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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
" CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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) BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH

1. PLACE OF DEATH '
County. '9 Registration District No?gl File No 8 1 2 7

[
Township.._.... Primary Registration Disirict No... %%3 Registered No....... ﬂ «!}{% ...........
anr...Sba Jonie, Mo..... No....... 4556, Fashington. Blygo v st Ward)
2. FULL NAME.........e€0. L. Barron Q
(s) Residence, No’}556 JMashington Blvd......s. R lqud .
(Usual place of abode {If nonresident, give ¢ity or town and State)
Length of residence in clty or lown where death occurred yra. mosa. ;is How long In U. S., If of foreign birth? ) I mos, ds.
PERSONAL AND STATISTICAL PARTICULARS
3. SEX -| 4. COLOR CR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (write the word) - d
_Msle thite R#idowed 2. | HEREBY CgRTIF/. That T attended deceasod lrom
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to. 19
HUSBAND OF 7 14 é LATE 19 , S s 190
(ORESRCRF > nes Bm Ilastsawh alive on S19. Death fn said
6. DATE OF BIRTH (MonTH.oAv. ano vEar) Deg,, I2th,, I878 to have occurred on the date stated above, at..z.lg.ﬁ..p.m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death snd relatod causes of importance were as follows:
dny, ccoennnnn N Date of onsei
58 I 2 S P o
8. Trade, profession, or pnsrhp;cular . o L Spapat ' ;
rk done, as spinner, ORI (B A e A S S e,
E nwy:r.'{:%okkge;er, etc.ma;uffer ......... % e
l;, 9, Industry or business in which 1
n work wes done, as gilk mill, y .
=] saw mill, bank, etc 7 y
81 10. Dato devcased last worked at 11. Total time (rears)
8 this cecupation (month and spent lnt
year). ...
12. BIRTHPLACE (crryorTown.— Bt Liovdie, Mo.
{STATE OR COUNTRY)
el o Y ] e sttt st ssssssssesess fressens s
I | 15. NAME
':E N J ron. d Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWH) Ireland 'What test confirmed diagnosis? ‘Was there an .ueop-y-rﬁ:e?:ff
k { STATE OR COUNTRY) i} _ /.
r v 28, If death was dus to externad causes (vielence), fill in alno the following:
4 | 15. MAIDEN NAME Elizsbeth Dayle Accident, suicide, or homiddn?‘.........'...&... ...... Date of injury.....o.oeoe.. 19,
e did in ?
O | 16. BIRTHPLACE (CITY ORTOWN)....c...c. England Where dig injary oceur (Epecity dlty ar town, connty, and State)
(STATE OR COUNTRY} Specily whether injury occurred in indastry, in home, or in publie place.
1. inFormant_... Franocis L. Barron
(ADDRESS) 4888 Natural Bridge Ave, 1| Manner of injury. Lo
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
MCE_GBLV_BIIW DATLF_Ehn.,__éﬂln,_-l!—in 24, Wea disease orw any way rﬁd /@on of dawued] / .
, (24 ] v é H s0, specily. Vi
{Addres).. .
ety [ satpmnet”
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