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1. PLACE OF DEATH -

comnty.CApe, GlRardean...... Regintration DIStrct Now.....o....g! A Flle No

=
Tawnship.......,1 ad Primary Registration District No Registered No..... 42-.. L. 7/__
ayCape. Girardeau,Mo me. .. ~Rodney.Vista Drive.... Bl st Ward)
,. 2. FULL NAME John R,...Jones 5 1 D ......
. (a) Resldenco, NoRﬁﬂ.n.e'yv’:].sta.:D.'!."'i = SO S Ward. AN
(Usual place of abode) (If nonregident, give city or town and State)

Length of residence In city or town where death occurred yre. moa, ds. How long in U. 8., If of forelgn birth? yis. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
Male White Wildow
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF

onWIFEoF  Mapgaret Blue Jones
6. DATE OF BIRTH (MONTH,DAY. ANDYEAR} A11om1at 31 . 185

21. DATE OF DEATH (MONTH. DAY, aND ¥EaR) T11 1 19 .13 38

/ ........ 19?...8’/1)mh fasatd

e /9 L1528 £

Neme of operation......... .

Date of

‘What test confirmed duznm" ™

.
., Was there an suwm‘m...

Accident, suicide, or homicide?

28. If death was due to externn} causes (vigleace). fill in also the following:

Date of injury......ccovveeeniny 19,

Where did injury occur?

7. AGE YEARS MONTHS T DAYs I LESS than 1
day, .o hrs.
81 10 18 [ OO .1} %
8. Tr:f:a p{ofeukiodn, or particular
F4 of work done, as spinner,
o sawyer, bookkeeper, ete............. Retired. .,
F | 9. Industry or business in which
E work was done, as silk mill, F&I‘mer
2 saw mill, bank, ete
g . Dato decessod last workod at 11, Total time (years)
0 his occupation (month and spent in
ymr) .......................................................... occupat:on..,...............1. .....
12. BIRTHPLACE {£ATY OR TOWN) i r
(STATE OR COUNTRY} Migatasg '1ij
g 9
Wil NAME Tames W, Jones [
|_
« | 14. BIRTHPLACE (CITY OR rowu)DOn'tKnow_[
b (STATE OR COUNTRY)
vy [}
'3
4 | 15. MAIDEN NAME Mapggrgt Jerni gan
=
O | 15. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) Alabema

17. inFormanT... M1
(ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL

mae_ Bock _Point Cembwre July 21 . »38

19. UNDERTAKER
{ADDRESS)

Je

20, FILED. )= {. ...

oRichard. Ps.ck
Dri

(Specify =ity or town, county, snd State)
Speelly whether injury oecurred in Industry, in home, or in public place.

Manner of injury

Nature of injury.

24. Wasa disease or injury in any smay related to occupation of deceased?................

If 80, apecily........ R i
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1. PLACE OF-PEATH - =2 ?“7‘3‘3
CountyW-L’ Mﬁmﬁon Distriet No....... 4IRS C | e Now o © 2
To

2. FULL NAME

Primary Registration District Nnao‘)? ........ Reglstered No,

{a) Resid

‘Ward,

» No.
{Usual place of abode)

Length of residence In city or town where death occurred yri. mos.

at nonreaidéﬁ'é,";ivo ¢ity or town and State)
ds. How long In U, 8.,1f of foreign birth? ¥rs. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH,

3. SEX

4, COLZg RACE

S.

SINGLE, MARRIED, WIDOWED, OR

DIVORCED (Zﬂtdtl_za wor?i

5A. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 197 153
[

22, I HEREBY CERTIFY, That I attended deceated from

HUSBAND OF et semsses sengnems 190 » to. L19......
(oR) WIFE of ILlastsaw h............ aliveon........... »19........ . Deathigsaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have ccowrred on the date stated above, at.................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
f / Vo) / X, : Date of onset
8. Trade, profession, or particular b
4 kind of work done, ad spinner,
a sawyer, bookkeeper, ate,,
| 9. Industry or business in which .
E work was done, a8 silk mill, . J:'A
=] saw mill, bank, ete PR Y
91 10. Date deceased last. worked at 11. Total time g::::) \b
(o] this occupation (month and 5 i \\_
vear)........... __a'._gon.‘ o
12. BIRTHPLACE (CITY OR TOWN) ~ NN
(STATE OR COUNTRY) VSN
i ", 1>
14 Lt
W | 13. NAME s M e T
E o DA Name of operation Date of
< | 14, BIRTHPLACE (C1Ty 6R TOWN),; What test confirmed diagnoais? Was there an sutopsy™............ .
& (STATEORCOUNTRY) .Y =
E T \:J - 23. If death was due to external causes (violence), flll in also the following:
I 15. MAIDEN ‘HAN_IE Accident, suicide, o homieide?........cocoeceecacnen.. Data of Injury......ccosvcinnens »19........
I T ‘Whero did Injury occur?...
g 6. Bm’: oncc%g:ﬁl'rrzgn TOUN) (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE 19| o x
24. Was disezse or injury in any way related to occupation of deceased?................
19. UNDERTAKER 1f 5o, specily.
(ADDRESS) (Signad)
20. FILED ... (Addres ﬂ%«@.
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