e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATION is very important.

1 of information should b

em

EATH in plain terms,

1

3

~—Lve
F

CAUSE O

[

2. pRINT FuLi-hame. ANdTrew Jackson Cain. .

fEe'd MaR 15 1859 MISSOURI STATE

BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH
4

1. PLACE OF DEATH

Primary Reglstration Distriet No......... 5%/?

BOARD OF HEALTH

0702

Do not uee this space.

43>

Registered No, LJg

s

(8) County... ANAYTEW l Registration District No..
(b) Tomklp..Platte ........
() City Reg= oo {d) Btreet No,.

(If death vecurred in Howpital or Institution, write ita name inatead of strect and number)

(e} Length of resideacs In clly or town where death occurred em.

(Ulunl pla.ce of abode, if no strest address, write county or city)

mos. ds, {f) Howlongin U. 8.,i{ of foreign birth? yrB. mos, ds.
. .
...... st. |_—_| . S
(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gmm.s. MAnmzn.twmowgg. OR
. IVQRCED (torile wor!
Male White Tridawe

21. DATE OF DEATH (MontH.DAY. ANp YEarYMareh 5-_T 93 Q. 19

| HEREBY CERTIFY, t I attended dacuaed lrum_

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
wrmwiFEor . Maproarete Ann Barr

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 5 1849

lnstsawh/b‘.\ aliveon S 19‘?2 Death iasald
to have occurred on the date stated above, at.. '? /’3 QOan. Am

The principal cause of death and relsted causes of Importance were as follows:
Date of onsel

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
89 8 === [ min
z B. Trade, profession, or partieutar kind of
[*] work done, as anwyer, bookkeeper, ete.. Retired..
E 9. Yndustry or businesa in which work
E was done, as saw mill, bank, e ....POStmaSter
3 10. Date decessed last worked at 11. Total time (yenrs)
this occupation (month and spentin this
8 ¥ear) ......... 0ecuPAtion. ..cuciarinis i

. BIRTHPLACE(cirvorTown)... W Known = f

—
N

(STATE OR COUNTRY) North nﬁrolina .
; 1. NaME_ Charles Cain
E . BEE.TT:’Z%}ARCC%&E;;'SRTOWN) ™ Unkno‘-m I‘i'nme of operation Date of.
North C arOll na ‘What test confirmed dingnosis?, . oltet e st 45~ Wes there an autopsy?. LA
@ .
l:‘:' 15. MAIDEN NAME_ Sa1ah JTane Kened ¥ 23, If death was due to external uéa (violence), fill In also the fellowing:
16 16. BIRTHPLACE (CITY OR TOWN) n Known Amidmd:ds;ainido. or homliside?...... b .. « Data of Injury ...t P 1: S
> g O B 6 - rywlr DU U
z (STATEOR CounTRYM NO I'th Caro l 1014 Whero pluy oeeurt... A(Speci!y city or town, county, and State)
. Spect hether i occurred in fnd . in b L ori blic place.
17. INFORMANT Clande Cain pecily whether injury n industry, in home, or n po

AODRES) Savannpah Mo,

Manner of injury

—

8. BURIAL, CREMATION, OR REMOVAL "
Savannah

Dz T i

PLACE

Nature of injury

19. FUNERAL DIRECTOR (NAME)..
(ADORESS)  Cawrannah M

E C erf

24, Was disease or injury In any way related to occupation of deceased?...............
H no, specily - 3 3

7 A/M-_Jw M. D.

ol % w37 G @Jaé/{f;u j“‘:f """

(l.kensed E:mbalmcl’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- K. C. Breit , or by
Registered Appréntice No workmg under my personal aupe.rvmwn . AT : .
y R T . — . : . Slgn!’fl ,f / % /// ‘
: e Licensed Embalmer No...2600
bora g e . P. O. Address Qavpnnah Mo.,
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to comj
. . with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, nbove space should be left blank,




