ted EXACTLY. PHYSICIANS should state- »

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

AGE should be

y supplied.

¥

CAUSE OF DEATH iun plain terms,

s MISSOURI STATE BOARD OF HEALTH Do oot use this space.
v BUREAU OF VITAL STATISTICS .
e CERTIFICATE OF DEATH 2 9 {) 4 [L

Begistration District No.. Filz No.., T L
Primary Begistratian District No.. e\ /7 "Redistered No. sLS/ ........ -
Gpy.... STTOTTORR, .. Mo...... Endustrial City. . - e b s, Ward)
2. FULL NAME ..o, Sarah Catherine THMOmMAS o e———
(=) Besidence, No......oocovecvreeiccirann . veer Sy rsrsessseisiioienns Ward. it srrresrare s e e e et ansnnntn
{Usual place of abode) (If nonresident give city or town and State)
Leogth of residence in city or iown where death occmred 99 yra. mos. o s " How long in U.S., if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Stucie, MARRIED. WIDOWEP 9% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) Oct,.22, 1909
Female White Widow
5a. ¢ MARRIED, WiDOWED, or DivORCED
AND oF
(or) WIFE or

Jegse Thomas

6. DATE OF BIRTH (MonTH, oAY anp YEAR) JUNEG . D¢ 1852,

7. AGE YEars MoNTHS Dars It LESS then 1
day, ... b, d g W P / 5
75 4 I7 it o f
] f | E
8. OCCUPATION OF DECEASED (0 T I O S P S A AP ORNII0 I S SISO
Trad s ion, : p
@ | ©, Irplession, ot _Household M. i
(b) Genersl atare of Industry, CONT' lm"
business, of estahlishment in { t
which employed {or employer) AL....... h‘
{c) Name of emplayer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) -.pcporoorere OTIKQVRL F NOT AT PLACE OF DEATH2
{STATE OR COUNTRY) £3 2 -
Lli@ OuUri 8 DI AN OPERATION PRECEDE DEATHT.....eou... o BATE OF..orirrverinrnssensssarsrenmeenrensssare
10. NAME OF FATHER .
Sa!}_mel Prewitt WAS THERE AN AUTOPSYY....ccemsocmsensesnmasars asgpassorsrssestansasssssossos fofumssessormmemsessoees
4 11. BIRTHPLACE OF FATHER (crry or SN2 V.o oTe) v > N WHAT TEST CONFIRMED DIAGNOSISY. .. =g O . D SR
E (STATE oR COUNTRY) Indiana PR O IAN 7/ Ar S L M.D
< | 12. MAIDEN NAME OF MOTHER Unknown Oct,24,.1927 -‘“‘"‘"I,ZZ;’/@ Lo I
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........... BARGRMOT ... ® “;‘m the D’;’“‘ CAWIN“ Dm‘% 0’(;‘; d‘:“t’: f“:‘ s
EANA ARD ATUEB OF INJURY, ani whether CCIDg UICIDAL, OF
(STATE OR COUNTRY) Unlcmmn [ pe—
14,
INFORMANT <..covocconne Hatbie Witter i, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addrexs) St.Joseph R F D HNo.2.

" Bl Dt DT L S

Aphland Cemeterv Qct,24 1927,

ADDRESS

[802 Union Str

N Lrcbonfoitor,




"




