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y supplied. AGE should be stated EXACTLY.
8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull,

CAUSE OF DEATH in plain terms,

i 29 ., MISSOURI STATE BOARD OF HEALTH Do not use this gpace.
et BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE OF DEATH _ 85 7 7 g 4
County... BRCRATIAN Registration District Ne.................... i Ooj ........ Filo No. (s WaWa
Township Primary Regtstrmtion District No. R d J U
o e s bt eanesermenssrnentetttenntennsniniieee PTIMATY Registration District No......ocoovvvecveerssreenes . egisiered No.
Ay 54y FO-BOP Ry (s t@? J0..Lovers.Lane, st .. Ward)
2. FULL NAME........... Sarah.Loul se. . Bantil g o m—, ! '
(a) Residence, No.. @810 LOVEers. . Lang, ... TS Ward.
(Usual place of abode} (If nonresident, give «ity or town and State)
Length of residence In city or l.ovrn wheredeath occurred 5 5 yrs. mos, as. Howlongin U. 8., ifof forelgn birth? *  yra. mos. ds,
rd
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE } 3. SiicLE, MARRIED, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY ARD YEAR) 27 oy ey . 7 13
1. -
Female white Widowed, | HEREBY csn‘rn—'v muymdém ..........................
5a. IF %ASRRIEN% WIDOWED,ORDIVORCED sttt T8t B eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseg 18
{oR}) WIFE OF Frank Fanr in g, that [ Inet saw h allvo on £ 19, nnd that

6. DATE OF BIRTH (MoNTH, DAY ANp YEAR) D@ Cember 4, 1836

7. AGE YEARS MONTHS Davs If LESS thao 1
day, ...t
23 3 5 . eo——— min.

8. OCCUPATION OF DECEASED

(a) Trade.kpl;t:lf?rd:nn;:r At- Home ,

CONTRIBUTORY. =%~ /

(b} General nature of industry, (SECONDARY)
business, or establishment In
which loyed (or loyer)
(c) Namg of employer . 18, WHERE WAS
9. BIRTHPLACE (CITY OR Town)... " ) LI -".- -Athens, - IF NOT AT
(STATE OR COUNTRY) LT ‘“"f‘ Ponnsvl \ra.ni a (Omnmopm
10. NAME OF FATHER
william Scott, WAS THERE
p |1 BIRTHPLACE OF FATHER (cirvor Town.__ €1 fast, WHAT TEST CONFIRMED DIAGNOSIS? ... Lt P b . G~ et D
z [__(sTaTE or count) Ireland, Simed) 50y . S LA . 9;4.' 7@} 1A p.
i .
< | 12 MAIDEN NAME OF MOTHER Sarah Bertram, 3/4 . u_?b (Addresa)
13. BIRTHPLACE OF MOTHER (ciy or Townp 1M 12UN0 ¢k “Statethe D A e o yioLENT CAvses state
. (STATE OR COUNTRY) Penn Sylvan'i a, gzr;:im ATURE oF TNJURY,4nd (2) Whether ACCIDENTAL, AL, or
. m V - j %éﬂ@w A F 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2o Jﬂ““"” f 2 WM ViR % Mch, /0 1w 30
F:LG ,,,,, %__ ) ) ' e 20. UNDERTAKER ADDRESS
é Qﬁ/ SR // ) /@’t/(%,{, %,HW 319 S.10 St.
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