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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importantpe

K. B.—Every item of iatormation should be carefully supplied.

/ .
{”{ MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 29 4 |
CERTIFICATE OF DEATH - |
1. PLACE OF DEATH 85 |
Comngy....... BIGHANANA.......... Registration District New......orieens 10 0 i ............... Fils No..
p T S —— Primery Registration District Now... ...t vupenssoenns Registered No, . et W
Gity..ooor S g JOBODN s (Nm.......St...Ioauph..Hodp.............................................: ................... St eesiseseeeens Ward)
2. FULL NAME. Jdamaa. T Sa}r'lps ............................................................
{a) Besidence. No......... S axbon.Mo.... . Sla oo Werde e Saxton. Yo,
(Ucual place of abode) (i nonn-.ndr.nt Ive cﬂy or town and Stare)
Length of residence in cily of town where death occurred T, oo, 5 dl-,\ How Jong in U.S,, i of foreign birth? s, mos. ds.
P \
PERSONAL AND STATISTICAL PARTICULAHS é] MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. SinoLE, MARRIED, WIDOWED OR y 2g
" ite the mord 16. DATE OF DEATH (montH, pay avp vear)  January 11 19
Male White R A .
Sa. h;-l #As:rﬁln) WiDowED, OR Dlh‘v?cm
OoF
Huseanpor  Bertha Sayles
- desth , on fhe date stated
6. DATE OF BIRTH (wosh, oav awp vear) Aug ust 6,1876 USE OF D WAS AS FOLLIWS: -
7. AGE YEARs MonTHS Davs If LESS thea 1 y "‘/ﬂ] ( )E
. dayy omhese | ,
52 5 5 L pe— l(
8. OCCUPATION OF DECEASED {’ s u/\ f'/n\
(8) Trade, wolession, ot VT Jf"ﬁ
particolar kind of work .. Farnen 7 i
{b) General pature of indusiry, CONTRIBUTORY.. & .. o e o
bunu:. or establishment in /r?\ (SECDND‘AIH)
| 4 K
) Name d employer \k ! 18, “:‘F{RE If{\;’ D?ﬂ’ € CONTRACTED
9. BIRTHPLACE {CITY OR TOWK} .covuunen Iron.Mounbain. i "w;" @ 208 DEATH.cvcr....
{STaTE OR € ) Hisaourl Dib AN OPERATION PRECEDE BEATHL. L. vicin AT OFoicceeeieceesnsvssmssssssnesssress
. NAME OF
10. NAME FATHER John Sayles Was A . —2zy?
P 11. BIRTHPLACE OF FATHER (cory or Town).... Inkatowan e WHAT TEST CONFIRMED D
z (STATE OR COUNTRY) Ireland / (Signed). y
&
< | 12, MAIDEN NAME OF MOTHER Mary Stapleton Py /M Address)
13. BIRTHPLACE OF MOTHER (crry o0& TOWN)........... JOKDIOTL..... // . ‘f‘hk the Dr;‘un C;l:_u;e Dnz{ {(2 i;l m ;ror Vioveny Cavses, state
{STATE oR LOUNTRY) Indianana égmm’:: 4x0 Nizoma or Lsmer, comnTaL, Briomat, or
“.J ____________ lirs. Bertha.Sayles.. .|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w ) Saxkon 1}4. - /_. St.Joseph Cemetery,Eastomn Jan.141 29
15. WAKER ADDRESS
[}
JWy 1802 Union St







