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BEC%H%? Mlssoum STATE BOARD OF HEALTH |  Douotuse tiis spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. AGE should be stated EXA!TLY. PHYSICIANS should state

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

N. B.~Every item of information should be carefully supplied

7 -
1. PLACE OF _DEATH i ' 417b (
Connty.... LGWIS - Registration District No. )‘L f“’IT File No
annship..c ........... Primary Regisiration District No.. H Q... ........... Reﬁia'tered NQ; ........... 142*, .............
Gty anton No... s oot eSSttt e ee s st C—— Ward)
2. FULL NAME...... Frank g Baé'nett S o
(a) Residence, No. 7th and Henderson Stb! L7 S
(Usual place of abode) (Ef nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos, ds. How long In U, 8., if of forelgn birth? yra. Hios. ds.
PER‘:SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C°‘;°R OR RACE | 5. gg:*,g;g,;‘*(f;‘,;gg-t‘g;ﬂg';'°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N YT L 13 19 B7
Male White IiJarrled 2. 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR
ARRIED Wino MEr ora Ali 1 ce Wells 4«?‘“ ............................................. (TS S . 19.:"/
(OR) WIFE oF : I last saw h/""‘ﬂa.llva On...... €7 2 %7 Denth is said
6. DATE OF BIRTH (MONTH, DAY, a0 YEAR) L6C , 13, 1871 to have cceurred on the date stated shove, atll ...... 5 ﬁ m
7. AGE YEARS © MONTHS DaYS If LESS than 1 || The principal canse of death and relat.ed causes of importance were aa follows:
' day, ............hra.’ .
‘ 65 . ll Q [ min.
A 8. Tr;;leé p;ofmﬁo;, or'ptﬁm“- p .
. N nner,
5 sal:vygr.mkkgzzernrr arP ent er
F ! S |
e v NN P, FAVCN) E A —
=] saw mill, bank, ste........ (}\ d
] 10, Date deceased last worked at 11. Total time (years) |77 ¥
8 ;I;i:r)occupnﬁon {month and Spen m t Other contributory causes m
.......................................................... p
3 8 Z
12. BIRTHPLACE (crry orTowny.. DL jamin , Mo . d
{STATE OR COUNTRY)
% | 13. NAME Joseph Barnett S
E Greenburg Same of operation
4 | 14. BIRTHPLACE (CITY OR TOWN)...T coreemd | What test confirmed di 1
u {STATEOR O K Xentucky i teme®
T . 23, If death was due to external causes {violenee), fill in glso the following
4 | 15. mapen name_Elizabeth Anderson Accident, suicide, or BOMIEIGe?.....conrrerr.
[ G Where did Injury 06CUrT. ... eveosrsrsessssnssesnencne
0 | 16. BIRTHPLACE (ciTy om Town) reenburg {Specify eity or town, county, and State)
z (STATE OR COUNTRY} l‘-‘:{lSS -Quri —{| Specily whether injury cceurred in indnastry, in home, or in publie place.
17. INFORMANT.... Lt NV . Barnett
{ADDRESS) Canton Mjigsouri Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL I Nature of injury
= Canton Missourj, Nov, 17,193]
PLA 24, Wes disease or injury in a.ny way related to oeccu /_patmn of dmsedm
1. UNDERTAKER...E.Q:?“J:.....I.-IH.... Barkle ——— | R LU
(aporess)  CETEOH iy, Sourl -, . (Signed) M // é fk]_;!
20. FILED[L&'I.’.I(D Yo B . w ' N Q%ar (AQAIESS) s o i
£, A
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