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1. PLACE OF DEATH

38 MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

X
Do not use this spacs.

YA TS
/198

Begistration Disirict No. File No.
Tomaip b o hine—River (Veterwﬂm&dmmﬁibrm._ﬁﬁgﬂitx)" Registered No
T Excelsior Springs Missouri. | -] e 3d Ward)
2. FuLL Name.....COLES, Mims 1622 Xansas Ave,

(¥) Restdence, No Vots,. Adn.. Facility, Excelcior. Springss

Usual place of abode)

Length of residence In city or town where death occurred 0 yTs, O mos. 9 ds,

(044 nonruident. give city or tmrn nnd State)
How long in U. S.,if of foreign birth? yra. © mos.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(Annnsss)

18, BUR'W F;b,\' Leivanwortl-a.l,&

PLA

19. unoerTAker. John C. Prather, kxcelsior Sprj

Nature of injury,
L

3. SEX 4. COLOR OR RACE | 5. gﬁg;ﬁdgﬁoﬂig'tﬂfﬁ? oRr 21. DATE OF DEATH (MoNTH, DAY, anp year) March 6, 1936.1s
Male Negro Married 2. 1 HEREBY CERTIFY, That 1 attended deceasod from
5A. IF MARRIED, B STWED, OR DIVORCED + ..‘..Eﬁ.b.g....aﬁ_.,....19.5.6 ..... 19, e March 8. 0. L0368, 19
(orpirz-er Nolen Coles . = || ttastoawh. AN aliveon. March 6,.1936. ...15.. . Deathissaid
6. DATE OF BIRTH (MonTH, pav.axpvear) November 2% 1896 | ¢, nave occurred on the dste stated above, it 11 $ 00, AM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related caumes of importanca were as follows:
day, ........Jrs. Date of anset
39 ? ? [ JORRR .1}
8. Trade, profession, or particular Psvehosis, & a mdetemined 1
2o profemion, or partieutar — » ¥ o kype.wndetormined 1.2
5 yer, Deokkecver cifiining,. Rocm Yaiter......
F | -9 Industry or business in which
o work was done, a8 1, .
-3 saw mill, bank, ete........ nkiiial 1:1'
) 8 10. Date deceased last worked a‘li: T 11. Total ﬁmeg ' ‘i Y
M e o Oter conebaoey cnses P .
12 BIRTHPLACE (crrv orTown)... Nev. rleans, lae =~ ‘ %
A e | (R 2
e S MY e
o | 13, Mims Coles
E 13. NAME Name of omﬁnn,,___nﬂne ate of....ocverad b+ SO
< | 14. BIRTHPLACE (ciry orTown...... Adabama What test confirmed diagnonisTakilR, ... 005 Was there an sutopsy?... NQ..
& { STATE OR COUNTRY)
A N 23. I denth was due to external causes (violence), fill in also the following:
T
W |15, maipen name  Marie (maiden neme unlmovm) H [t suicide, or homicidel........... == ... Dato of INfurg.o.. -1y
= Whare did injury ocenr -
g 16. BIRTHPLACE (CITY OR TOWN).......coouns Alabams, did injury ! (Specily sity of town, connty, and State)
(STATE OR COUNTRY) 8pecify whether injury occurred in indusiry, in home, or in publle place.

Manner of injory.

“24. Was disease mryinnny reiated to eccupatien of deceasad?......ccnneae

(ADDRESS)

HN. B,—~—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important. -

20. FILED, 3- & 19,76 m”@#—’""e—*ﬂ%ﬁ

ﬂ'ﬁm wfy
P ., M. D,
utirieﬁcggar oDs.

Registrar.

: LA
Elamedy: 1"'1n'i‘éa
m;.nls#}ration Fac ility
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