Exact statement of OCCUPATION is very important.

“CLAg .

» WITH UNFADING INK---THIS IS A 'ERMANENT RECORD
.Y

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

_”

L S 4

4

WRITE PLAINLY
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ISR wdi]
Z44
. PLACE OF DEATH
Q County... -daekaon i Registration District No, File No RS-
/G Towns.hip.............Ka.w Primary Registration DIstrict No...........cceovvvvisessnsorseses Registered No...2ES . ... 4 -
? ay...Kenses - -Gity... (47— St.-Marvs-Hoapltal s St s, reeeerr Ward)
2. FULL NAME Mrs. Etta Barnes

() Rﬁs!deln;ﬁ. g:i,.;ﬁ&,?z....N.on:th.....I-owa,....K...c...,ﬁ. ............................ Ward. e R e Ry

+ Length of residence In city or town: where death occurred B, maos.

ds. How long in U, 8., if of forelgn birth? ¥TH. mos. das.

PERSONAL AND STATISTICAL PARTICULARS

35

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

January lvw 33

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Female Wihite Marrled

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

©RWIFEoF  Samilel A. Barnes
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) D@C. 23, 1865
7. AGE YEARS MONTHS DAYs if LESS (han 1

day, ... ~..hra.

6’7 8 OF eeeemcnearenns min.

8, Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
work was done, as sllk mill,
BAW ML, BANK, G0, 0rurirvrerrieirscomrere e sesssnaessass soraass shsssss shsa s savmsmsmsembmsnts srasasseed

10, Date deceased last worked at 11. Total time
this occupation {month and spent in t
year)........... occupation.......eicnnn

OCCUPATION

sawyer, boolidkeeper, Gtc................ HQliB.er_.‘f.e ............................

. BIRTHPLACE (CITY OR TOWN) Indians

(STATE OR COUNTRY)

—
~N

W. Burkhart

13. NAME

14, BIRTHPLACE (CITY OR TOWN) fowa

vr Name of operation..

{STATE OR COUNTRY) , .

2, HEREBY CERTIFY, That I attended deceased from

o dhe )

Ilast saw by oliveon.......

to have occurred on the date stated above, nt...../.. - N
The principal cause of death and related causes of importance were 88 {ollown:

Was ere an autopsy?. %

‘What test confirmed dinznom"

15. MAIDEN NAME No record

16. BIRTHPLACE (CITY OR TOWN).......

MOTHER | FATHER

Ngwnqnordmmmmwmwww

(STATE OR COUNTRY)
17, INFORMANT ...

{ADDRESS) Sam‘%glﬂ

1_%3??19 2 TV—

18. BURIAL, CREMATION, OR REMOVAL -

PLACE

23. If death was due to external causes (violenee), fill in also the following:
Date of injury.........ccccce.ee., i -
‘Where d1d injury oecur?.

(Sp;éci.fy ¢ity or town, county, and Siate)
Specify whether injury occurred in tndustry, in home, or in public place.

Mnn.ne.r of injury.
Nature of infury.

Mople Hill o JAN 319

19. UNDERTAKER....
(AD ESS) rI W

Gﬂr!',ﬁs Funepal_ 17 -

/

20. Fle"‘f{l/‘V 7 193"’777 )7’) W

LZ D}~ Registrar,

. Waa diseass or injury io any way related to occupation of dmwd??&.
1f 8o, specify.......







