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50 that it inay be properly classified, Exact statement of OCCUPATION is v

P~

MOTHER | FATHER

S A,

OCCUPATION

DEATH in plain terms,

APR 9 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

10664

491

&. DATE OF BIRTH (MONTH,pAY. ANDYEAR) 1 —1 41877

7./AGE YEARS MONTHS DAYS
4 , day,

5 60 P 9

41 '1‘1']:1.&:!135l p;‘ofasﬁ(gl, or pnr&cu.lar
nd oI wor! ong, As Spinner,
sawyer, bookkeeper, €. House-wife...
bR s Gone s sl il
rk was done, as ,
S 1L, BATK, 8L erroorirrn at..home

10. Date deceased last worked at 11. Total time :KM)
t occupation {month and spent in
ﬂPMI

tion

-
i~

. BIRTHPLACE (CITY OR TOWN).......0.. %I .ear.e ...... Haute..

{STATE OR COUNTRY)

3. name_ Maxwell C.Wood

14, BIRTHPLACE (£1TY OR TOWN)

Unknown

(STATE OR COUNTRY)

Elizabeth L.Flovd

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) ilowa

. INFORMANT ......,..,

(ADDRESS) 4;\6

. BURIAL, CREMATION, OR REMOVAL

race.Terre Haute Ing pare 3=-26-37__

19. UNDERTAKER.....
(ADDRESS)

COUDLY .o e s s it e st srsresss sor Regisiration DHstrict No................... -
Township.... Primary Registration Distriet No. ws
o St.louls Mo, ..4405 Forest-Park Blvd. . . .
.. 2. FuLL naME....GTace A. Barnes .................. .
o (a) Residence, No......... 4405 _Forest-Park Blad.. }7 Ward.
(Usual place of abode) (1! nonresldent, give city or town and State)
Length of residence In city or town where death ocenrred yTa. mos. ds. How jong In U. 8., 1f of foreign birth? b T moa. ds.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX. 4 oL OR OB RACE | 5. B rtro tha wardy " || 21. DATE OF DEATH (MONTH,oAv.ANDYEAR) 3 — 235 - 37 .19
_Femalel White Divorced 22 1| HEREBY CERTIFY, That I attended deceased from
5A. , , —_ -
A IFMARRIED, WiDoweD, R DIORCED || 1930 — . 1Byt SO 2 L1922,
oo wiFEorHarry Lewls Barnes Ilastsaw h.of".... aliveon...... Féfed=...... 23, ... ,1922.. Death insaid

to have occurred on the date stated above, at.. L‘L S . B
The principal cause of death and related cauau of importance were a8 follows:

Date of cosct

Name of operation..............
‘What test confirmed dingnonis?

23. If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?
‘Where did injury occur?

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

Manner of injury.
Nature of injury.

| Ifuo,lpedfy

24. Whas disease or injury in any way related to oecupation of deceased?................

- {(Address) A’-«Z;- reed .




Dr . Maurice Frankepthal
4500 Olive St. -
Forest 3800 from'1ll to 1



