CTLY. PHYSICIANS should state

ted BXA

hould be carefully supplied. AGE should be state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of informatio:

3

N.B.—~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH not use .
/7 JUL 31 193; BURIEASU OF VITAL sRT?\Tlsncs A
18

CERTIFICATE OF DEATH

1. PLACE OF DEATH i < P bl f
Y
COunty..ovevreeycorneren erry £( Begistration District No '/- £ File No. 2 4 J d { !
annship....m MM Primary Reglstration District No.. lj f;? Registered No.
Clty. " PR (N, ' 8t.  Ward)
2. FULL NamE....S0Dhia.... K. Barbar
(a) Residence, No..... 8t., . Ward.
{Usual pla.ee ot aboda) ({If ponresident, give city or.town and State)
Length of residence In elty or town where death occurred ¥re. mos. ds. How long in U. 8.,1f of foreign birth? yra. “mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Rk V4

Female White BAREeER frge tho word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

eI o James L. Barber

6. DATE OF BIRTH (monTH. DAY ANDYEAR) Dap,., 18 18585

7. AGE YEARS MONTHS DAYS If LESS than 1
1A 81 6 1 or.. .......mln.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete. ... bW

9. Industry or business in which
wotk was done, as silk mill,
saw mill, hank, etc

';2 ' 7’3:#13;“ D;?‘;?%

OCCUPATION

10, Date deceased last worked at H. Total time (years)
this occupation (montk and spent in
YEAr) ot pation

(STATE OR COUNTRY)

2 BIRTHPLACE (cirvorTown).... Sarthans Penn. .|

n.navme Peter S, Nelles

14, BIRTHPLACE ciryorTomyy... N OW _Tork

{STATE OR COUNTRY)

15. MaiDeN Name C8Y01ine Markel

16, BIRTHPLACE (CITY OR Tome ad en G ermany

MOTHER| FATHER

{STATE OR COUNTRY)

1. wrormant.. W 2l1iam Barber

(aoonessy DB OEN 0,

18. BURIAL, CREMATION. OR REMOVAL

mabrazeau Cemetry mwdune 21

I HEREBY CERTIF That I attended deceased from

22,
3 A N £ T e xa3
1last saw B L<F7. alive on ‘ é7/ ? ol 133 Z Death issa{

to have occurred on the date stated above, nh./..‘.'z:. ..... k .. ?.m.
The principal cause of death and related causes of importance were as follows:

.................... . ’A_v
v

Data of,
What test confirmed diagnosial........ N7 ‘Was there an autopsy?.. 27,

Name of operation -~

28, If death was due to external umsel (vlolence), fill in alao the following:
Accident, suicide, or homicidel....... reriisnes Date of Injury.....A ...y 19........

‘Where did injury oectir? o §
(Specily city or town, county, and Etate)

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.

13, UNDERTAKER..., L.OUNg & SOHS

{ADDRESS} 1» L4

L llen . ..

Registrar.

Nature of injury....#” IJ '

24, Was disease or injury in any m related to oecupation of d.mnod‘l’.?"
1f no, specily..

(mm/g/&%-—éﬂ«p% . M.D.

(Address)...







