. AR should be stated LAACILY. PHYSIUIANDS should state

lain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

y supphe

2. PRINT FULL NAM E....

MISSOURI STATE

BECOJUL 12 1938 iauauu OF V

1. PLACE OF DEATH

CERTIFICATE OF DEATH

(n} Registration District No
{b)
{c} {d) Sireet No

(c) Lengih of residencoIn clty or town where death occurred

TMavidell. Jdones. ...
2729, Daqton Streat

(Hpual place of abode, if no street address, write county

(a) Residence, No....

Primary Registratlon Distriet No...............

729 Dagton Street

death occurred in
m. mos.

BOARD OF HEALTH
ITAL STATISTICS

91

TIFES

20147

Do not use {his space,

Registered No........... 5288

oapital or Institution, write its name instead of gtreet and number)
ds. (f) Howlong in U. 8., It of foreign birth? yTh. mos, da,

h (11 nonreaident give city or town and State)

-8
or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

e g

21. DATE OF DEATH (MoNTH, DAY, aND vEAR) J1ina 9th .

3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iﬁ!c ha word)
Female Negro arr
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE oF Henry Jones

22 REB CERTIFY, That I attended deceased [rom
../74;'&_.& ...................... 138w Juna_9th, . .10.38
Ilnstsaw h.... @D alive on....J.une ........... A , 19,28 Death iz naid

6. DATE OF BIRTH (MONTH, DAY, AND veAR) JUNG 20, 1899

to have occurred on the date stated above, nt.l.:.ao...m. p «IMe

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as followa:
y - hra, e
38 11 18 ::, __________ m;: M Date of onset
z 8. Trade, profession, or partlcular kind of RSN SO AV N S RO JTUT I N SO AP AV " O YT %
o workdon:,un:wycr!'bookkceper,abg ......... HDu&BWifQ ................. (E/Ifﬁ/yﬂ / [ fﬁ’f/ y %
';: 9. Industry or businesa in which work . ,
o was done, ns eaw mill, bank, ete,...oorieenen ...
3 10. Date deceased laat worked at 11. Total time {years) || .. /
8] e ¥rirpEgn enation . nlt \/
12. BIRTHPLACE (iTY or Town)___JAackaon Other eontributory causes of importance / l"
{STATE OR COUNTRY) Tannegsee . |l
g 13. NAME James Sam Williamsop = {
E . B{gﬂ?ﬁﬁ%&ﬂ{ﬁ“ TOWN)'JﬁQKE'Qn - [} Name of operation............ None .................................... Dnu; [<] O
Tennesgee i What test confirmed diagnesis?0. 1L IN1 08 ): Weas there an sutopsy?.... NO...
% -
g 15, MAIDEN NAME Eliz abe_tb.__Q_L 23, I death was due to external causes (violence), fill In also the following:
. i icide, or homlicide?........ccccvvviiicine y of IDJUTY..coivereeuernnnns 19.....
b | 16. BiRTHPLACE (crTy cr Toww JACKB ON 'l' ‘:v‘:'de’:'d"i‘;ﬁ.‘; or h“‘:‘"”“’- Data of injury »
Y ere di oceur
z (STATEOR COUNTRY) Te nnesses i {Specify city or town, county, and State)
. Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT ... TREMMNAA. A | Sy et
— '(ADBZRES) QVZQ 1| M r of injury
18. BURIAL, CREMATION, OR REMOVAL ¥

. rucr_ﬂAﬂ.hi.nglbﬂn_r_akara_ellﬂz;iﬁ_.u__

Nature of injury,

15. FUNERAL DIRECTOR (NAME).._. .._.%.. - C@ﬁtl._.
(ADDRESS) 410'? Q9 Finnag Avan

24, Wan disease or i

CAUSE OF DEATH inp

20, FlLED@.gM @f."ts
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STATEMENT BY LICENSED EMBALMER .
| R T TR
I hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by me, et
Jamead Arthur. Johnaan oo OF bY wo] I//—\
g ‘ e T i .
: Reglstered Apprent:ce No . workmg under my personh supﬁ.rlvi.sion.',.
BTl . e

N P. 0. Address.. 4109_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
. with the above constitutes grounds for revocation of license.) 1 7 =

1f "this body is not em.bnlmed, above space should be left blank.

innay....Avamle ......

(Failure to com|




