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1. PLACE OF DEATH
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City...... N & T (No M8 et TR AT b1 e 8¢, — )]
. .
2. FuLL name... George Washington. Barker
(a) Residentce, No 8¢., Ward, .
{Usuxl place of abode) (If nonresident, give city or town and State)
Length of residencoe In eity or lown where death ocenrred ¥, o8, ds. How long in U. 8., of foreign birth? ¥r8. mosd, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4
Male DIVORCED (to7ite the word) 21. DATE OF DEATH (MONTH.DAY.ARD YEAR) S5O+ 7 , 1 31
T Hag White Married 2 | HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - - -
HUSBAND oF - ?- 2_3..0 19........ » B0 7 » 19,
omwiFeor  America Barker Hpstaaw b} faativoon. G B 2R ..., 10....... Deathissaid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) NOV .29 1839 to have occurred on tha date stated abave, atfﬂm
7. AGE YEARS MONTHS DaYs | If LESS than 1 || The principal canse of death nnd reluted causes of importance were o8 follows:
day, hra. L : Date of anset
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8. ’I‘rﬁd:& p;ol’em:‘io;. or particular
4 rk done, asspinner, T_ varmmmy 0. LIivmlr o d o bt [ .
0 mwy:r,ﬁokkeeper. P S Farmer. & JHuckstel .
Fl s Industry or business in which
E work was done, as silk mil,
=] saw mill, bank, ete PO
¥ 10. Date deceased last worked at 11. Total time ({ura)
8 this oeccupation (month and spent in this
¥eAT) .....c.cvnn occupation
12, BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY} K ent ue ks’:
14
W | 13. NAME 4t
|:E 21/)4 /41! — N;(ne of operation Date of
< | 14. BIRTHPLACE {CITY OR TOWN) rd What test confirmed diagnosia?..............c.cceeeerreerr ‘Was there gn autopsy?...............
b {STATE OR COUNTRY) 2N A et
T 28, If death was due to external causes (vlolence), fill in also the following:
4 | 15. MAIDEN NAME Mot fopqeasc. - Accideat, suleide, o homicide? Date of inury. ... 9.
[ ¥ Where did ENUry 0CCUIT.......coveriiiereceemeeessceeessessssesss s e veeseeneesesnsressesssessssesesmsssmssrons
g 16. BI(I:’TTE!;IBI‘A‘CE gc':;; 8“ TOWN) /1 i é ; 1 (Specify city or town, county, and State)
Lo y ] S 2 Specify whether injury occurred in indusiry, in home, or in publle place.
17, INFORMANT ¥, . AL/ | !

(ADDRESS) Manner of injury

18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

race . Stockton Mo. o Sep.9, w3l - I
19. urg?g;rsggm....g %g%&tgﬁgﬁ&,m,_mwm .................. i ”(s‘l::‘:)
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