1

BECDJUN 1 4 1938 MISSOURI STATE BOARD OF HEALTH Do not ase this spaco.

/1, BUREAU OF VITAL STATISTICS
/'/ CERTIFICATE OF DEATH

1. PLACE OF DEATH !

85 1731

County........... BUCHANAN ‘ Registratlon Disirict NoIOOj File an";
Tawnship... Primary Regisiration Distriet No.. Hegistered NoJOﬁ
Cuy. 2008 N 3 [RURUSDTURIIIG: - | S Ward)

2 FuLL NAME....  ADOLPHUS E.BARNES T,

(8) Reald 2008 _NoRTH. THIRD ST .
{Usual place ol abode)
Lengih of vresidence in city or town where death occurred Sgyrn.

(If nonresident, give ¢ity or town and
ds. How long In U. 8., I of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY ano vear) MAY 7, 1938 .19

Exact statement of OCCUPATION is very ia.portant.

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

MaLE WHITE MARR | ED

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE OF ANNA BARNES

6. DATE OF BIRTH (woNTH, DAY, D YEAR)  AUGUST 19,1864

7. AGE YEARS MONTHS DaYs If LESS than 1

day, ..........

73 8 18 [ SO

OCCUPATION

8, Trade, profession, ot particular

kind of work done, s spinner. OpTOME TR ST, .

9, Industry or business in which °

saw mill, bank, ete...

10. Date deceased last workod at t timn ears)
this occupation (munth andMAY -l .1 tin t
year)... oeeupation....

work was done, as siik mlll. QHN PRACT | CE

. BIRTHPLACE (CITY OR TOWN) Rock OF GIBRALTAR

Other znt.rlbary c%usea of importance: o

Ilastsaw &, Y aliveon....

22, I HEREBY CERTIFY, That I atten deceased from
7> ?\%3” 2 S

Deuth iasaid

to have occurred on the date stat bove, at.....k.
The principal cause of death and Telated causes ot importance were as follows:

Da!?f onsel

"Name of operation... FOTRTPE SRR D 0 11 I |

What test confirmed dmgnosm .- Was there an autopsy'?’a....,

tem of information should be carefully supplied.
EATH in plain termg, so that it may be properly classified.

12. BIRTHPLACE (c1Ty oR Toww)........ [SOGK _OF YIBRALTAR
{STATE OR COUNTRY)

g 13, NAME FRED BARNES

: 14, BIRTHPLACE (CITY ORTOWN)........ LONDO‘N .................................................... .

« {STATE OR COUNTRY} X

; 15. MAIDEN NAME  ELLEN JANE...GI,LSON

= .

0| 1s. HPLACE (CITY ORTOWN)......... W ONDONG

| BI(ETTATEORCO(UNTRU ) ENGLAND

17. INFORMANT.........ccocrnn SN, ARNE Sy o,
{ADDRESS) 28 % NORTH THIRD

Manuer of injury

35

18, BURIAL, CREMATION, OR REMOYAL

pace. MT AUBURN. CEM. ... oare MAY..1Q,

23, If death was dus to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homicide?.. .. Dateof injury......ccceceeeee, 19000
Where did injury oceur?.............

(Specily city or town, county, and State)
Specily whether injury occurred in {nduatry, in home, or in pubtic place.

Nature of injury...

19, UNDERTAKER.., [ LEEMAN & SON INC.

(ADDRESS)

N.B.—=Eve
CAUSE OF

T ke A ATLEA

Registraqr,

24, Was disease or injury in ahy wuy related to occupation of deceased? ¢ ﬂ

If 8o, apecify....
(Signed)......... . o W o P 4 © - e s M D
(Addros) SCaMAL (P tf JALPIE. ...







