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ted EXACTLY. PHYSICIANS should state

AGE should bs &

INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
terma, 80 that it may be properly clagsified, Exact statement of OCCUPATION is very important.

tion should be carefully supplied.
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RITE P

N. B.—Evory item of infor
CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH Do wot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH OC D
1. PLACE OF DEATH 85\ d b 3 d
Conaty........., B‘u.Ohanan Registration District No................. IOOE ........... Fila NLL?'C;A
T hip. .ceereanrsissssinminane . Primary Begistration District Ne......".... BRegisiered Na. ..
B e JOBOPR G ... 028 _Hamburg Ave.. - SL erreeneeresnne: Ward)
2. FULL NAME ...........ccoccciecrcrmrrriarrranrssrnresarens Nannie Owene Barh ee .......
@ Bes“(‘lUsual pEu';i:.;gode) ..... St cvmsssnsors Ward. (lf nonresident give city or town and State)
Lengih of residence in city or {awn where deaih octmrred 2 2 . ol ds. How lond in U.S., if of foreign hirth? FrRy mes. a5
PERSONAL AND STATISTICAL PARTICULARS ?43 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 %:‘%:cgm?;h‘:m? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) Sept » ll » 19?%
Female White 1. ;
Merried | HEREBY CERTIFY, Thatl
SA, IF MARRIED, WIDOWED, oR DIVORCED g’
HUSB ND o BT B L P P o
{oR) WIFE or Beal M.Barbee that 1 lnst saw b.oZA.... & 27
death d, on the date stated sbavk, ll....l.g 40.A M ..... m.
6. DATE OF BIRTH (wontn. oav a0 vean) (304 ,10,186% v i
7. AGE YEARS MoNTHS Dars If LESS than 1
[ — N
59 11 1 Positameen
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
p:t('l:nh:lind of work .. At Home s
{b) General netore of indnﬂry
business, or establishment in
which loyed (or loyer).........
(c) Name of employer
3. BIRTHPLACE (cIrY or Town) '
(STATE OR COUNTRY) S8aline Co ,MO .
10. NAME OF FATHER ROb ert M. Owens WAS THERE AN AUT
ﬂ 11. BIRTHPLACE OF FATHER {(CITr orR TOWN) . WHAT TEST
| cummcom  Saline Co,Mo. Sitnet), LLAE2ER,
< | 12 maDen NaMe oF MotHer Sarah C.Wiles J/ ;4,192 Address o,
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....ooovevcemreenemsesiccsnsammensnssane / / Siste the Puammn Cavao D& or in dfatha from Viowexr Cavas, state
Tel’m (1) Mmxs axp Navons or Insuer, and (2) whether Accroewzar, SuiemiL, or
{STATE OR COUNTRY) - HouIcmaL,
o Mt. Beal M,Barbee .|l 13- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL .
o Mt.Mora Cemetery Sept,13,,27
R 20. UNDERTAKER ADDRESS
h/ o1 o 130R Farason St.
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