| N)Gl% 1936 MISSOURI STATE BOARD OF HEALTH Dot o it .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 28153
Countj". ::I:s:::;z:i:: :.;,. e %%13 ------ FI1e No..occocovracrsrreren 69@@

T " Regisiered No
. St, Louls Mo, Wo....0 249 Maple Ave. st. Ward)
2. FuLL NameJOSEDH Barnes "
(@) Residence, No.... 0542, . Maple. BT E s < T 5 ........ Ward.
{Usuz! plaee of nbode) . (II nonresident, give city or town and State)
Length of residence in city or town where death ocentrred ¥T8. mos. ds. How long In U, 8.,If of foreign birth? ¥ra. mos, ds.
PERSONAL-AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
7 ]
3. SEX 4. COLOR OR RACE [S5. so!’éﬁ“mm"?&“r'ﬁﬂ tf;?:,ﬁ')’ 9R 1| 21. DATE OF DEATH (MONTH. DAY. AND YEAR) f& ? AT C
: : v [=4
Male Vhite Vidowed 222 1| HEREBY CERTIFY, Tat I ?endod deceased from
SA. IF MARRIED, WIDOWED,ORDIVORCED = ¢ 1956 t0 M 2/ 1.
(oR} WIFE oF Ida. Barnes Ilast saw b, aliveon...ﬁ,/, I €. L19........ Deathissaid
6. DATE OF BIRTH (MONTH.oAv. Ao YEAR) Tec . 95 . 18592 to have occurred on the date stated above, at.../ <7 ZMhe—
7. AGE YEARS MONTHS DAYS ¥ LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ..o hrs. Daie of onset
8 3 6 12 [T rmin. P

8, Trade, prolession, or particular
kind of work done, as spiener,

sawyer, bookkeeper, 0tc............ Electricion. .

9. Industry or business in which
work was done, g8 silk mill,
gaw mill, bank, ete

QCCUPATION

10. Date deceased last worked at ) Il El:ot:.ll(ame( ears)
this occupation {month and apent in this
year)......., “ QeCUPALION. . .ucicmrriicaanes ]

2. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRY)

g 13.8aME Unknovn Barnesg

E ", BERTHPLACE (crTy oR Town) _Eﬂnpjl a}l || What st confirmed disgnosts?. (ALY, Wan there an autopey?. .
STATEOR COUNTR'

A _ 23. If death wes due to external causes (violence), fill in also the following:

4 | 15. MAIDEN NAME Harrietta Burrows Accident, suicide, or hnmicid«?...........i.&, ........ Date of Infury..ovreveee, S,

E Where did inj ?

g 16. BIRTHPLACE (CITY 0R TOWN). .3 - g — e did fnjury oecur “Specify ¢ty of town, sounty, aod State)
{STATE OR COUNTRY} Speclly whether injury occwrred in Industey, in betue, or in public place.

$7. INFORMANT..... oam. C._Rushnell

(ooress) B AAD Manie Aye . Manaer of injury A
18. BURIAL, CREMATION, OR REMOVAL Nature of injury 4
mace_ounset .. 7/9/36 " i i 4

24. Was diseass or injury in any way related to occupation of deceased?................
'

19. UNDERTAKER,
{ADDRESS)

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







