°u MISSOURI STATE BOARD OF HEALTH Do not use this space.
g a BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘; ¢ 1] ( i
o ‘
Eé‘ 1. PLACE OF DEATH 85 33 6 93
g B County..BY Ghanan Reglstration District No File No.
E > ;j Township........ooooororse Primary Reglstratfon District No.....; 'f ('\/1 ......... Registered No]_ﬂgl ........
g% o aw.....Sts. Joseph, 0. 1077 _North Noyes.Boulevard,. s Ward)
no
EE N 2. FULL NAME....... o0 P.. Bass,.. . et
o 3 (8) Residence, No... b0 (1. NOANOY ES.. BlY dA...Sl.. ............................ WEEA, oo e eee e ees e
MO 2 (Usual piace of nboda) 403 nommldt give city or town and State)
d O Lengih of residence in ity or town where death occurred 281ri. mos. ds. How long In . 8_, if of foreign birth? T8, mos. da.
Q —
-E‘é PERSOMNAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
% g 3. SEX 4. COLOR OR RACE | 5. gﬂg;ﬁg?ﬁ‘,’ﬁg;ﬂ?ﬁﬁ? oR . DATE OF DEATH {MONTH, DAY, AND YEAR) Al /. 23 nwFy
§§ Male white Married, | HEREBY CERTIFY, That I attended deccased from
Bt 5A. JF MARRIED, WIDOWED, OR DIVORCED M{/ / F/ Az
© 7L T, O A L 19X ). o AR - S 183/
24 HUSBAND oF .
3 E onwreor Stella Bass, y # 1 last saw hoawit. alive oneCor? G 2 By 193 /. Death in said
2 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) ]'i‘eb « 10 y 1878 to have oceurred on the date stated above, at. 2 O %4 . m.
; 7. AGE YEARS MONTHS DAYS I LESS than 1 || The prlnd 1 cause of death and related causes of importance were as follows:
day, ... hrs.
2 5 2 8 4 m'.,.r .............. min.

b Tl el i
of work done, as ner,
aawyer, bookkeeper, ote.......ccoverrrne Dentiﬁt ...................................

9. Industry or business in which

k done, sllk mill,
o iy e =i, Dental,

10, Date decensed last worked at 11. Total tima g;uu)

e BT BER 031, Sambon.. 30,
. BIRTHPLACE (ciryorTown) ... AShl and,

QCCUPATION

—
N

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

{STATE OR COLUNTRY)
. g 13. NAME John P, Bass Sr. #N A o o
ame oI ¢peration 2 of... 2. mesrsirnianan,
.P : 14, BIRTHPLACE (CITY OR TOWN) Boone Coun ty ] ‘What test confirmed diu-noms"y‘uEdﬂq- ......... ‘Was there an autop:y?..&a!...
; & (STATE OR COUNTRY) Migsouri, 25, 1t doath was d (I I
, T . eath was due to external causes (violence), o also the lollowing:
| W | 15. MAIDEN NAME Matilda Harris, Accident, muicide, or homicide? Dote of BTy s 19
[ id injury oeeur?

| 6 | 16. BiRTHPLACE (crrv or Towny BOOTIE_ County , Where did lnjury
. . BIRTHPLACE (CITY OR TOWN)... 22 & 2 {Specily city or town, county, and State)
L (STATE QR COUNTRY) TTi gsourl, Specity whetber injury occurred in indusiry, in home, or in public place.
! 17. INFORMANT . %"' ﬂdgifa ---------------

= (aporess) 407 TrOV ég poul eV—&fﬁr. Manner of injury.

Dn 18. BURIAL, CREMATION, OR REMOVAL . Wature of injury.

3| 24. Was dineasa or injury in any way related to occupation of decezsed? #7.9...... |
If a0, specily. o |

i 9. urgfgg&lfuga%‘:/%{{? éma., 2 f
= ms0CT 23131 /Mu V. e &

N.B.—Eve
CAUSE OF







