MISSOURI STATE BOARD OF HEALTH Do not use thls epace.
BUREAU OF VITAL STATISTICS

QGT 2 2 19353 CERTIFICATE OF DEATH 2 g 2 i. 4

1. PLACE OF DEATH J @
) o7 County..... TENLTY.... Registration District No.......... &t 0 o
90 Township..... A5AENS Primary Reglstration Disttict No. 3. 0. 2=t
City. (No
2. FULL NAME.....John. H.. . Barnes , R s
) o RN 't .
(s) Resldence, No 8t., A Ward :
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ra. mos. ds. How long in U. S., if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. Ay
3. SEX 4 COLOR OR RACE | 5. B e taa oy " || 21. DATE OF DEATH (montv.oAv. avD YR Septl. 6 9 35
Male White Married 2 El :EH'E Y CERTIFY, That I attended deceatoRfrom
SA. IF MARRIED, WIDOWED, OR DIVORCED - é
HUSBAND OF s » léé, to... .Z. ................................. N 16
(aR) WIFE oF Mary E. Barnes Tiast adfr . S, ative on,ﬂy«/“” ....................... 11957 Death is said
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) AT i1 9, 1853% to have accurred on the date stited abovegt.. 1.5, S .mb o Mo
7. AGE YEARS MONTHS N Ys If LESS than 1 || The prinecipal cause of death and related eal of Importance were as follows:
- dRY, e hrs. ’ ° |Date of pnset
82 4 [ e s Y 2O min. 4‘ :

8. Trade, profession, or particular
kind of work done, &s spinner,
sawyer, bookkeeper, ete. /.

9, Industry or business in which
work waos done, as eilk mill,
saw mill, bank, ote....cmmen

10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent in

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..... WV mteﬁyélé%a #1

(STATE OR COUNTRY}

—
-
N

13. NAME Benlamin Barnesa

14, BIRTHPLACE (Y oRTown).... BN EY o
{STATE OR COUNTRY) Mo .

What test confirmed diag ) ‘Waa there an autopsy ?. 44 .

23. 1 death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME Rebecca Largon Accident, suicide, or boralelde? ... oo, Date of IBJULY ..o 19

MOTHER | FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

Where did injury eccur?
16. BIRTHPLACE (CITY OR TOWN) Unﬁnown Spacity sty of tawn: “and Stais
(STATE O COUNTRY) nknown Specify whether injury occurred ix(1 mﬂf{nol:om:?n:o l.:n yt:hl::plfce. )
1. inForMANT __ M r.s;_._Eﬁéewmacﬁ,nkay«__-.._..___.._..-...
=4 (ADDRESS} any, 0. Manner of injury. : T v
5'2 18. BURIAL, CREMATION, OR REMOVAL Nature of Ijtsy....coocoe ﬁ PR S L
‘:;1: macrandview . .. oncSept. 10, o db, o mer injury § way relajed to ocgupation 5 doeeised?. ..o
. lifford K. Brooke It uo, specify 'z, g
. unoerTaker......Griffora K. Brooke . . .
:g (ADDRESS) —— (Signed) d\‘&b-—(a / { (\’_, d'z,(/ 7







