i

PHYSICIANS should state
Q N \)ﬁ

st it may be properly classified. Exactstatement of QOCCUPATION is very important,

carefully supplied. AGE should be stated EXACTLY.

tem of information should be

i

CAUSE OFTBEATH in plain terms, so th

N.B.—Eve;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0ESD AUG 1 ® 1579

vt 1 .02

1. PLACE OF DEATH /_7:
(%) County..RALLS Registration Distret No.....#4.9.1 _
(b) Townshlp... CENTER Primary Registration District No....... 08 . Registered No
© cony. CENTER T
(If death occuryed ln Hospital or Institution, write its name Instead of street and number)
(e} Lengthof residence In city or town where death occurred 2~ mos, da. (f) HowlonginTU.8.,iIf oﬂ‘mi):ln birth? yra. mos. da.
7
2. PRINT FULE NAME.......... SARAR. ELIZABETH. . LANE ‘Q\
{a) Resid N e s st st esssserenssesstensessres sesrsnsnesrsersennrendBle | F e
» ® (Usual place of abode, il no street addreas, write county or eity) D (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. § . MARRIED, WIDOWED, OR
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