Exact statement of OCCUPATION is very important.

MAR 25 185

1. PLACE OF DEATH | . »

County..... .o BUCHANEY i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............ _ ..... 1001 ........

ﬁmryl!edsm n District No,

=]

Do not use this space.

,
2. FULL NAME........Louie. Morgaen
Ed

{a) Resid at.,

........... Keller:bnn...Iom.........................,..:....

No.
(Usus! place of abode)

mos.gg'ds.

(If nonresident, give city or town and State)

Length of residence n clty or town whera death occurred yra. How long in U. 8., if of forcign birth? yra. mos. ds.
Iy
PERSONAL AND STATISTICAL PARTICULARS ;/')' MEDICAL CERTIFICATE OF DEATH
X 5 N . W '
3. SEX & OO O A | 5. L D ooy O || 16. DATE OF DEATH (monw, DAY aNpvEAR) February 27 1930
Female White varried 7.
. ?I HEZEBY CERTIFY.ThntIa%d eccased from........occeecenvervinnens
SA. [F MARRIED, W1DOWED, OR DIVORCED " ,‘(k
HUSBAND oF & : 193¢, t0 / 2 /7 10.7%.

(OR) WIFE OF

B.E,Horgan

6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 8 ’ 1876

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hra.
53 | 7 |pee |G
8. OCCUPATION OF DECEASED | !
{a) Trade, profession, or .
particutar kind of WOrk........ Eouasmfev,!g
(b) General nature of Indostry, ?
buslness, or establishment In
which loyed (or )] I
{c) Name of employer
9. BERTHPLACE (CITY OR TOWN).om.mvoeoo T TUOTIYL oo e
(STATE OR COUNTRY) I'issouri
10, NAME OF FATHER J B Stark
p |- BIRTHPLACE OF FATHER (CITY OR TOWR)..........JHEEFOBL....ovoeve
E {STATE OR COUNTRY) UNKHOWH
[T}
g 12 MAIDEN NAMEOF MOTHER ~ Mary Burris
13. BIRTHPLACE OF MOTHER (crry,or Town) ... THENOTR o e
(STATE OR COUNTRY) U knowm
14, s

.xuronnm B, E.Yorgan

4o Kellerton- Iowe

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS chould state

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

that I 1ast saw k... ©X, alive on 19......., and that
death aceurred, on the dote stated above, at............ 1.],/45....2 ............... m.

2 THE CAUSE OF DEATHA WAS AS-FOLLOWS:
- el 1. J

{duration) ...

) 2
b5

Feb,28.19 30 (Address)

CONTRIBUTORY @J\

(SECONDARY,

1

*State the DIseasE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state

(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMsICIDAL. .

DATE OF BURIAL

Har.2 130

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Kellerton Iowa

™ =
_--@30/&47 % REGISTRAR

20. UND) ; ADDRESS
= .
WM aﬂlef*\aeoz Union St.
- U







