MISSOURI STATE BOARD OF HEALTH

29 ?923 BUR TISTICS
Ay =AY oF VITAL STATIS 12308
1. PLACE OF DBAB' h
County........orurserinnes U.O anan trafion Déstrict No........... 1 0.01 .................. File No.. J
- . nﬁ,ﬁn Begisiered No. ..... 4 2..( SR
City. St...'. Josep@.z (No..... 2 P&TEO tereybt' ................................ : J Ward)

Raychel R.Morgan

2. FULL NAME

(2} Besid

5,

Ward.

Ne..
(Usual place of abode)

Lengith of residence In city or town where desth occarred yra. 1 mos.

da.

yrs.

How boeg in U.S, If of foreifa birth?

PERSONAL AND STATISTICAL PAHTICULAHS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. SInGAE, MarriED, WIDOWED OR

ted EXACTLY, PEHYSICIANS ghould state
statement of OCCUPATION is very important.

16. DATE OF DEATH (wowmw, pay asp veam)  ADPT , 22,1928y,

11. BIRTHPLACE OF FATHER {(c1Tr om Town)
{STATE OR COUNTRY)

Towa.

PARENTS

12. MAIDEN NAME oF moTHER [;illie il.Stewart

VORCED (corite the word)
'emale| White ﬁ vorgad . T
Py 1 HEREBY CERTIFY, Thitl trom 220N 4
e, Wioowsn, oa Dvoeces f AR w2 d 3....2. ...... 1.2
{oR) WIFE or M.Morgan that [ last saw b B O . + aod thet
s _ death occured, on the date stated abore, at.... L. Qa0 .ua,M.n
3 6. DATE OF BIRTH (wowtw, oay axo Yean) AUEZ , 11,1897 Tuz CAUSE OF QEAT: wss
3 7. AGE Years Monmis Dars ll LESS than 1 »
L T | 5 R, IO (N U WRUSp | R,
= 30 8 11 | S - \
< R aat u t :
8. OCCUPATION OF DECEASED 7%;{%[
(s} Trade, profeasion, o At Home.
coter Sind of work 22U TOLCa e B
(b) Generst pature of industry, CONTRIBUTORY........... A deli.
buainess, o establishment in (sEcoNDARY)
which employed (o emPRYEr)........ooccrssmmemsmsssmsssemisssssssstsmssssssersssesssssssssissnsf | {dmratien)............ b L T R da,
{t) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(crTr o& Town) 1/ I HOT AT PLACE OF DEATH . cvvemvnnr..vcovenreesssesssresessrssnssssessassteemmarestsmsssessessmmsess
(STATE 0R COUNTRY) Gentry Co,ilo. ~y
DID AN OPERATION PRECEDE DEATHL........... DATE OF...ourreiramrimserrsassasssssaenrsnernres
10. NAME OF FATHER  Joseph Brownm
WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED 0)

*7}%Am7;uumm

13. BIRTHPLACE OF MOTHER (ctry on TowN)
(StaTE o CooNTHY) Gentry Co,lilo.

lirs.Lillie 'ill. Brown
2618 Honter,y_hy. )

|| 18, PLACE OF BURIAL, CREMATION, OR REMOVAL

'&uic tbe Drmusn Cavarna Drarm, or in deaths from Viermrr Cavezs, atats
(1) Mmuxs axp Narves or DLicumy, and (2) whether Accmztar, Surcmar; or
Houromit.

DATE OF BURIAL

Lonid 25528

Albany,llissouri

Fnen....

JADDRES

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

K. B.—Every item of Information should be carefully supplied.
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