Do not use this apace.

' QECDMAR 14 193§ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL-STATISTICS
CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Q. .
1. PLACE OF DEATH : N
County Bu'ch'amn ......... ..l Registration District No. &5 File No. b 1 0 3
Townshsp HRBHIRELON Primary Reglstration District No..... 1 Y0 5. | RegistoredNo 178
ay S5t. Joseph Ne.324 W, CLILL Sta Covvsssssssesmesesassoeresmttesan sveseis eninn T Ward)
2. FuLL NamE SODD David Hates 5.3 A
(@) Ba-idden;e. No..... 9 24. R R L 1 L AR 8y et Ward. A maia give uw o o kB
Lengih of residence in dly or uu where death ocrurred yr8. mos. 1‘!& How long In U. 8., of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
le White Single
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF "

6. DATE OF BIRTH (MoNTH, DAY. xp vear) 98Xe 28, 1938

7. AGE YEARS MONTHS DAYS If LESS than 1
day, . hrs.
0 0 g OF coinriaisinns min.
8. Trmiea p;ohsil;%n. or pnrt}cula
F4 of work done, as spinner,
0 sawyer, bookkeeper, otc. Infant ..................
F |. 3, Industry or business In which
E work was done, as gilk mill,
a saw mill, bank, ete
31 10. Date deceased last werked at 11. Tatal time (years)
8 this pecupation (month and spent in ¢
Year) ... occupation. ...
ot. Joseph
12. BIRTHPLACE (CITY QR TOWN).... o
{STATE OR COUNTRY) “Miggouri [4]
4
i § 13. NAME John 4. Eatesn :
E | 14, eirTHPLACE (ciTy or Town)... B ohmond 4
i { STATE OR COUNTRY) a8
14
4 | 15. MAIDEN NAME Megnolia Trammel 3
’5 Decatur
16. BIRTHPLACE (CITY OR TOWN)
= {(STATE DR COUNTRY) Ark.,

.John &, Kates
" "ﬁgﬂR;”)n 924 ti, C1iff St.

18. BURIAL, CREMATION, OR REMOVAL

MCLG_nimn}mgi ty, O, . m‘rg,e_h!__lg_.__l..s_ﬁas___

glﬁ Mortuary

. UNDERTAKER....... Oﬁeysj’ Dy

(ADDRESS)

V.4 /‘E/,ﬁ/ /W

Registrar.

s 2 .

21. DATE OF DEATH (Month. oav.ano vy FOR e @y 1938 s

22 1 HEREBY CERTIFY, That I attended deceased from
.............. Qma% 19.3%t0.. ﬁ&’oq 13%
Tlant ke b oAy 8liVEOR........ b . E‘r‘ ........... S..n 19.% & Death is naid

to have occcurred on the date stated above, nt..\..')u..aﬂ.ﬁ: 44
The principal cause of death and related causes of importance were an Tollows:

.y (3 ( . Date of onsel
R U WYY " N~ BT~ S 3V I W O - UV, N [
L \Q,.?.-Q., .............................
VRl 2o Y R
Other contributory causes of importancaj 7/
Nzme of operation........ccurreirenner - Date of
What test confirmed djmmm.@'m. ................ Was there an sutopay?... 200,

23. 1f death was due to external causes (violence), fill in also the [ollowing:
Accident, suicide, or homielde? Date of injury.........ccoourmn. L1898
‘Where did injury occur?

(Specily clty or town, county, and State)
Specify whether injury oceurred in indusiry, in home, or in public place.

Manner of Injury.
Nature of injury.

24. Waas disease or injury in any way ré to occupation of deeeued!%

If o, specily
(signeds, ¥ )
(Addrem)... 2k D ':!... .....
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