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CTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated

CAUSE OF DEATH in plain tertns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o>

AN

JUN 22 1937,

"‘ﬂr\

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

»
L]
Do not nse this spnce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

iy 201997

P County... LTOY Registration District No File Nouoooooeoeieccs
Yownshlp......... LA R Primary Registration Distrlet No...... 4. 2.3.4... Registered No.......c.3
........... PlthKnOb [ 4., [ T -y ..‘St. Ward)
p PPy
4
2. FuLL naME....Nellie Dalsy Bates. ... o .
{a) Residence, No. WSt
{Ususl place of abode) ( ) K :
Length of residence in clty or town where death occnrred ¥yrs. mos. ds, How long in U. 8., if of foreign birth? ‘FIB, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, sEX 4. COLOR OR RACE | 5. g‘,’}gkﬁhﬂi‘,‘pﬁ%’-t‘ﬂ?ﬁﬁ? R || 21. DATE OF DEATH (moNTH.oav, anovesy Hay, B 3 . 1d7
fem | white marrie 2, | HEREBY CERTIFY, That I sttended deceased fmm7
SA.IFMARRIED WIDOWED.ORDIVORCED ] e, 2 1984, to Bty 2 192,
rRiWIFE of T,yman Bates Ilastsaw b8 livoon... >ty £ L Z 719,34 Deathisnnid

to have occurred on the date stated aboVe, aé...&.f).f’..m.

The principal canse of death and related causes of importance were as follows:

Date of onsel

6/ DATE OF BIRTH (MoNTH, DAY, w0 vear) Aug,. 1, 1908
z!?:.AGE YEARS MONTHS DAYs I LESS than 1
Vi day, .........hrs.
28 9 1 i
5 8. Trlzid:& p}'Oft:ll: or part:ltglar ’ . Y.
vk done, a8 spianer, e SN el ey
Q sawy:r,‘;:mkkeeper. hQu\SQ ..... Wife ............................... T Rt
E 9, Industry or business in which
Py work was done, as silk mill,
=] eaw mill, bank, ete...coore e
Y | 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and epent mt is
b 1) DSOS 4,&,/ occupation...
12. BIRTHPLACE (CITY OR TOWN) PilOt Knob Mo,

(STATE OR COUNTRY}

. nave Willaeim Barnes

Mo,

14. BIRTHPLACE (CITY OR TOWN)

{ STATEOR COUNTRY)rm w o

——

.EI.L.LUIJ.
15. MAIDEN NAME Harbison

16. BIRTHPLACE (CITY OR TOWN) MO .

MOTHER | FATHER

(STATE OR COUNTRY)

17, wrorMANT. LYIAN.

PLAC]

(ADDRESS) 2
18, BURI EREMATIO , OR gEﬁ%G?ﬂ i

1934]

Name of operation.......ccecrmreorenirinorseesnnereraesssssrnsssnn Date of..... 5.
‘What test confirmed diagnosis?...... "™ FYR | Was there an autopsy!7..

. 23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......ocnirieinicceerenes Data of injury....ccccveeeemnee s19...
Where did injury occur?

Specify c'i'f.;rué}' town, t.;;)u.nty. and Sr.ate')'
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury.
Nature of injury.

2

{ ADDRESS)

il A

2. FILEDQK%/G 1.3, ?

Ul Repisirar.







