town where death occurred yra. mos,

""{if nonresident, give city or town and State)
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. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (torite the word)
male white infant
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE oOF

6. DATE OF BIRTH (monti.oav,anovear) NOV o 30, 1935

e properly classified. Exact statement of OCCUPATION is very important.

?1. DATE OF DEATH (MONTH, DAY, AND YEAR) % g 182

1 H/EREBY CER!:IFY. That,I attended ?:eued from,

.................................................... f 19g Death iasaid
to have oecurred on the date stated sbove, at?ﬂm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The ppihcipal couse of desth and rela causes of importance were as [ollows:

. : 8 23 - Daie of onset
- ﬂ. Trade, profession, or pa.rt.lmllar - / o
z kind of work done, as spinper,
o] sawyer, booklieeper, etc
£ o Industry or buslnees in whieh . .. o |[7mmmmmmmmmmmmmmm—
E work was done, ns silk miil, Child ................
=] saw mill, , ete. :
9| to. Date deceased lant worked st il. Total time (yearn) ||
Q this cccupation (month and Epent in Other contributory canses of importance

year) OCEUDAHDN. c1eeereresrerennen] "I
12. BIRTHPLACE (CITY OR TOWN) SPrln gfield
(STATE OR COUNTRY} I ssouri. JHRY ST RTUNTTTRTON [FRPOIURON
14 K U | E } I
u NAME A &)
xI 13. 18}(8!’1(]61" or £s - " Name of oparation Date of.
Y | 14 BIRTHPLACE (o7 or Town).. G324 1lo: Ay, . i18S0Url ]| What tet confirmed diagnosis?.....smrerecrrne Was thero an autopsyT.............
. (STATE OR COUNTRY}
l:: 23. If death waa dua to external causes {violence), fill in also the following:
% 15. MAIDEN NAME Pearl Bateman Accident, suicide, or homieldel.......onrearepinre D810 @f IDJUIY . oivurrecnereens L19..
[ . s z ‘Where did inj g T,
Q | 16. BIRTHPLACE (cITY Ok Town....2parka,. lissouri. . ero dic Inmury oeeur (Sposity wity o town, eounty. snd State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT .2l 8¥an Jnr*e .....
umns)ll&o No. tio nai Snr1nafi Dooer of injury \

18. BURIAL, CREMATION, OR Ty SSOUFL .l Naturs of injury 2. ,,,,,,

mndgallowad, Lo, .. .. nATE'___BLZzQ,LaEL.um

19. UNDERTAKER..
(ADDRESS)

H.. A, Lohmeyer -
Springfietd; Missourts "

. Fiep._ 3. J0.=. w3k __W@ZM @







