AGE cghould be gtated EXACTLY. PHYSICIANS should state

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

very important.
S
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LACE OF DEATH

Comnty..LoOMiLoan

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

CERTIFICATE OF DEATH

Registration District No. "“ : é Flle No..

N Township... HAEXASON. oo

(No.

215

Primary nemu-won District Nﬁ?& ..... Registered No. (2148

St. Ward)

2. FULL RaME. Sarah Ann Jones

(a) Resld No. Enon Yeo.R.R N0l Bt., Ward.
. {Ususl place of abode) {If nonresident, give city or town and State)
Length of residence In ety or town where death ocenrred yra. mod. da. HowlongIn U. 8., If of foreign birth? ”e. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) Jan .251’(1 el a931 19

17.

that Linst saw b B lllve on. SBRwg2mAIOL 19
death occurred, on the daie stated above, at. 6 10 P .o

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Agthmae=<-Non.T.B,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIO%

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (writ¢ the word)
Female Thite Tidowed
SA. IF MAnm:-:n WlDO\’lED OR DIVORCED
HUSBAN
(OR) WIFE or
Yidowed
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Feh, 2712 .1856
7. AGE YEARS MONTHS Days If LESS than 1
day, ...........hrs.
"4 16 26 [LLJ. min.
8. OCCUPATION OF DECEASED ’
{a) Trade, profession, or . :
particalar kind of work........J0u g€ Wife v
P

('b) General natere of industry,

tahITak

or

t In

which employed (or emp

1 A

{c) Name of emploryer

ey

(STATE OR COUNTRY}

9. BIRTHPLACE (CITY OR TOWN)

Kentugky 2

10. NAME OF FATHER

Henrv ook

1. BIRTHPLACE OF FATHER (CITY OR TOWN)

CONTRIBUTORY,
(SECONDARY)

19. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH,

gDID AN OPERATION PRECEDE DEATH? DATE OF

WAS THERE AN AUTOPSY? ' \\

WHAT TEST CONFIRMED DIAGNOSIST ..peveereieeipmrinnarnreny \-‘
(Signed) ',én /«f.£ A CY £, WD,

L 19 waresPy1ggellville Mo

E (STATE OR COUNTRY) Kentucky
u
E 12. MAIDEN NAME OF MOTHER g Record
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) £
{STATE OR COUNTRY) To Record hd

*Stato the DisEAsA CAUBING DEATH, or In deaths from VIOLENT CAUSES, state
(1} MBANS AND NATURE OF INJURY, “and (2) Whother ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

. wrormant~ Charlie. Jones 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Enon Lo.R.R.N nndman Oem High Doint Jan,25thid 9T
15. A ; gh L t
20. UNDERTAKER ADDRESS
" g0, udf % Or &b ISTRAR Jussellville
n N 8teffens 3

—
..






