WAY 2

.

S 1927
1. PLACE OF Mye tte

PHYSICIANS should state

ted EXMCTLY.

shonld be sta
so0 that it may be properly classified. Exact statement of OCCUPATION ig very important.

N. B.—Every item of information 3hould be carefully supplied. AGE

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

Do not use ihis space.

12 18
i 80

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cacn Registration District No... File No................5... 7~

Township. ., Washingtori Primary Begistration District No., \g‘% g é Befistered Noo oo™ 0,

L1} INOe e s . e Sl . Ward)
2. FULL NAME..........Rachal. I.Iorgan

(&) Besidenta.  Nou....ooooooccieet e s s rssrisss e s sans s sneaes | T UOR
{Usual place of abode}
Length of residence in city or town where death occrored yr=. mas. ds. How long in U.S., if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '7/ MEDICAL CERTIFICATE OF DEATH .
— Pl ya -
3. SEX | 4 COLORORRACE | 5. Smae, ey ARIED, WIDOWED O || 16. DATE OF DEATH (MONTH, DAY AND vzu)ﬂ 2 1972 7
Female| Colored fiarried” .
| HEREBY CERTIFY, Th decessed from
5A. IF MarriED, WIDOWED, OR DivORCED Mr
) oF " . AN that I [ast sow h2A.. alire cn AWML A IBL " nnd that
m‘bis hcr&gm—mg-s—— desth occurred, on (he defe sfated / L f' ..... 7

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

YEARS

32

Dars
“

MonTHs

7, AGE }

|

8, OCCUPATION OF DECEASED
{a} Trade, profession, ar

(b} General nafure of industry,
business, or establishment ia
which loyed (or
(c) Name of employer

¥
ployrr)..

Houge wifo

-..(duration).......c.....

9. BIRTHPLACE (CITY OR TOWN) .oocioiiciinnsvimevonsesonnsssnsssnssmosssmsssessnsscnsessasesasesan

Libooln Co. 10

(STATE CR COUNTRY)

IF NOT AT PLACE OF DEATH?...

DID AN OPERATION PRECEDE DEATHY. (h*D

10. NAME OF FATHER

Cy Dizson

DWAS THERE AN AUTOPSYT...rcu..... %

(STATE OR COUNTRY)

Ta

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c..ovieviinniirinis e

WHAT TEST CONFIRMED DIAGNOSIST......
{Signed)

s Mo D

12. MAIDEN NAME OF MOTHER

PARENTS

Unknowa

74
Y S 0 P

13. BIRTHPLACE OF MOTHER (ciTY or TOWN)...
{STATE OR cuuu'rnt)

owm

*Sut.e the Dmreign Cavaina Dgg or in desths from ViouznTt Cavscs, state
1) Mzixs sxp Narvee or Ixitey, and (2) whether Accroewrar, Soremiy, or

" lmmzém m

(Address)

19. PLACE OF BURIAL. CREMATION. OR REMOVAL

ILit, Heber

DATE OF BURIAL,

4fa8/27,

20. UNDERTAKER

£, 44 s Z Higgins

ADDRESS

1116" 10

HoMicmal.

——_—'_'-_—..2;




' N RN - >
: : DIAGY SIS I ok EAA I e 17 A.J.w: RO

Irm T FEI

;....@
RO I e

Jm.* y Mﬂ

'. - b aov'. an

AG

.n) A !4 n}ﬁr -
A
1y t\.r.\( L

LTP30F0 (ot 13"

e Wl Y ﬂllvl has
M;Lr.h.nr... hﬂf{
mo - . ‘ | S
. v “* .
. X & a,w( Jooa
- . et ey ¢ et
) nwhﬁw,m S IR T
[
" DOLITE ROTOn0Y TUnOTS) . o

GUTTIY T u.._\ R

. Y g
CFTOpGT

» - -

\, ;Aﬂ} w?..\

Im\uln




