-
FEB 20 1336  MIssoURI STATE BOARD OF HEALTH Do not use this space.
gd . BUREAU OF VITAL STATISTICS
€y 6y -
;g CERTIFICATE OF DEATH 29 [ 2
g & 1. PLACE OF DEATH : _.75 -
.§'§ Monite . Lo Regisiration District No........... é ........................ Flle No
7] g Primary Regisiration Distriet Noé(jj? Registerod No.......oviiinniienn e
r
E.E b ermerresesemnerssrnessssendone st et essenie st es St Ward)
O .
E; 2, FuLL nameMAary RElizabeth Barrick
= = (s} Residence, No St . A7 T
g (Usual place of abode) . (If nonresident, give city or town &nd State)

D Length of residence in city or town where death occurred e8. mos. ds. How long in U, 8., If of foreign birth? ¥yra. mos. da.
0
g..oa PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH .
= g 3. SEX 4. COLGR OR RACE | 5. soﬂi‘rﬁkﬁ':'é'?%"h’i?‘:‘fl?ﬁ?‘°“ 21. DATE QF DEATH (MONTH. DAY, AND YEAR s 19\55
o . )
ﬁs Femalse White | Widow ! HEREBY CERTIFY il doceased from
:g SA. I MR D N IDOWED, OR DIVORCED . o 5 T | A , 193..\5. 0. Mg 13 adk
g E (oR) WIFE oF Ilastssw b. £ ativeon.... G vy | 12 192 L, Deathissaid
gH 6. DATE OF BIRTH (MONTH, DAY anp YEAR) J AN U AT YV 4 30 , 1547 | to haveoccurred on the datg/stated abave, at... L2 8 m. ®
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eznse of death and related causes of importance were as follows:

day, ........... hra. Date of onsel
g 88 11 13 |oreommmmta. || Wharmane \oeovie Kadre

8. Trade, profession, or particular
kind of work doze, as spinner, 2%t home LYY
sawyer, bookkeeper, ate. .

9. Industry or business in which
wotk was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Tetal time (years)
this occupation (month and spent in’
year)....... pation

OCCUPATION

-
[ d

. BIRTHPLACE (CITY OR Towu)“.g.ﬁ.!!f...%%%%

(STATE QR COUNTRY)
4 = .
W | 13 NAME William Lynn
. = [ [
< | 14, BIRTHPLACE (CITY ORTOWN)..............om 4. ‘What test confirmed diagndis?............................... Was there an autopsay?....
b (STATE OR COUNTRY) Qh 10 .
ﬁ 23. If death was due to external causes (violence), fill in also the following:
4 |1s.maupEnmame Rachel Qsborne Aceldent, suicide, of homfeideT.........c.ooerren... Dato of IDJury ... eooooeesry 19
E Where @l IRJUPY GEEULT....ocvovrrevecececerereronssyercesersasessseseasasssmsssssssssssssssssssssess e
0 | 16. BIRTHPLACE (crrv orTown) . : ere G fnlury (Spacily Gty or town, county, and State)
(STATE OR COUNTRY) Qhio , Apecify whether injury occurred in indusiry, in home, or in public place.
1. inFormanT 908810 R . Teslie e —
(ADDRESS) oedmlia , Ho . Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
| E, _I._I_Q‘-_Q_. an_t_n_n DATE”L:-‘ / ‘/ - 193.4
| PLAC| - : ] o B A 7 24. Was disease or injury in any way related to occupation of deceased?................

15. UNDERTAKERH!W:.. 7. 0 4&# 1f o, apecify.........m)
{ADDRESS)

. FILEDJ"U/?( w.3(.. 220 o~ Reéﬂm 7 K. @

N. B.~—~Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified,




.
M . L "
o
.8
.
. - . A
.o Lo
. T o
.
A
- - .
e -
N .y
o 0 r “-
* - Y




