MISSOURI STATE BOARD OF HEALTH Do not use this space.

24 BUREAU OF VITAL STATISTICS -
‘g a CERTIFICATE OF DEATH \.,
-
=2 & 1. PLACE OF DEATH :
i 4 18856

B CY. Registration District No File No.
§ Ay Primacy Reglstration District No.. ﬂ?’ Begistered No

[/-] H
5 E e I City = - (Ne......... , St. Ward)
o i
Eg N[, puLe NM".V:lola, Ione Bain 1

- . )

(a) Resld B, .. Ward,
p.: g =3 (Usual plaoa uf abode) . nresident, give city or town and State)
: 8 '=3 Lengih of residence in ¢lty or town where death oecurred yTa. mos. ds. How lonz In U. S if of toreign birth? yr8. mos. da.
O
'Eg PERSONAL AND STATISTICAL PARTICULARS L I MEDICAL CERTIFICATE OF DEATH

g 3 4, 3 5 , WIDOWED, OR b
3 g 3. SEX “'}1%;10: RACE |5 ggg;ﬁg‘f;‘ég A 21. DATE OF DEATH (MoNTH, DAY, AnD vEaR) June 18th 1933
gg Femal e ingle 22 1 HEREBY CERTIFY, That I attended deceased from
a% SA. IF MARRIED, WIDOWED, OR DIVORCED 19
B - HUSBAND oF 2 B ,19.....
o a (OR) WIFE OF Ilastsawh aliveon ) £ B Death isnaid
T"‘-;i " 6. DATE OF BIRTH {MONTH, DAY ANDYEAR) Ny, 27 TG2 to have oceurred on the date stated above, Bt vernirrris m.
ck 7. AGE YEARS MonTHs DAYS If LESS than 1 || The principal couse of death and ieltt}ed causes of importance were as follows:
<] day, .o 3
8% 11 6 | 28 |- st

_-g 8. Trade, profession, or particular
- Zz kind of work done, as spinner,
:g - o rawyer, bookkecper, ote.
g& : 9, Industry or business in which
a8 o work wes done, an silk mill,
w o, =2 saw mill, banok, ete ¥
28 9 10, Date decensed Inst warked at 11. Total time S;m)
¥ s, 8 t.hn)ou:npat!on (month and spent m
[} year) ...
-y
gl || . e
o= 12. BIRTHPLAGE (CITY ORTOWM......... DL CSTBN e
A 3 ’ {STATE OR COUNTRY) Mo, .
o :
EL) & | 13. naME Harry L. Bain )
) vs o 'I_ C Namé of operation

2 E | 14, BirTHPLACE (crvorTown.. KBNBEE Vity What test confirmed dlagnoais?
£8 b {STATE OR COUNTRY) Mo

- T 23, If death wans dus to ex causqs (violenge), fill in also the following:
Eg 4 | 15. MAIDEN NAME Daisy M. C Oa-e Accident, sulelde, or bomiclde? AC C 1 U €M Bste of injury..e. A9
o3, E Where did injury occur?
Ha 2l 8| e e i T I pecily city or Low, county, and State)
"‘5E L Specily whether Infury oceurred In indusiry, in home, or in public place.
] N
23

i

¥D

18, BURIAL, CRB

‘5: Stﬁ&e Linﬂ Game.ter;& PATE... . Bm e 20w w33 24, Wﬂdiams;orinjurylnmymrekzedto pation of d L 10
“lig 5. UNDERTAKER..... ATOher & Mangold

1 (ADDRESS)
B







rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIDED 8Y LAW,

jnjo

r%item c;f
CAUSE OF DEATH

N.B.—Eve

MISSOURI STATE

1. PLACE OF

@unty?{?@éﬂ/

City.

Registration District No............ ....... &, // ...........

Primary Begistration District No.. 2. 2. 2. ¢,

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL IRFORMATION CALACD
FOR CIUST BE CYRITTEN ON
THIS SUFFLECIZNTARY.

Flle No
Registered No.

2. FULL NAME

(s) Resid No. .8t., Ward.
{Usual place of abode) town and State)
Lengih of residence in city or town where death occurred yra. mos, da. How long In U, 8., 1l of foreign blrth? yra. moa, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
|
3. 58 4. COLOR OR RACE |5 g'.ﬁgﬁsgiﬁfmﬁ? or 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,,é 13
- —
7 @/ — 2. t HEREBY CERTIF Y{ That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
Huswl:;g oF T s £ e , to 9.,
{0R) WIFE OF Ilastzaw b aliv, +19......... Deathinspid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on th above, at......ccocuveenn. m.
7. AGE YEARS Dars If LESS than 1 || The principal coupa,of déifh and related causes of importance were aa follows:

MONTHS |

8. Trade, profession, or particuler
kind of work done, as sploner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as ailk miil,
saw mill, bank, ete..........evmi e e

10. Date deceased East worked at 11, Total time (El;m‘)
this ocecupation (month and spentint
year) occupation...........

OCCUPATION

. BIRTHPLACE, (CITY OR TOWN) / Y
{STATE OR COUNTRY)

—
~

Diate of caset
)

13, NAME

14, BIRTHPLACE (CITYORTOWN)... . e

Name of operstion
‘What test confirmed diagnoxia?...

{ STATE QR COUNTRY)

15. MAIDEN NAME

23. II death was dus to extern
Accid

16. BIRTHPLACE (C(TY OR TOWN}
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT 6/;\%

{AODRESS) =)

18, BURIAL. CREMATION. OR REMOVAL \*/

Manner of injury

Where did injury occur?

Specily city or town, county, and State)
Specifly whether infury occurred in industry, in home, or in public place.

Nature of injury.

DATE 9.

PLACE.

19. UNDERTAKER....
(ADDRESS)

- 22 /7’ 22
2. FILED o eoeeien 19, M“;\T' M

Regristrar.

24. Was disease or injury in any way related to occupation of deceaged?...............
11 no, specify

(Signed)







