MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 ' 3 7 4 8 ::),

Connty Registration District Nou.......wmwener A003 File Nowwoere RO
Fiia

Townshlp........ Reﬂsunﬁon District No.... Registered No.

City.... St., LOUiB Mo. m..5521av ‘ L,aple..".m.r.a.. ...................................................... 7T Ward)

.

2. FULL NAME oo Sarah. Jane. MaBwn. L L. . Cand]
(8) Residence. No 8t., a.. Ward, Don[gala 0

(Usuat place of abode) nonresident give city or town and State)
Length of residence In elty or town where death oceurred ¥r8, mos. 7 da. How long in U, 8,,if of foreign birth? yra. moR, da.

PHYSICIARS should state

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

PERSONAL AND STATISTICAL PARTICULARS é. MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. %{ﬁﬁé%‘?ﬂﬁ?fﬂﬂﬁ?m 16. DATE OF DEATH (MoNTH, DAY anp YEARN O vember 7 v 30

Female White Widowed

%‘Eﬁs Y CERTIFY. That1atten W ..........................
5. IF MARRIED, WIDOWED, OR IV: Ep lgao

HUSBAND of N o D
{OR) WIFE OF MeE®n 777’_ &U—W/ that I1ast saw h&..... nlive on 19 and that
= death ocenrred, on the date stated nbove. at...... lﬂ - - A
6. DATE OF BIRTH (MonTH. oav anp year) July 5,1841 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS | If LESS than 1 .

89 4 2

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work House Wife
(b)Y Gencral nature of industry,
business, or establishment in
which employed {or employer)
{c} Name of employer

3 SeX

9. BIRTHPLACE (CITY OR TOWN) PaI‘i 8o
{STATE OR COUNTRY) I 1 1 .

WRITE PLAINL'. WITH UNFADING INK---THIS 1§ A ?ER*NENT RECORD

El
10, NAME OF FATHER Unknown H&I‘VGV
g 11. BIRTHPLACE QF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY) Unknown
m]
E 12. MAIDEN NAME OF MOTHER Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) 'S\Mn DiISEARE CAUSING DBATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Unkn own gl:;lm‘ AND Natuae or Insury, and (2) Whether AcCIDENTAL, SUICIDAL, or
14. -
|NFORMANT.. 7 Z 2 N 7 ,354,./1)0 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(hadress)? 165 néebury Place. Uhlin I11. 11/7/ 304

- 20, UNDERTAKER ADDRESS

U A G |Domgals

T

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

R v M ________ U S Fadh )







