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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Do not use this space.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE P'-\INLY, WITH UNMADING INK---THIS IQAFRN‘NENT RECORD

25984

1. PLACE OREAHn an ~
County Registration District No ST ! File No. . .
Townshl§. ...... Primary Registration District No...... 5.3l Registered No. YHh

. Joseph o 1121 Main St, oL Wt

2. FuLL name. RODErt Morton
{s) Resid No.id2d Main Bty v Ward.

(Usual place of sbode) {If nonreaident, give city or town and State)

Length of residence In city or town where death occurred yre. mos, da. Howlongin U.8.,1f of foreign birth? yTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

16, bATE OF DEATH (MONTH, DAY AND YEAR) Aug'us t 3 1 1930

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorite the word)
Male Negro Married
SA. [F MARRIED, WIDOWED, OR DIVORCED
o Wive o
(oR) Clara Morton
6. DATE OF BIRTH (MONTH, DAY AND YEAR) [ Vi @
7. AGE YEARS MONTHS DAYS If LE3S Ahan 1

Sl ~

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

A TaYlor‘U\ 3@

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

CONTRIBUTORY.....£ |

(b) G eml m‘m r mdw‘ . rasase. . —aunyy RE—.

Imﬂn::s, or eslabl!:hment in T HV l O r (SECONDARY)

which emplayed (or employer)

(c} Name of employer Taylor
8. BIRTHPLACE (CITY R TOWN)...........arnatt. Kansas.. ..

(STATE OR COUNTRY) Kansa 8

10. NAMEOF FATHER AT T0 ny Morton
jp [ 11- BIRTHPLACE OF FATHER (crTY on romgNOW_Madrid WHAT 1867 CONFIR
Z (STATE OR COUNTRY) Mo. (Signedy. AN LA A€ D AA LAt
E 12. MAIDEN NAME OF MOTHER NA&T'C1 8818 Wallace ?%;19 (Address) 7%.0 %

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Tennesses [| / *State the DIEzASE Cauno)fmm. orin deaths from VioLENT CAuses, diale

(STATE OR COUNTFY) Tennessesa g‘)mnlimm NATUBRE oF INARY, and (2) Whether ACCIDENTAL, BUICIDAL, or
W oy, ClaTra Mort _011 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15 F'“_Ec? ‘a % /é/ % ZZ" 20. UNDERTAKER ADDRESS
" 4%}9 & 3 scisman || Ramsey FPuneral Service 9thi Olive
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