PHYSICIANS should state

Exact statoment of OCCUPATION is very important;. - .

AGE should bo stited EXACTLY,

¥ supplied,
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsifled.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Bo not me this ssece

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85 . 29613

County... BNGRADATL A ... Registration Disteict Now...roven...... . . Filo No
L R Primary Begistration District No..iocl ............ Begistered Now oo......... /07J
Gby...... §.1'-...9.9.§.§P.ha ..................... (Ne... 2323 _Scott Strect Treermesressnerees Sh eeeeeeetvereerenane Ward)

2. FULL NAME

BEdvard Franvis Barnes

() Besidence, No... o e s - Ward. y
(Usual place of abode) {If nonresident give city or town and State)
Leagth of residence in cily or town where desth occmred [» 4 maos. 24 da. How long in U.S., if of forcign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

Male

White

4. COLOR OR RACE

Single

5. SincLE, MaRrRIED, WIDOWED OR
DiIvoRCcED (torits the word)

SA. |¢ MaRRIED, WinowED, OR Divokcer
AND oF
{oR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY o vew)  May,24 .i.927 .

16. DATE OF DEATH (MonTe, pav ano YEa®) (etober,IB 1927,

17

L LN lg... LY Aoy A SOOI | S
that 1 last saw BAIR | live 08..... oo ooeoereeoseeoes e eeeaesemeeser e J19......... ood that
death occurred, on (be date stated above, bt.........cecvneerernnns SQ.PQm ...... m.

=

) ? REBY CERTIFY, That Lajended decensed tromr.. Sorie...

7. AGE Yeans MONTHS Dars "1t LESS than 1
day, oo Eme
o 4 24 | w llua
8. OCCUPATION OF DECEASED
(x) Trade, profession, or .
particular kind of work....... Child
(b) General patore of indastry,
buosiness, or estpblishment in
which employed (or employer) e . (duratien). ...crs, wes P ocsrenannad mes...........d5
(c) Name of employer
. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) St J,Osephl IF NOT AT PLACE OF DEATHY.
(STATE CR COUNTRY) 3 i
Missouri, 0 DID AN OPERATION PRECEDE mmrm.. b 13 S
10. NAME OF FATHER  Goorrg J Barnes Was wx urarser. LA : .
g | 11. BIRTHPLACE OF FATHER (crrv or tomn. Hright. County,
z (STATE 9R tounTRY) Missouri,
T
€ | 12. MAIDEN NAME OF MOTHER liinnie Trapp
13. BIRTHPLACE OF MOTHER (arry on Toww)... SGeJ0SEPh, *State tbe Dumasw CITERGIDraph or in dfaths from Viouesy Causes, state
(STATE OR COUNTRY) i3 ssouri, ggm;::? A'm: Naml‘bor Imjpar//snd  (2) whether Accroewrat, Strcmar, or
B GEQrgBJBarms" 19, PLACE OF BURIAL., CREMATION, OR REMOVAL DATE OF BURIAL
B : X
332% Scotk/Strest/h
— 7 o _Hount:0livet:Cemetory Oct. 20, 1927,
. - R d ADDRESS

20. UND! E|
ﬂ W 1802 Union Str.

<







