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MISSOURiI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Bonto_n

Y. PHYSICIANS s

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properl

v claseified. Exact statement of OCCUPATION is very i

Comiy.......... Registration District Now........o.vs.onn. 0 e
P TSR W «) | N Primery Registration District No. ... =2 fé?
T (Naereerenrereermmareressosse .
2. FULL NamE......dohn A lexander Sartin e —
(6) Bsidenons Nowwomsincorosemesomssosetesesees e Sta o Wk o G010 Samp Mo
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in tily or town where death occzrved . mos. O8ds  How lond in U.S., if of foreidn birth? . g ds.
= T
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiuoLE M oord) O || 16- DATE OF DEATH (onts. bAY aNn vean) 6-7-30 19
Mole Vhito Yildow 1. '
| HEREBY CERTIFY, Tha itended d from ....... .
5a. IF MaRRIED, WiDOWES, OR DIVORCED j L‘ ; _3
HUSBAND or ;S B R TR | o B i it , 18 LD
(or) WIFE of Sarah ~artin 1T st snw bdtitultve on... Lrrrfrd A ... , 1990, and that
denth d, on the date . N

8-5-1845

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

1f LESS than 1
[, — N

7. AGE 85 Years FO MonTHs \2 Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, o
porticatar kind of work............

{b) Gencral nature of indostry,
business, or esiablishment in

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; ...occeinennns

(STATE OR COUNTRY) ¥Missouri

10. NAME OF FATHER

Sartin

o e BIRTHPLACE OF FATHER {CITY DR TOWNY......ocosimmmsiriurmprrossesessenseranesos
fx (STATE ot COUNTRY) Tenn.

-4

& | 12. MAIDEN NAME OF MOTHER Unknown

Retired T PTTitunion. D

00[9 AN

WAS THERE AM AUTOPSYT..c..eecrresnerinsses '?44? ................................................ -

..+ M.D

{STATE OR COUNTRY)

Unknovin

é_ ?m’m ’

13, BIRTHPLACE OF MOTHER (CITY OR TOWN}....ccoreniarmnmmiminiiii i

" _Elsie

(Address) Warsaw, ko

Mo

¥

*State the Diszasw Cavsixe Dzata, or in deaths from Viermre Cu:z#:ém
(1) MEsxs axp Narons or Inromr, sad  (2) whether Accmmvmis, Buicoal, or
Homrcmoal.

19. PLACE OF BUR[AL. CREMATION, OR REMOVAL
Cole Camp Cemotery N

DATE OF BURIAL,

6-9-30
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