MISSOURI STATE BOARD OF HEALTH | Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH FEB 8 1937 ‘?91 3 3 '7/}_ .
q é z:n::h N - Reﬂsmu:x:::t::: :o%ﬂﬂs | :::i ::redNo ................ & 08

E
F&
24
- -
) g: 3{@ G Sbe. LOULS, Mol (o ley H@Spﬂa
3 HO \
.’1 m[:: 12. FULL NAME Edward Jones s pets st aren
! Be  Bedtdonn e, SO Market 5t Y :
R g (Usunl place of pbodey =] 4 (If nonresident, give city or town and State)
E : 8 Length of residence In city or town where dexth occurred yra. mos. ds.  Howloengin U. S.,1f of forelgn birth? yrs. mos. ds.
T
Z- E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ll
: M 3. SEX 4. COLOR OR RACE | 5. g‘,ﬂgg%?ﬁ“ﬁ?ﬂ-g;“ggﬁ?- O 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1-8- 19 07
Jg o
L 4‘-’§' Meale Negro ngle 2. 1 HEREBY CERTIFY, That I attended docessed from
L g8 5A. |F MARRIED, WIDOWED, OR DIVORCED -B=
s ﬂ HUSBAND oOF ., to. - ey 1T
2 g § {OR) WIFE oF 1957.. Death isgald
n EH 5. DATE OF BIRTH (MontH.oav,moveamy DeC¢ . 25, 1896 to have occurred on the date stated above, a:124Q= M.
L -g?; 7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as follows:
Y 40 0 13 {olmm|  Cerebrel.Hemofrhage.. .y . .”lé =13
g .3 8. '1"';:1:& P{"f“{‘}f» or P"t‘mc';l” JB X
= gx || §|  eiayrighewmeme  Teborer 2% A B
J a & E 9. Industry or business in which
B
E &g X work wea done, an silk mill, W ................................................... SO N
5 w 'c"a. =] saw mill, bank, ate.. .o e e e )
I 5‘3 U to Data d lm worked at ll. Tom ﬁma ( nﬂ) ........................................................... e AR AR ke
3 8 this oocupatlon {month and apent in this Other contributory causes of importance:
5 "6 a FEALY i creerae st as s srresms st oCetPAOB.. e
. ST aikbaa L N PP U, NPT
L E = 12. BIRTHPLACE (CITY OR TOWN) " - a‘ ------
L gg " (STATE OR COUNTRY) Arkensas SPSUOROPIN SRR
) 2ad N el 00 m e e
= 2o §[nvave  Frank Jones
ame ol o 0! e AJATE Oliiiccii i it irmeeas
E _§ - E Name of operation {‘ﬂ_inicz—‘l Date of N—O
- E E 14, BIRTHPLACE (Cl_;l_’Y (;ﬂ TOWN)Arkansast What test confirmed diagnosis? M- 4 24 & 32 Soul ‘Was there an nutopsy?...
STATE OR COUNTRY,
E 'g =2 ¢ 23. If death was due to external causes (violence), fill in also the following:
E E g g 15. MAIDEN NAME Unknown Accident, suicide, or homicidal.........cromesrreeee... Date of I0ury ooy 19,
(= b Where did i OBCUTT.,1eseaceeressteemr e trrrr e s s rers tea st s b it EE a4 b e bt feas sha e b are
T ;' O | 16. BIRTHPLACE (CITY OR TOWN) & g—/ ere did Injury «Specify eity or town, county, and State)
- «SE £ {STATE OR COUNTRY) ATKSNSES Specity whether Injury occurred in industry, in heme, or in public place.
L g .Ruby Perdeau
17. INFORMANT....... iyt "
> 255 (ADDRESS) 945 1 EVE, §| Manzer of fajury
gﬁ R . OR F-)iature of njury.........
[
E &Q == b {24. Was disease or iW io any /?ltedt.n
% I %  UNDERTAKER. { .« v LU i PR - 111 g0, specity
4 :3 T (Slred 5945 Lawto e, [} T
3] n
@ 20, FILED. J.AN]' {Addrem)......0 ..o




-




