MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township...........
Q. St. Joseph,

2. FULL NAME...... Sarah E, mrll.e.

Begistration District No.

Primary Registration Disirict No.........7}.. YaX o
........ 200 1. Edmand 10064

Do not tse thig space.

23001
85

.z

Ward)

(a) Resid

Ward.

. No
(Usual phoe of abode}
Length of residence In city or town where death occurred 25 yra.

(If nonresldent, give city or town and State)

ds. How long [n U, 8., If of foreign birth? ¥re. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF RDEATH

A

4. COLOR OR RACE

white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Widowed,

5A. IF MARRIED, W1DOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Florenus A, Wylie

. DATE OF BIRTH (MonH,DAav,annvear) JUuly 20, 1860

1. AGE YEARS MONTHS Days If LESS than 1

71 1l 21

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9., Industry or business in which
work was done, na sflk mifl,

11, Total time
spent in thi

10. Date deceased Iast worked st

g this )occupatlon (montlgns 0

Pesoria,

BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Henry A.'Fink,

13. NAME

nknown,

4. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY)

15. MAIDEN NAME Unknown,

2t. DATE OF DEATH {MONTH. DAY, AND YEAR) P.a_lf, Yy

% | HEREBY CERTIF

Ilast saw hé’s aliveon..

th and related causea of i

.19 3 5

The principal cause of ortance were_aa !ullown

D |
m«”«.‘: Zf,mp,,,.zg..

23. If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homlicide? Date of injury

‘What test confirmed diagnosis

16. BIRTHPLACE (cirv on Towny_. JIIKTIO WN ,

{STATE OR COUNTRY) Penn SV].V

IN(FORMANT T Ay é 7%f4£<_ﬂf

AGDRESS) reat

* BURIAL, CREMATION, OR REMOVAL

nwhﬁmllamciiymeabmv_Juln—latnL3°

Where did injury oecur?

(Specify city or town, county, and State)
Spedfy whether injury cccurred In Industry, in home, or in public place,

Manner of injury.
Nature of injury.

I 24. Was disease or injury in any way related to occupation of deceased?.
If a0, specily
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