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MISSOURI STATE BOARD OF HEALTH Do not uso this apace.

SEP 10 1937 ‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH /Rwﬁonmﬁ . ' 791 . 2886?’
S e 10@3 ne:m:md - Hégq ________

Primary Registration District No

~Y

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMRNENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information sh.ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

-
CAUSE OF

e X0314

o-Louis....  ®e...Mlssouri. Baptist. Hospe.. e Bhe e Ward)
2. FULL NAME........ Arthur...D..Jones . e e sees e R Rt et et et e e oo oo
(8) Residence, No......2 564 . . KﬁnSin.gton, .............. St., /anrd. ............................
(Usual place of abode) (Lf nonresident, give city or town and Sta }
Length of residence in city or town where death occurred yT8. mosd. ds. How long in U, 8., If of foreign birth? ¥r8. ™Mos. da.
PERSONAL AND STATISTICAL PAR+|CULARS MEDICAL CERTIFICATE OF DEATH
3. SEX } . . . ) ' -
4 O OR O A | 5 B s oy " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,Q -5 ) 7
- ¥
Male White Married 2. ,1 HEREBY GCERTIFY, That I sattended deceased from
SA. I\F MARRIED, WIDOWED, OR DIVORCED
%US%AE‘_D oi. i e et 9\ ? ey 191.2, to. LA vy ldz
(OR) WIFE © Luc(?ﬂ E. Solomon ILiafitsawh aliveon.... byrststs VD ) . 1937 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) - to have occarred on the date stated above, at. /4T ¢jom.
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related causes of importanre were a3 follows:
. Dzte of onset
& 55 11 29
~#| 8. Trade, profession, or particular
z kind of work done, aa spluner,
o sawyer, bookkeeper, ete.................... Portor )
I-E 9, Indust;-y or gusiness isnukwllg;lh
work was done, as
5 Saw till, bank, et ... ".Mo..Baptist. Hosp
§ 10, Da&d tilm( worked &t 1. Total titn.let ell'ﬂ) 6 e E e tuee ca mrs e eeramenaa e emearh e eebn At Ay sana i naans danaer,
I occupation (mon: spent in
FEAT} v erearrsaricssrainins j BTF lo OCCUPAtION. v croeeci e
12. BIRTHPLACE, (CITY OR TOWN) .o e IO D ATLOTL gooprrine| | o m 42N r e
(STATEORCOUNTRY) " " =" ™8y o 7 e S e A A e e g o [
m smmmseeveaseatannnte terememeaiedan
L | 13. NAME Wilson Jones ) i VR -
E Name of operation...........7. 7. ...,
< ] 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?............................... Was there an autopsy?......
b (STATE OR COUNTRY) Virginig
T e b 23. If desth was due to external causes (viclence), fill in also the following:
'i' 15. MAIDEN NAME Kath I ana E'I!ank I j n Accident, sulcide, or homicide?...............c.cucucc..e.. Data of injury....cco..ee..... J19
b id i )
9 | 6. BIRTHPLACE (crry on Town) . Whero did injury oceur? (Sperity city oF town, county, and State)
( O, Specily whether injury occurted in induastry, in home, or in public place.
17. INFORMANT............ LI1C:
{ADDRESS) Manner of IDJUry......ooveevmmmmeimsmgessieesesnrs seeesens
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.... / _____
emorial ! i injury i '
race_ M _Park DALAJJ’S’""Q': f 24. Was disease or injury iz any way relsted to occupation of decensed?...
o= 10, specify.......... ) .
19. UNDERTAKER..... /H , 8Pper] ™)
(ODRESS) s 5/ g N 7 4}Aﬂé Pt S 1 (sigoed) ‘ ......
2.F1 ) ( L«;k q (Aadrem).. 2 © [ F1. AN .
Lﬂus 8 w " Regisirar. 1
“
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