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MISSCURI STATE BOARD OF HEALTH Do not use (hld space.
BUREAU OF VITAL STATISTICS (3 b- 3 1o -
eesnen v CERTIFICATE OF DEATH ¢ 7 v)
1. PLACE OF DEATH : 85
County........ BUCHANBT 4 ... Registration District No File No. AL
Township Primnry Registration District %..1001.... Reglstered No. tadu
coy..... St sdogeph......ce. o SEEJoB6phlHospitad 8t e Ward)
2, FULL NAME......Ann. Moran
Residence. No........... ¢ liec..Orphanag 8t., Ward.
) B e N aiin) atho e (T honresident, give city or town snd Btata)
Length of residenes In city or town where death ocenrved . mos, da. Howlongin 1. 8., If of foreign blrth? yra. mos. da.
'PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | 5. S onces (orse the wordy || 16. DATEOF DEATH (wowTv.DAY A0 YEA®) November 10 1929

Femnle White Single

34, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF 8ingle

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  July 4,.1853

7. AGE YEARS MONTHS DAYS If LESS than 1

78 4 ]

8. OCCUPATION OF DECEASED é
(a} Trude, profession, or . (duration) | L mos.. L7...da.
particutar kind of work........SGATALYOBS : ///f W :

(b} General nature of Industry CONTRIBUTORY.
. (SECONDARY)
business, or establishment in
which employed {of emMPIOYEr)..........ccivimmirimnmirimierrimrrresrsrnssensarsessse f o en ; (duration)............. b 1o SN 1. " U |
{c} Name of employer Cathollc Orphanage 18. WHERE WAS DISEASE CONTRACTED _~
9. BIRTHPLACE (c1TY oR TowN).....Alton - IF HOT AT PLACE OF DEATH
(STATE OR COUNTRY) Ill. @ DID AN OPERATION PRECEDE numfl;mz OF
10, NAME OF FATHER Barney Moran { WAS THERE AN AUTOI’S\’TM .

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....

WHAT TEST cosnnuzr( 15t W
(STATE GR COUNTRY) Ire le.nd (Signed) 9 J;-‘?‘m«‘

z
[T}
[
< | 12 MAIDENNAMEOFMOTHER  Ann Lymch Nov.1ll. lg(ég (Mdm.)ﬂv— M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... IO oo *State the DISHASE CAUSING DEATH, I ‘(z ;‘:‘h’ "‘;";ﬂ‘;“m’" C;“m stata
(STATE OR COUNTRY) Irel i g;}z{‘m AND Naturb or INJURY, ) ather ENTAL, SUICITDAL, or

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

CAUSE OF DEATH in plain terms, so that it ma

i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

rormant....... Mrs. Eate M. Uackey
ﬁpﬁﬂ) ) 4 gt loge Mt Olivet Cemstery Nov, 12 1# 29

20. UND! AKER ADDRESS
F e e ol o A S e e ee et e mana e een
e W’j’ O wEiiAR % MM, 1802 Union St
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