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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No............. 3 a it YO

MAY

1936
1. PLACE OF DEATH

County Gen‘tl'y

(No .

Prdmary Registration Disirict No.. # / ............

Do not use this spoce.

14761

File No 2.

Regtstered No.......... j ..... ! .. i .. .............

St Ward)

F

2. FULL NAME Ioun. Ann. Hines

Ward.

(a) Resldence, No. St.,
{Usual place of abode)
Length of restdencain ¢ity or town where death occurred ¥yrs. moa.

ds. How tong in U. 8., if of forelgn birth? yro. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF
6. DATE OF BIRTH (MonTH.DAY, A0 YEAR) P eb, 5, 1956
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ....... hrs.
2 2 OF rveermmrinens min.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...........

9, Industry or business in which
work was done, as siik mill,
saw mill, bank, ete.

10. Dute decensed last worked =t
this occupation (moath and
year)......

11. Total ti
“apentin s

OCCUPATION

oy

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

N&ssogi'i

21. DATE OF DEATH (moNTH, bav.ann vear) ADT1]l 7

2. 1| HEREBY CERTIFY, That Imud
199386, to

- 19.. 56
I1ast Bow h... . X" MG ONL......coonsceseersascriesmssssssssosssneemrnns reenen . 1956 Death iagaid

to have occurred on the date atated above, -t....ﬁ....A...m.
The principal cause of death and rela #d causes of importance were as follown:

Daie of onset

p PR | D
u|w.naMe  Charles Hines
E - Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) Ellsworth What test confirmed dBgAOSIN?.......ooc oo e Was there an sutopsy?
& (STATE OR COUNTRY} Towa
& 28. If death was due to external causes {
W s maioen v Hlelen Batson Accident, suicide, or homicide?
§ 16, BERTHPLACE (CITY OR Tow)..._ﬂ%b&ng M| Ve did fnjury ocour?
(STATE OR COUNTRY) 180U Specity whether injury oceurred in industry, in home, or in public piace.

17. INFORMANT... g arl&s AHJ.nes SN | v

{ADDRESS) A Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... g tald . I

Rouse e April 7 i) L

PLA DA = '“‘& 24, Was disease or injury In any way relfated to occupation of deceased?................
19. UNDERTAKER T 80, BPOCIEY ..o cens Y reenererenere

(ADORESS (Signed)...... - L
20. FILED, {Address) £

%







