xact statement of OCCUPATION is very important.

sified.

MISSOURI STATE
BUREAU OF VI

FliAR 241 1444

CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH
TAL STATISTICS

1. PLACE ' .
/ / g a n an 85 U
..................................................................... Registration District No........ooc. oo nrveercimeteecrresines kT S
Tovmsbir J h Primary neglslntlon District No........ ”OG’f ........ Registered No,........7. % X .
? ....................... oseph, Moe . Witssourd Meithodist Hos. pitaldo st Ward)
2. Fue name 1377 Y Lo Barnes ..................
(@ Restdence, No.. £ X G QL L@ DI AN @ o St WA e
(Usual place of abode) T nonres:dent give city of town and State)
Length of realdence in ¢ity or town where death oceurred ¥rs. mos. ds. How long In U. 8., If of foreign hirth? Ft8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE (5. Sﬁg?&'g’}fg'ﬁg‘tmpggﬁ?‘ oR 21. DATE OF DEATH (MonTH.oAv. AND Yesm Fe bro |2, 18 34
Male White Child 22, [ HEREBY CERTIFY, That,1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3%
HUSBARD oF  C-ORDWORCED N AT Y vy 182
(OR) WIFE. oF Ilastuawhm... aliveon -} / Death in paid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) J une 2 4 s I 920 to have oceutred on the dsate stated above, at..ﬂ. ..... &1m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The vrincipal cause of desth and related eauses of importance were as follows:
day, ... hrs. Datie of onset
l 3 7 l 8 P - min.
8. Trl’:ide& p;ofesi:%n, or pamﬂm
4 }al WOr! one, A3 B er, .
] Baw:‘:r, bookkeeper, etl::. . S+Uden* .
: 9. Industry or business in which &
n work was done, as silk m.lll, . g &
= saw mill, bank, etc £¥: 3
8 10. Daffmd od lnst(work:d l& 1T, Total tin_le g{em) £ ;'f \j
is occupation nth an spent in : &n; b 3 g
© year)?. ..... p ..... ‘.) ....... m .O. ............................... oceupation... . Other,contributory cnusés of imporfutice - E !
‘2- BIRTHPLACE (CITYORTOWN) S * R j OS e ph cmeigere et PP PLVLLUTTRTRTTTIOpN...x i AR Sy FTT T USRTANY F
(STATE OR COUNTRY) MUSSGUF I el ot P SO At eSO RN
E 13. NAME C I a r en C e j o Ba r n e s o c: PPN DR Lot e e
E S * : g Name of opm‘ntmn T RS Date of
% | 14, BiRTHPLACE (crrvonTowy 212 JOS eph, What test confirmed diagnogiss Was there an autopsy?.. A Am—
= ( STATE OR COUNTRY} Missourl
v 23. 1f death was due to external ca {violence), fill in also the following:
' 4 w
u |15 mapEN name Bessie LindenSmith Accident, suicide, or bomicide?... ;7 Date of injury.... 5. .19..
E . Where did injury oceur?...... [
Q [ 16. e1RTHPLACE (crry oR ToWN) St N'.II oseph., : Specily city o town, county, and State)
(STATEOR c'; ) ssouri Specify whether injury accurred in industry, in home, or in public place.
Clarence J. Rarnes ... S
17. INFORMANT .
(ADDRESS) 2bte JOseph, Mo, Mananer of injury sl
1B. BURIAL, P%QEMATIOBE. OT RE?OVAIE b l Nature of injury l/
emor i a ar i
PLACE DATE Febr. 3, 19"“3“ 24, Was di in any way related to occupation of deceasad?. WM
15, unpErTAker_F 1 €eman Mor tvary, Inc. It 80, 8pocif5 ... LD oot B s .
- U BoRESS) SteT 65 eph’, Mo, ; T Mool
(Signed) ¢ N ¥ . , M. D.
», Flu:nz'-/z 193}/ f( . (Address) % oy ooy Thid
Registrar. ! AN




4

e

“d

-




