| MAY 271935 \11ss0URI STATE BOARD OF HEALTH Do not uss ths space

8 BUREAU OF VITAL STATISTICS O 3 — %

§ a CERTIFICATE OF DEATH /2

o -

i

-g‘b RBegistration Disiriet No. File No.

No Beglstered No
-] g.ﬂ 8t Ward
E OF )
2 B
H E E':: .........
X « Residence, N ) O S
i o g (a) : % m:ln;& o\ :r abode) (If nonresident, give city or town and State)
> -0 Lengih of residence In elly or town where death ocenrred yra. 7 mod. 3 da. How long In U. 8., If of forelgn birth? yra. mos. ds.
S HO | 4 /

=
E E%...__‘__ PERSONAL AND STATISTICAL PARTICULARS f 2 MEDICAL CERTIFICATE OF DEATH

R
-
E ®§ 3, SEX 4. COLAR O, RACE 1 5. g}ﬁg;ﬁg‘};",‘ﬂ;ﬂmﬁgm 21. DATE OF DEATH (MONTH, DAY, AND YEAR} % 3 yi .19 Fe
d 9 '
L 35 M_ - 22 ! HEREBY CERTIFY, ’ﬁtl attended deceased from
<4 g 'E 5A. IF MARRIED, WIDOWED, OR DIVORCED 1 J'_
., o HUSBAND oF - ———— S 1901
2 28 (om) WIFE oF ] 54 1944 Deathiasald
A FH 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.. Zi/... /4::
'E ﬁ'd 7. AGE Years MONTHS DAYS If LESS than 1 Tmpal canse of death and related of importance were as follows:
O ' - / —

T B . |Date of oaset
i o% o 7 /3 &2
< K| 8. Trade, professlon, or particular '
z o :' z kind of work done, as spinner,

_'g - ] sawyer, bookkeeper, ote.............

e &, '&' 9, Industry or business in which __ cem—mm—m—"mmr—"

Bo o work was done, as stk mifl, e bt s e

“ ':1. =] S MALL BANK, BLC....ccoereeceeeiiisiis s rrsmnemse s e s reesnnn bbb b T s s

g 3 | 10. Date deceased last worked at 11, Total time (years) || s

E . 8 this octupation (month and spent in ¢

] E yeat})........ g oect,] :

'

§-‘—1 12. BIRTHPLACE (CITY OR TOWN) WAl f 2. KoLKl

3y (STATE OR COURTRY) Al res g/ 20 (¥ pasnitl

=g ¥ N
* dg W | 13 NAME (L _ U A Ly X

~'§ E & | 14, BIRTHPLACE (i or Topn 24 L 8 0 s 3

& b (STATE OR COUNTRY) oy ozm ' 2, ty f 7

g e = 57 m // 23. If'death was dus'to externsl causes {violence), fill in also the following:

Eg g 15. MAIDEN NAME 4 var K - - .‘..-‘AJ'/I/ Accident, muicide, or homicide?., .. Dateof Injury........oeceee. ,19.......

-] E 7 N ”. ‘Whero did Injury oceur?

gq Q | 16. BIRTHPLACE (ciTy or Tow). x93 S LN/ et tnjury Bl T o b S e s

'SE (STATE OR COUKTRY) e gttt S ‘A_ Specity whether injury occurred in Industry, in home, or in public place,

7
g 17. INFORMANT. Ly CEB Gt L EGO 32N
ki e VA ol ZEE0 || Manner of injury

Natura of injury

24. Wan disease or injury in any way related to occupation of deceasad?.
. FlLEn.ﬁZZe?.../.ﬁ,.... 19..3& i T A . Ko PP AAMN,

¥D

N.B.~Ev
CAUSE O




DR. J. C. B. DAVIS
PHYSICIAN & BURGEON

. T
WILLOW SFRINGS, MO. =

May I8, 1935

This is to certify that I attended Quintin Edwin Morse
who died in Hutton Vallewv, Mo, Anrll .3, 1932, -

ErT

I have information that no record of his death is found
in the records of the registrars office at Hutton Valley, Mo.
or with the State Registrar at Jefferson gity, Mo.
1€,0935;
Therefore Iam filling out this dqy a—3day¥ a death certific ate
for said Quentin Edwin Morse,
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Subseribed and sworn to befors me at my office in Willow Springs
Hrﬁéll County, State of Mlssonrl, this 18th day of May, 1935.
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