D / "AY 7 193? MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.........cc.oe Begistration District No....

Township........ Registration Distris
"St. Louis, Mo . City Hospial &1

2. FuLL NAME.....ROV Barnett

)
-
)
1
1 (® Residence, No....220682 Marvland Avenue g / ... Ward.
. (Usual place of abode) ‘ (If nonresident, give eity or town and State)
- Length of vesldence In city or town where death occurred yes. mos. da, How long in U. 8., 1f of foreign birth? YI% mos. ds.
i _ 25
-F PERSONAL AND STATISTICAL PARTICULARS
E 3. SEX 4, COLOR OR RACE |35, EINGLE. M?Rmzn.t\gloowst)). oR
. IVOR LT 8 WOor
Male White Bingie
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . ey 190, . to L 19,
(OR) WIFE OF 1loat gaw h............ AlVO OB oo cecrvvr e cesreeeeess s neen ,19........ Deathissald
6. DATE OF BIRTH (MonTH.pav.an veamy NOvember 27th,  18%0to have occurred on the date stated above, st//00 4 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 23 lollows:
46 a4 14 dny, hrs. Daie of ansed
3 1 I . -

=Ir

8. Trade, profession, or particular

z kind of work done, as spiener,
] sawyer, bookkeeper, ete Press Feeder
: 8. InduatI:y or gousinm in which
work wag done, a3 sl m .
% saw mill, bank, ste,.............- %QI‘PI‘J.NJJ.H&CQ- ....................
9 1 10. Date deceased last worked at 11. Total time (; gea.rs)
3] this occupaﬁon (month and spent in this
vear)........... occupation....

. BIRTHPLACE (CITY OR TOWN) Cclwnb;.g,
(STATE OR COUNTRY) Mu qouri

SN 277 o

1. NAME  Benij. F. Barnett
Name of operation....

14. BIRTHPLACE (CITY OR TOWN) Columbia, What test confirmed dlagnosia®.........mn.oo.
( STATE OR COUNTRY) Missouri

23. If death waa due to external causes (vlolence), fill in also the following:
15. MAIDEN MAME_Tda Jnne Cook Accident, suicide, or homicide? Date of iBjury......ceemreve. 19,
Where did injury occur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)........C ium‘ba.a
{STATE OR COUNTRY) ﬁ gsour?

Charles Barnetsg
N obResy 1929 Hacon SEFest’
18, BURIAL, CREMATION, OR REMOVAL
mace_ L1ake Charlesg oarefpril 13 .y

.unm-:nnxm......ﬂlb"rt 1 Hopie Inc.
(aooRess) 420 W, Kyclid, Avenye P

I -

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

N. B.—Ever{’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Registrar.
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