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EATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o b

CEC30 1938

1. PLACE QF DEATH
County....Sts. ETBNCOLS

MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 2 3 5 3
Registration District No..... 7 73 File No,

TowmhlpStvFI&nggi.s ......

Neer—arr. Faxninghon, M.

................. Primary Registration Distelet No... (2., 2. /.. A Registered No....... 2. 2.5 !

(No, . 8t. Ward)
2. FuLL Name. Hattie Beynes
(3) Residence, No.......Bevtd, Mo, st Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence 1n city or town where death ocenrred 8. mos. ds. How long In 1. 8., If of foreign birth? ¥TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MED!CAL CERTIFICATE OF DEATH

3. 8EX 4. COLOR OR RACE | 5.
Female White

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Married

5A. IF MARRIED, WIDOWED, OR DIYORCED
BAND oF

(OR) WIFE oF J. W. Baynes

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

January 24, 18%(Q

7, AGE YEARS MONTHS

46 9

DAYS If LESS than 1
21 day, ........Jhrs.

-fDE)mua&.aJ(P.

8. Trade, profession, or particular
kind of work done, 2s epinner,

Housewife

sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, es silk mill,
saw mifl, bank, ete.

10. Date deceased last worked at
this octupation {monthk and
Vear) ...

QCCUPATION

11. Total time (years)

spent in t
gecupation...............e..

B

BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY) Hardin

County, Tennessee

13, NAME Iszac Snow

(STATE OR COUNTRY)

1. BIRTHPLACE (CITY ORTOWN)..—... g.cpscss

15. MAIDEN NaME =~ Marrica Steward

16. BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

{STATE OR CQUNTRY)

Tennessee

INFORMANT... _.,.WH,QQQital Re

-
b

cords

{ADDRESS)  Parming
18, BURIAL, CREMATIOH. OR REMOVAL

i

9, UNDERTAKER.........
(ADDRESS) Farminghon

pace_ Hospital nggterpnm_ﬂu_lﬁj;h_. 19.34
EIMINZton,

“Naidert Undertaking R

R T I LAt T " 4 %f\-[

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) ﬂv\m&'ﬁm& 14 1936
h] T

22, 1 HEREBY CERTIFY, That I attended deceased from

.................... (T 19.3b,t0.Y

Ilastsaw h.&M .. alive ou...M\.bf.u:EMa.Q.hM?..l!—,l..; ..... . 193é' Death is said

to have occwrred on the date stated above, atéu:‘{'s.p.m
The principal esuse of death and related cauzes of importance were aa follows:

Other contributory causea of importance:

|

Name of operation W“"-"‘"L__ Date of \-‘—ﬁ

‘What test confirmed dingnosis? M Waa there an nutopay?.. V0.,

Manner of injo

23. If death was dueo to external cal
Accident, sulcide, or homicidgh;
Whera did injury occur?, ;5%

Specity whether f.nju.ry"

f ), fill in also the following:
*7. Date of Injury ..., ,19,..

Nature of injury 4.4
7

24. Wea disex¥e or inj; 3
If o, specily
'(Signed)
(Addreas) ...,







