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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. e,

G

OV 23

1937

1. PLACE OF DEATH
County..... Saint...ln i

MISSOURI STATE BOARD OF HEALTH Do not u J / )

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH £

2. FULL NAME...... Doss. ¥i...BARNES

(2) Resld

on .k.?:...“tx .......... ere: [\ ‘+2.: .......
\A NS hd C/fo/ e i

File No.

No.
(Usua! plnse of abode)
Length of residence in city or town where death ocenrred 8.

I Ward., ... Saint.. Jamaa d.ty Missouri..

mos,

{If nonresident, gl of town and State)
ds. Howlong In U. 8., If of foreign blrth? mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word)
Male White: Divorced ;

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

‘{hﬂ/m/vt/\,

10, Dnte dmd l

ast worked

at

6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR} Mav 5, 1887

7. AGE YEARS MONTHS ~ Dars If LESS than 1

Q day, ..o hra.

50 5 21 OF o min.

Y} 8. Trade, profession, or particular

-4 kind of work done, as spinner,

o sawyer, bookkeeper, ete...............cov.. I-ﬁ.bﬂr = 1 R
: 9. Industry or business in which

o work wes done, as lilk mill.

E saw mlll, bank, ete.. S oPede.

YW) E

(mgnth and

------- oS .- 850

1. Total tuna (mu)
spentin ¢

occupation... ...

12, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

Saint_ Jamés..

Missoarsi

13, NAME

Wes Barnes

14. BIRTHPLACE (CITY OR TOWN).
( STATEOR CQUNTRY)

Saint..James..
Missouri

21. DATE OF DEATH (MoNTH, DAY, anD YEAR) October 24 L1937
2, 1 HEREBY CERTIFY, That I attended deceased from
.Gabeker—33 L1955 . ,

Tlestmawb. i1 aliveon... -y 19A.I&¥“Dmth Issnid

s kave occurred on the date stated above, at. 4.2 15 Pm.
The principnl cause of death and related causes of {mportanoe were o8 follows:

Date of sasel

—

s, A e

15. MAIDEN NAME

Mat loch

4]
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or bomicideRLC.Cident.. Dateof lojurylQ=16.., 19 37

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY}

nt. James.. .
B ETTrE

17. INFORMANT ..., 3

{ ADDRESS)

L=]
19. BURIAL, CREMATIQN. OR REMO!
S s AMES CE

ieal Clerk

Hfoo /it

e O /. 25

tl_}.l

Where did injury cocur?. St .. JB.IEL@S, MO
‘Specify dty or town, county, and St.at.e)
Specily whether injury in lndun&ri in home, or in public pl
..... R Ba.tracks (Friseo). Hit. by Frisco
Maxner of injury... ETAin while we lklng?ntrackr ........
Nsture ot injury. ATMS.. amputated by train

19. UNDERTAKER c

(ADDRESS)

mmu(’\ Lo

oA

20. FILED.. Oc& 3

R -

24, Was di or injury/gn any wa
If o, specify-
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o thatit may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCHIéED BY LAWY,

FiLL I} ANSWERS TO ALL SPACES
CHECHKED IN REDP PENCIL.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FES3T

Do not ase this space,

L2

(a) County AT 2781 ... Registration District No.
L) Township.. oS G 2 X el e Primary Registration District No...... éfzfﬁ Registered No............. ‘(’& .. 5 ................
(c) City. (d) Street No
(If denth oceurred in Hospita!l or Institution, write ita name instead of street and number)
{e) Length of residence!n clily or town where desth occurred ds, (I Howlongln U. 8.,1f of forelgn birth? yrs. mos. dsg.
2. PRINT FULL NAME L] W .........
{a) Resldence, No....cpmccvirrraveyssemmreesseens . 8i. D .....................
{Usuzl place of abode, if no street address, writs county or eity) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2 ¢,/~ 1937

Divy (tworite the word)
Wl 2 M

Tsa.sF MARRIED. WIDOWED, OR DIVORCED Y
(oR) WIFE. OF nkKnow v

kY
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

DAYS If LESS than 1

Q / :l:‘.'.

7. AGE YEARS MONTHS

SO I

8, Trade, profession, or particular kind of
work done, s sawyer, bookkeeper,ate

9, Industry or businesa in which work
was done, 88 saw mill, bank, ete......coomirereememiniecenreneninins

10, Date decezsed last worked at 11. Total time (years)}
this ocecupation (month and spentin this
year)._...... occupation....coeiieiienias

OCCUPATION

22, I HEREBY CER\TIFY, That I attended deceased from

Tlastsawh...

i nnd refated causes of Import.unce ware aa follows:
Date of onsct

The principal cause

. BIRTHPLACE (CITY OR TOWN)
(STATE'OR COUKTRY)

P
rn

&er contributory canses of importance:

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

.

Name of operation Date of
‘What test confirmed diagnoala?.............coovevveecnnns ‘Was there an autopsy?...ccooceenee

)
AN

16, BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

<

{STATE OR COUNTRY}

AN

17. INFORMANT

{ ADDRESS)

AN
=0

Manner of injury.

15. BURIAL, CREMATION, OR REMOVAL -

PLACE. DATE 1

23. 1f death was due to utcfnal causes (violence), fill in also the following:
Date of injury vees 190iiimns

‘Where did injury occur?.,

{Specify clty or tuu;i:. county, and Stata)}
Specify whether injury occurred in Indusiry, in home, or in public place.

Nature of injury..........

15. FUNERAL DIRECTOR
ADDRESS;

( )
{m. rep Ok 2.5, 527 <7 MM

24. Was dhuu/s injury in any way related to occupation of deceased?................
If 80, specify

(Signed)...

(Ad
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