. MISSOURI STATE BOARD OF HEALTH Do not esc this space.
s BUREAU OF VITAL STATISTICS 9 (
2 g |, CERTIFICATE OF DEATH 7 B .J
1
8 E s PLACE OF DEATH
] —
3, County... DEK al}? Registration District No.?"s\( ......................... File No.
£ g1 Townshtp.... LGS ington Primary Reglstration District anﬁ\azﬂ'ﬂ— Registered No.........{.
L. P
E E,‘ ~ oy Okt oSy {No. . St Ward)
E‘:ﬁ@ 2. FutL name......Cinevra. Ann. Barbser
#o {n) Resid No st., .. Ward.
E t: {Usual place of abode) (If nonresident, give city or town and State)
I E Lengih of residence In clty or town where denth occurred FTE. maos. ds. How long in U. 8., if of forelgn birth? yra. mos. ds.
t‘: 8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
el .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR :
lg E nit DIVORCED i(;_";fh{yo ) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 1/39 /5I LI
k& smal e mitp i = .
'ﬁﬂ Femal ! HEREBY CERTIFY, ThatIattended d
-1 S4. IF MARRIED, WIDOWED, OR DIVORCED -
iz MARRIED. WIDOWED, OR DIvaR _ 18,24, m.ggn.sﬁﬂ.
.. s ; ©R)WIFEOF T .Barb a7 that I Inst saw h§iX....... alive un.....l.laa[.)..l..
A g _ — death occurred, on the date staled above, at
'.g e} 6. DATE OF BIRTH (MONTH, DAY AND YEAR) A ug . 23, 1500 THE CAUSE OF DEATH# WAS AS FOLLOWS:
a - .
cf 7. AGE YeaRs | Maowmws Davs ILESS than 1 || coel0Xi6. Goiter
P 7 [ 23 — T N , - i
g g '? 2 5- or JUROT— 1. B i
(%4
- 3 8. OCCUPATION OF DECEASED
ow (a) Trade, profession, of  ws N R | (SO O
‘a -3 particular kind of work HOUS av/ lf 2 Eorranre
ZE {b) General nature of Industry, 9 :fz Ct}r:gcgkztgg)n
h-g business, or establishment in
3 . which employed (or ployern).......... eteeerveesessretassrasssoessesesstes searastaens | [rrme e e e
g ] () Name of cmployer 18. WHERE WAS DISEASE CONTRACTED
A2 !E 9. BIRTHPLACE (CITY OR TOWN) TS J IF NOT AT PLACE OF DEATH.... 3.5 L QS @RI A0 oo
- 4 | .
-g g (srareonconntmy)_Guilf O Gp Do { DID AN OPERATION PRECEDE DEATH............. DaTE oF....NQ P rormn Y
. NAME OF FATHER -
2 0. N DN.Pulley " 'WAS THERE AN AUTOPSYT ......... N / ’ )
g s
8 E « | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DJA mnizk%lénlCﬂl u
g g E (STATE OR COUNTRY) jiigscouri (Signed) g/g&:ﬁh"#’: - M.D.
'E-;‘ g 12. MAIDEN NAME OF MOTHER Yirgin ia Dunlap 1/§C .18 31 (address)y Clerksdale,Mo.
; H 13. BIRTHPLACE OF MOTHER (CITY OR TOWN} *Stato tho DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
© : (STATE OR COUNTRY) "Eis SOU-"'i (1) MEANS AKD NaTure oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
= lg : i HoOMICIDAL.
E% - |NFORMANT J.7.Barber 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ " -
Add r [8R7 ¥ I8 2 - frr
Js%’i I Clarksdsle, .0 Clarksdale Cemetery 1/35/39
2 = ruen Bl 1B g , 20. UNDERTAKER ADDRESS
BO DAl 192 s e - . Olarks dale ‘e .
C..:;.DaVlS, ar ]







