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CAUSE OF DEATH in plain terms,
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Exact statement of OCCUPATION is ve

eo that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Connty..... 281 1away

Do not 3 glgag 7{

Fle No..

Townﬂhlp...m %/KW( Primary Reglstration District NoSIEI Registered No...... 2?60 ..............
City, (No. b St. Ward)
2. FULL NAME.............Anna. Ellen. Harrison
(a) Resid No at., Ward.
{Usual placa of sbode) (I nonresident, give city or town and State)
Length of residence ko elty or lown where death occurred ¥, mog, ds. Howlongin 1. 8., if of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

£ 5G9

Vﬁ."—'

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)
Famale White Married

16. DATE OF DEATH (MoNTH.DAYANDYEAR) 7 & —/ / —

5A. IF MARRIED, WIDOWED, OR DIVORCED
F

HUSBAND 0|
(oR)} WIFE oF

Ashley H. Harriscn

17,
#1 HEREBY CERTIFY, ThatIattended d

6. DATE OF BIRTH (MONTH, DAY AND YEAR) N ov@mber-15«18"%7]

H

L

T

ISE OF DEATH#* WAS AS

7. AGE YEARS MonTHs Davys If LESS than 1 - ./\_MJ M
day, ..o hrs. |77 i
58 29 P S min. || A% W‘f"“f 2“ ‘-’1/':'_ g‘*—lﬂi—-d
- e dlot 2’ MM 74
8. OCCUPATION OF DECEASED et ¥ LI i
(8) Trade, profession, or - et Aot duration) ........... e OB ds.
R Mc‘ﬂ"undor'ﬂ* HOU.SBWifO ’v ‘l‘ \\J‘\ )g ( ura n) FTB- mos.
(b) General nature of Industry, cegc%{,‘%%%m’ — - y
business, or estnblishment in #e
which employed (or employer) Hougewlfe .ol N T ¥ & & % (daradon) .., #7... L7 T M08......roven. ds.
{c} Name of employer 18. WHERE WAS DIS|
9. BIRTHPLACE (crryor Towny..aeelville , Mo . .. IF NOTAT PLACE OF —
(STATE OR COUNTRY) o~ - £
U DID AN OPERATION PRECEDE DEATH1. DATE OF it
0. NAME OF FATHER PG
! James Coppedge WAS THERE AR AUTOPSY? 2;}1

PARENTS

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR CQUNTRY} Kentuckv

12. MAIDEN NAME OF MOTHER Martha Lanter

13, BIRTHPLACE OF MOTHER (CITY GR TOWN)

{STATE OR COUNTRY) Indlgna

INFORMANT.......... Mg L~V inasnb - Lappod-d .

{Address) St. Louis, Missouri

e 16,29

REGISTRAR

WHAT TEST CONEIR|

- M.D.

*State the DISEAEE CAUSING DEATH, or in deaths from VIOLENT CAUBES, state
(1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SBUICIDAL, oOF
HoMICIDAL.

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

Steelville, Missouri Dec=14"% 29

THAORE-GOROON URDERTAKING GO,

TEMA
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