y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so 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,

Dp. Bedford

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

County ..C..Qla
Townahip.... i
Lo S Jeffearson

2. FuLL Name.... MrS. Sarah Ann Baker

MISSOURI STA‘i’E BOARD OF HEALTH Do not uso thia spacs.
" CERTIFICATE OF DEATH 1 8 9 5 F
J)
Registration District No. L) 9 File No
Primary Registration District No.... "7“\1 Reglstered No. [S' Qi

St ‘Ward)

‘Ward.

(a) EResldence, No.
{Usua! place of chode}

Length of residence in city or lown where death occarred

(If nonresident, give city or town and State)
ds. How long In U. S., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

_Female White

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

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) 5 — /. F 19 3/
=

SA. IF MARRIED, WIDOWED, OR DIVORCED
» HUS 0

ernwiFEor  J W,Baker

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

7. AGE YEARS MONTHS

88 2

If LESS than 1

8. Trade. profession, or particilar
kind of work done, as Bplnner.
sawyer, bookkeeper,

Housewife

9. Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete

10. Date deceased last worked at
this ceeupation (month and

OCCUPATION

—
n

{STATE OR COUNTRY)

. BIRTHPLACE (cmonmwu)..........T.i.p.t..on.,....Mo............_..-...... |

13. NAME Ibomaq F. Petree

14, BIRTHPLACE (CITY Of TOWN),

2 I HEREBY CERTIFY, That I gttended deceased from

...... NN A A 1936:0-5_-—/4?’19&;.

I tast saw h...s&xralive on Sl T 19’,6 Death issaid

to have occurred on the date stated above, at.... oD
The principal cause of death and related causes of importance were a8 follows:

N Dt
: o7

(STATE OR COUNTRY) lgouf}h Carolina

15. MaDEN NAME Mary Ebbert

16. BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

(STATE OR COUNTRY) bouth Garolina

17. INFORMANT _. MI“? L) o
(ADDRESS)

Name of operation Data of

‘What test confirmed di: in? ‘Was there an autopsy?t................

23. If death was due to external causes (riolence), fill in also the following: '
Accident, suicide, or homieide? Date of injury........ccoereee.... ,18........ |
‘Where did injury occur?

(Bpecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubiic place.

Qun e
Miggonri |

Mnnner of injury.
Nature of injury.

m ___M.E.?--2r)— 19_x)

19. UNDERTA
(ADDRESS)

0
18. BURIAL, € N. OF R| OVAL
mcrH Iq Mo

6‘24 Waadmmeormmryinanywayrehmdto patien of d d?

If 80, specily.
{Signed}..........«7"..







