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EATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Registration Distriet No...... f / .....................

Primary Registration District No.. £2. .23{'

1. PLACE OF DEATH

3

Do not ose this space.

Tﬂ?ﬁiﬁhmondﬁ-maﬂ. EeLw
James L Bete

2. FULL NAME

(a) Residence, No. .8t Ward.
{Usual place of abode) (If nonresident, give city or town and Statg)
Length of residence In city or town where death oceurred FrE. * mos, da. How long [n U, 8., if of foreign birth? ¥re. - mog. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
¥
3. Sffxal o 4 COWTLORIOR RACE | 5. 5'“,,’3&- ”B:(‘g.‘gn W";g;g'; O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J-/X‘ AF 5 19 .
22, IJI:IEREBY CERTIFY, Thnt I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF S Sy A -+ 18006, 20...

{or) WIFE or Blanche Bate

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} MBI b 14) 18 82

to have occurred on the date stited above, ot. .2; .30f? )
The priocipal cazse of death'and related causes of importance were as follows:

Date of onsct

!
Other contributery causea §f importég

Name of operation......
What teat confirmed diagnosis?.............................

. Was there an aumnsy?..ﬁﬂ...

7. AGE YEARS MONTHS ‘_02’5 If LESS than 1
10 ] day, ..........hrs.
OF covviiriancenss min
8. Trade, profession, or particular

z kind of work done, as spinner, }
Q sawyer, bookkeeper, ew‘iinister .................................
'; 9, Industry or business in which
o work was done, aa silk mill, te s s e
) apw mlit, bank, 8t.......cccoeeviivniieeee
h 10. Date deccased last worked at 1. Tot.n! time (ﬁ“ )
8 this occupation (month and apent in t

b T OO T, oceupAtion. .....cccccoovrecuenen
12. BIRTHPLACE (CITY OR TOWN)..... Miﬂ sourl o | '

{STATE OR COUNTRY)

g s.name dohn L Bate .
i (L
< | 14. BIRTHPLACE (CiTY OR TOWN), 15
b {STATE OR CQUNTRY) Migaourd
14
4 | 15. MAIDEN NAME Jesse Tannerhill
=
Q | 16. BIRTHPLACE (CITY OR TOWN)........ooco M8 G G AT v ommomer s
z (STATE OR COUNTRY) Misgouri

1. "{iﬁﬁé‘ésvﬁiMﬁrrbng"ﬂln' ﬁ.%?'ﬁ?“

18. BURIAL, CREMATION, OR REMOVAL

ceWheeling Mo e 6/10/32

23. If death was due to external causes {violence), fill in uin%the following:
Accident, suicide, or homicide?...........cocoeennn....o... Date of i mJu.ry .................... y 19
‘Where did injury oceur?.............

(Spec[fy clty OI' town, county. ;ﬁa‘étﬂtﬂ)“-”
Specify whether injury occurred in indastry, in heme, or in public place.

Manner of InJUrY....ccocoeeemeiveceenienrnrens
Nature of injury....

{Signed)
{Address) ... N...{_
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