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MISSOURI STATE BOARD OF HEALTH Do not use fhis space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 1 4

1. PLACE OF DEATH \7
? County, BBY Registration District No 44 ’7 4 File No. 4

g Townany, BT CLIMONG Primary Registration District NQ @J, .§ Registered No. (7 r[ -
é au... Richmond No. se e
.4 EXLEY nameleodore E Bar‘th ...................
(8) Realdence. No.............coeeiimisimrrnersiessrsrmssnerermassissnsesssssassesssinssiovaes By i Ward.
{Usual place of abods) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long in U. 8., if of foreign birth? Y5, mos, ds.
PERSON:AL AND STATISTICAL PARTICULARS L, MEDICAL CERTIFICATE OF Di

3. SEX

Male

W BN gl the word)

4. COLOR OR E 5. SINGLE. MARRIED, WIDOWED OR

16, DATE OF DEATH (MONTH, DAY AND YEAR) 11- w—EQ

3A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR} WIFE oF

1 HE/RVFvB& CERTIFY, .’l'h?nlla (Lé} w&z&ﬂfﬂ/

...................... BoSorrs 19.00F

5. DATE OF BIRTH (MONTH, pAY AND YEAR) N OV » 11 . 135&;

Y
v

7. AGE YEARS MONTHS | DAYS If LESS than 1
‘ 15 JR— hrs.
70 11 5. P min,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or . =
particnlar kind of work... shat

(b) General natore of Industry,

busl or establish tin
which employed {or employer)

{c) Name of employer

\I}

9. BIRTHPLACE (cITY or Town)...Badarn. . Ga;
{STATE OR COUNTRY)

10. NAMEOF FATHERWil liam Barth

11. BIRTHPLACE OF FATHER {(CITY OR Toug)e rma.ny
{STATE OR COUNTRY)

12. MAIDEN NAME OF MoTHERR @ Lherine

PARENTS

—

.193.«%5::4 that

Vet
CONTRIBUTORY.
{SECONDARY)

(Signed) +M.D.

o Vg 1529 (hddresn MM—«A—\% %),

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE QR COUNTRY) Ge rmany

" Miss Emma. Barth

INFORMANT,

#State the DisEARR CAUsING DEATH, or in denths from VioLENT CAUSES, state
{1) MzaNs aND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoumiCmal.

(aadressy Richmond Mo.

Tl w2g, .. & f...g%,

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

City Cem. l1-8-29
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