EEB 20 1936

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH '
County Ranuol pl' Registratlon District No. 7 3 j File No4w}r.g‘.8t3 ......
Townshlp.......... Primary Registration Distrlct No_‘Bﬂ,Sf ...... Registered No. )
ity soberly (No. - .St y Ward) .

(5till Born )

Evelyn Ann Barnthouse
210 N.Moulton Ot.

2, FULL NAME.

18. BURIAL, CREMATION. OR REMOVAL
Cakland

(a) Resid » Na, St., Ward.
(Usual place of abode) 1 (Il nonresident, give ¢ty or town and State)
Length of residence In ¢ty or town where death occnrred yra. mos. ds. Howlong In U, 8., 1f of faretgn birth? T thos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> SEX F 4 C&LOR OR RACE |5 gll'\"giﬁ%s}ahz?n%?'t\:;b::’rzd?' o8 21. DATE OF DEATH (MoNTH. DAY, avp YEAR) - J A11 RO LP 3R 44
: ' : 2. | HERESY CERTIFY, That I attended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to 18
HUSBANDoF . 3 » s 18
(OR) WIFE OF Ilastsawh........... alive on ig 19......... Death insaid
P . (gl e N
6. DATE OF BIRTH (MONTH, DAY, anDYEAR) J &0 27 1857F to have ocourred on the date stated above, at.. Lo, k. m. ol ¢
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal capseyof d related causes of importance were as followa:
\ " " L] day, .......hrs. Date of onsei
OF oo . [
8. Trade, profession, or particular i
Zz kind of work done, asaplomer, ~ Jprereeeeeeses
[ sawyer, bookkeeper, etc
E | 9, Industry or business in which
' § work waa done, as sk mill,
2 saw mill, bank, ete -
Y1 10. Date deveased last worked at 11. Total time (vears)
8 this occupation (month and spent in
VEAr) s occcupation
12. BIRTHPLACE (ciTY oR Town).... s 0 L €T 1 ¥
(STATE OR COUNTRY) Fr e N | Bttt e A LA U]
§lwmwme nulph Barnthouse e
g 1 ame of operation
% | 14. BIRTHPLACE (ciTYorTOW Cf‘nt’ePVlllc ; What test confirmed dagnosinT. .. s Was there an autopsy?.............
b { STATE OR COUNTRY) o lde
I N \ . 23. If death was due to externsi causes (violence), fill in also the following:
W | 15. MAIDEN NAME ercce Davisg, Accident, suicide, or homicidel......comrrmmcsroseen Date of IDJury....oerscnen T
E K i ‘Where did injury oetur?
g 16. BIR“I’HPLJ:CEO(UC'}TT;SR TOWN) J 21¢ L{»Ef gnv Ll l €. . (Specily city or town, county, and State)
(STATEOR G L2 : Specify whether injury occurred in Industry, in home, or in puble place.
17. INFORMANT RR].D]’: Barnthouse.
(ADDRESS) L O 2T 1V, MO Manner of injury.

Nature of injury.

o e
DATE Jan ¢ th 19

C e

o
19. UNDERTAKER...2X}00r Trean o

EE W | 4
{ADDRESS) eIl ok Rt “?J'-P_ FECTeaeT

ad

24, Was disease or injury in any way to occapatign of deceased?................
If sppapecify................ o - S

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.
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