doq 4 -lg MISSOURI STATE BOARD OF HEALTH Do oot use (hia space.
8 Nk BUREAU OF VITAL STATISTICS '

Q ) CERTIFICATE OF DEATH
; 19353

€=
L =
=

o
‘99 1. PLACE OF DEATH ) 4

- g Cousty...... S0 HORLS Redistration District No. 1 12 3 file No....
35 Towaship. .......... vArondelet.... Primary Befistration District No..ﬁz48.ls Begistered N ..... 9 !
mg Gy...... ‘ Koch..: (New. b ereereeemeenreenoeeen BRELE N e St ... Ward)
g-"' 2. FULL NAME.....ooocrcrcrc, Charles Barked ..o R s -
Eg (#) Besidence.’ Ne........ 1220 3. 14 th . ... Sy vt Warde L S Heth .:.[.‘.9.1.115 p MO,
E !:' {Usual place of sbode) (If conresident give city or town and State)
AE Lengih of residence ia city or town whers death ecomrred h uii-  J()4 . Bow lbaf io U.5., if of loreign hirth? . mos, da,
,A.-g PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH -

e _ : - : ' :
g‘; 3. SEX :' COLOR OR RACE | 5. S'mew‘:m % |l 16 DATE OF DEATH (mowmn, par anp vear) May 20,1929
g Mele Whi b Merried. | ™ i

] 1 REBY CERTI That I attended decessed from . MEBY.......
£2 S Ir Masmeo, ROTH0LDITORIER B méguMaYZQMg?
g a e t ty Brei ton - that I Inst gaw b......1 M ebive on...... myzgl%&g. ) L I s and that
_2 ] denih d, oo the date stated above, ot........... ..:.2 E..M..m.
35 6. DATE OF BIRTH (vt sy o 1ean)  Jen 5§ 1873 THE CAUSE OF DEATN® was AS FeLLoWs:
5 .
g4 mAGE Yews [ Mo 0 e g ERLMODATY.. Tubereulosis......
24 56 4 15 2 i VA Y .
:i s B. OCCUPATION OF DECEASED oot
o n {a) Trade, ) P
4 \“ scal h::o?‘::'i" ....... .Sanit.a.ryo.ff.ic.er ............................ 1 ) SOUUR . SUUUPRNE " TR ds,
g g_% (b) General usturn of tndustry, CONTRIBUTORY........ T Bo..C.. . Laryingitis. ...
- 3\ busiess, o establishment in SECONDARY)
3n mﬂ :: CIPIATE).....srrvrsmssssssrssr s stnstssss st saransssgsssssssa s et SRS | AU < [ S S mes. .......... s
[} ) yer
H,
8% 9. BIRTHPLACE (crrr or Tows) ... LA SG.Q0SIN e
3 3 @f (STATE OR COUNTRY)

2 k
4 & 10. NAME oF FATHFR Charles Barker || \wasrgPramesttom
§§ ‘ 11. BIRTHPLACE OF FATHER (Y on oo U1K ROV wf|  WhAT TEST conrimmED Duacnosist.............
B2 7] B oy e o
ﬁ: £\ 12 maoEn naME oF MoTHER F14 zabeth (unknofrn}s_pefs oo och Hosp. Koch,Mo,
% ' *Btate the Dmmasa Civmxg D in deaths from Vi I
qu 13, BII::::.::E OF Mr.;mlm (erry o Toww)....... Engla.nﬂ ........... o o D ;ﬂlx:m :A:-d orma;r Ao m;m ez, m:
a2m Howeemar,

' ;g " ... KOGk Hospital Records. .. .. Ts. FLACE OF BURIAL CREMATION, OR REWGVAL | DATE OF BURIAL
| E (Addrexs) o] Chjn . ? 1 ' \W.I/n\\ﬂw_ 57923 19 A?
- T C M 20. UNDERTAKER ADDRESS
} 23 bumf 20,1029 .84 W
i e e Bow| 2823 @&h%a







