MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not nas this space.

29079

Begistration District No 3 ﬁ-f Flle No TN ITRED
Primary Reglstration District No........ 2 2.0, 2. Registered No o™ Orb
Ka.naa.s Qi'ﬁ.‘{. ................... Mo BFLE TIBBY ..o e Bl covososeroeeeseereon Ward)
2. FULL NAME Sarah BRebeces Beauchamp
(8) Resid 2918 Tracy st Ward,
(Usual plaea u!’ abode) (I! nonresident, give ecity or town and State)
Length of resldence in ¢ity or town where desth occarred yrE. mos. ds. How long in U. 8,,If of fareign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Female Vihite Single
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF Single

6. DATE OF BIRTH (MoNTH. DAY, AND YEAR) September &, 1845

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

September 13,1335

22 1

HEREBY CERTIFY, That I attended deceased from
YHo

19.3.5., to rf'ué’/ 2

Ilastsaw h.gx..... dalivaﬂn

y BLYAY
4‘-‘/{1/ pd

,19.7.3 " Deathissaid

to have occurred on the date stated sbove, ne.......E.! ......... m. 11 . : 30

N. B.—-Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

1. AGE YEARS MONTHS DAYS, If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... Jra. C Date of onset
20 0 E/ [ min. Ngt‘u—-vﬁ.t-, ”
8. Trade, profession, or particular A i ) e
F kind gf work don:, aa spinner, At hone (‘M f8 'ﬁ’! Sz 4"“"’" e ; .[ oo
] sawyer, bookkeeper, ote. .t L s [
':t' 9, Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, ete.
d 10. Date deceassd last worked at 11. Total tims (years)
8 this occupation (month and spent in
year)........ pation
12. BIRTHPLACE (CITY OR TOWN)}.
(STATE CR COUNTRY) Kentucky
& | 1. name No information g
E Name of operation... il
% | 1. BIRTHPLACE (crryorTown.. NO_information What test confirmed d:unmis'.' ........ Fro e s
& {STATE OR COUNTRY) No information
Y 23. II death was due to external }A ﬁ.l.l In also the following:
U | 15. MAIDEN NAME No information Acrident, muicide, or homicide?..... §— 5 ate of infury.......cooorvecees 190
[ 5
g 16. BIRTHPLACE (CITY OR TOWN), ____NO mom :i on W‘hm did injory oceur?....y....... 43, o y s PP TP
(STATE OR COUNTRY) - IEIO 1nfonz.1w ion Specify whether injury , In home, or in publlc place.
17. INFORMANT.”.%_ E{;// A2 7&4{ P B 7
(ADDRESS) ,-Q'é % Irr A B p f Manner of injury. Lo
mw&w:ﬁlgﬂma REMOV / @ 5 ﬂ Nature of infury. ... 3 . 3o
£3 .} H %
M"/ J DA 13 ?Ei. Waa disease or injury in'any “related to occupation of dmed’){"
If 8o, apecily.
19, UNDERTAKER - ' 2 - :
(Stgned) L. L A F M. D.

(Address) ...

-.4.4..9..?.5. wlﬁ"’i; ® e e,
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