BUREAU OF VITAL STATISTICS

EB 17 1,93? MISSOUHI STATE BOARD OF HEALTH Do not use this space.
CERTIFICATE OF DEATH 2 ﬂ 4 6

1. PLACE OF DEATH

Regisiration District No. ‘ 6/? 7 ’ File No
i Ty Primary Reglstration District No.. 9. (e % o Registered No...... 7 O
cuy.... Manticello- {No S St.

2. FULL NAME...ooecoernne Lucy. West. . Barnsas. /.

(o) Residence, No. (- T . Ward. . .
{Usual plau of abode) L - : (If nonresident, give city or town and State)
Length of residence in elty or town where death ocenrred 1‘-’ mos. ds. How long In U. 8., If of forelgn birth? yea. mos. da.

[

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!IFICATE OF DEATH

3. 5"3; L ‘-;:—:: OR RACE {5 S'NG";EE%’E':S'}E,: t‘ﬂ“&‘:ﬁ? oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @ e 2o . L1937
omale 3 “a
22, ] HEREBY CERTIF%That I attended decensed from

5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND of e Ao 19 oy 1822

{oR) WIFE of John Wesley Barnes M 1. 4¢h ~uiiveon.. .. (e b T ... ,19.3..2 Death fa maid
6. DATE OF BIRTH (monTH.pav, Axp veam) July 10, 1886 to have oceurred on the dagivatated sbove, ats., £/ m il

7. AGE YEARS MONTHS DAYS 1f LESS {han 1 || Tha principal couse of death and related causes of importanco were a3 followa:

80 8 11

' Tr;:g;aa p;'afmlliodn, or pn.rtimln.r
of work done, as spinner,
swyer, bookkeeper, ste......... B Y. HOMA

9. Industry or business in which
work was done. as silk mill,

OCCUPATION

saw mill, bank, etc........veei.

0. Date d inst wor ot 18, Total time (years) ||~ g e ee BB vttt s e s e
this oceupation (month and spent in Other contributory cacses of
WBALY tocscint v cmveanibons smbre e emees bbb s oocupation R

-

2. BIRTHPLACE (crry or Towny.... . Mont icallo.,. Missouri. ﬂ
(STATE OR COUNTRY)

14

B 1. wanee seph Fib 2

—~ E ey Name of operation Date of
« | 14. BIRTHPLACE (CITY OR TOWN) B ‘What test confirmed dmmoau?...dé«;«x;z.&hu there an autopsy 2o Zr=em.,
[ (STATE OR COUNTRY) Ky, LN
¥ ¥ |1 28. If death was due to external causes (riclence), fill in also the following:
Y [15. MMDEN NAME _ Mary B Wills Aecident, suicide, or homicidel........uw.mcuvcsinnes Date of iDJury........oonereeee, 19
[ Where did injury oceur?
9 | 18 BiRTHPLACE (Crr oR oWy Ky (Specify ¢ity of town, eounty, and State)

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ........... ! .
{ADDRESS) Missouri Manner of injury....

18, BURIAL, CREMHION OR REMOVAL Nature of injury

PLACL.!.:-_QF';.Lcmn_AHn— thjnowzawm.ma'? 24. Was disease or injury in any
- If so, specify.
19. U?:Ablm;ﬁ_ S

2. nr.zn?q:,u-z 3 137 \7%0'/\/ QARLA - (Add.re-) =

__ Regisirer,

ted to occupation of deceased? 2 3R,

N. B.—Every 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 OCCUPA_TION is very important.







