CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

A

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS /’V .
CERTIFICATE OF DEATH ¢ 3 2 22 0
Registration District No é 2.0 7 File No
Primary Registratisn Distriet No. /{4 ...................... Registered No
NGrerreoereeeresesrsrmenesens . st. Ward)
2 FuLL name... Nedra Barnes Rall

(a) Residence, Ko, . REET Fremont St., LT T :

(Usual place of abode)

{Ir nnnresident, give city or town and State)

&, DATE OF BIRTH (MONTH, DAY. AND YEAR)

June 6 1910

7. AGE YEARS MONTHS DAYS If LESS than
day, ..........hre.
22 1 2

8. Trade, profession, or particular
4 kind of work done, as spinner,
g sawyer, bookkeeper, ete........
E{ 9. Industry or business in which
x work was done, as sllk mill, housewife
5 AW I, BARK, BEC...ru. i erreresssmees s errresensssssmseassesemsneenss Ff ...................
s 10, Date deceased last worked at 11. Total tlma (gflll‘l)
8 this occupation (month and spent in t

¥ear) ... pation

12. BIRTHPLACE (ciTY oR Town)...... B 2.8 mont /

(STATE OR COUNTRY) Mo,
g s.naMe  S&m Barnes
l..
< | 14. BIRTHPLACE (ciTvorTown)... BT € mont
. (STATE OR COUNTRY) Mo .
14 L
W | 15. MAIDEN NAME Millie /Zo«u_,z;yx_,
=
O | 16. BIRTHPLACE (crry orToWN)......onemont . . |
z {STATE OR COUNTRY) TS .

-

7. INFORMANT ...... Sah.-Bernes

{ADDRESS)

Fremont }o,

—

8. BURIAL, CREMATION, OR REMOVAL

mace Bremont ___ _oae_.July. 9. .38

Length of residence in city er town where death occurred ¥T8. mod. ds. How long in U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE/zOF DEATH
3. SEX 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR s
F 1 h" t DIVORCED (}UT“G the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .19
ema.le wnlie liarried 2 I HEREBY CERTIFY, That I attended deceased from
3. IF MABAIED. 190145008 DIVORGED 10yt . 1.
ErWIFEoF 117418 Ball Ilasteawh . alive on.......... S 1 2 Death is aaid

to have occurred on the date stated above, at... 8 .é. #.m.
The princips] couse of denth and related causes oi importance were as follows:
. L e OWS

)-
N,

P i)
Icgnlributory causes of im,:)ort,ance /'r/ fi

Lo
¥ - f

L

Name of opet ‘fnhf_\ . Datoe of

What test confirmed diagnosis?..........cccovevcvvireeenens ‘Waa there an autepsy?................
23. If death was due to extarnal causm (violence), fill in also the following:
Accident, suicide, or homieidel..........occcccviveins Date of injury.....cccocomueeeee S19
Where did inJury 0CCUPT....cco it ittt stetsesm sesees s aamsbbs bbb ememsens sesssssnan

(Specify city or town, county, and Stata)
Specify whether Injury occurred in industry, (s homte, or in public place.

Manner of injury.
Nature of injury.

9. uNDERTAKER. 0. C 0. CTO.F

-

{ADDRESS)

24. Was disease or injury in any way related to occcupation of deceased?................
If B0, BPOCILY ..o vcirirrrsrisinersrsrsnsasnsssrarsnrs pmssseatssnsaressssasssnssasspssnss s sesaseres

yarn purer,
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. AGE should be stated EXACTLY. PHYSICIANS should state

ified. Exact statement of OCCUPATION is very important.

terms, so that it may be properly class

tem of information should be carefully supplied
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-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION GALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE QF DEATH THIS SUPPLEMENTARY,
1. PLACE COF D¢
County Registration Disirfet Nn/ﬂ— Flle Now.ooniiimiminniie ot e vemesenee
Township......} = . Primary Registration District No...... ‘5}'0 ........ Begistered Nou.. ..o esroens
L e (No IR e W)

2, FULL NAME.....Y..
(a) NResidence, No...\....cc..oovne
{Usual place of abode) (If nonresident, gi ty or town and State) .

Length of residence in city or town where death occurred ¥TS, mos. ds. How long In T, 8., If of forelgn birth? ¥yra. mos. ds.

.. Ward,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

\N 7 5

3.

SEX 4. COLOR OR R

7+ {4

5. SINGLE, MARRIED, WIDOWED, OR

V4
DIVORCED (torife the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR

5A.

iF MARRIED, WIDOWED. OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BJRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS DAYs

If LESS than 1

day, Daie of onget

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, et ...

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,.eeiiiene

10, Date deceased last wotrked at 11. Tatal time (years)
this oecupation (month and spent in this
[ 21 3 PSRN oceupAtion. ... %

o

Ty
. BIRTHPLAGE (CITY OR TOWN). O.»
(STATE OR COUNTRY) L

N R " S

13. NAME

L\ -
Name of operation.............. Date of.........ooeceeereenennas
AN

14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosial...........ocoovvnecnvnnnnne, ‘Was there an autopey?......coveine

( STATE OR COUNTRY)

4

T

15. MAIDEN NAME

23. 1f death wan due to external causes (violence), £l in also the following:
Accident, suicide, or homicide? Date of injury J—L

16. BIRTHPLACGE (CITY OR TOWN)

MOTHER | FATHER

(STATE QR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
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O
Q\&\%’ Where did injury occur? (Specify ity or town, county, and State)
AN
-~

(ADDRESS)

Manner of injury....
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)
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