NOV 41936  miSSOURI STATE BOARD OF HEALTH RGEger—
BUREAU OF VITAL STATISTICS S
CERTIFICATE OF DEATH ’
1, PLACE OF DEATH ' . :
County - Registration District No... cerecare 2.9.1..... SYPRRRRROY Y JOR -y
Township........crnrver Primary Regisiration District No. -
B miﬁ"éﬂ" ......... Lonis,.... .. City Hosn j.i‘.al))h:t.:ll‘!)03 ................................ .
o mLL N Helen Morrison
(2) Besidence, No.......oooeeorrerenn 5917 Wabada.. s, ... é ......... Ward.
{Uzual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred T8, mos. s, How long In U. 8., #f of forelgn birth? yra. mos, ds. .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. gwfgk% glnr:pn;;g.ym::g.on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 10 /18 / 26 10
female |white widowetﬁ BY CERTIFY, . o
EA. IF MARRIED, WIDOWED OR DIVORCED 10 71%%5 %hﬁ?‘%

HUSBAKDOF -~y .. . == ey D Wiy 18

(oR) WIFE OF %/M o % Ilastsaw b JLO Nativeon 10/18 /36 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Moy 2, yod 74/ to have oeeu ve, nt7./45np
7. AGE YEARS MONTHS DAYS ~ | If LESS than 1 || Thewd f /f death and retfted o

day, ... - /
62 5 A P W AW o o= P B WS 17 /I
8. '1.‘|'nk£ine‘.l p;ofunkiudn, or particular il
ne,saspinner, 20209 nil 000 fleeeeeetee .
5 mwy:r.‘:gokk:e:er. ete n :
% | # Industry or busivess in which
B work was dohe, as silk mill,
= saw mill, barek, ete
§ 10. Dote docoased last worked at I1. Total time (rear)
this occupation (month and spent in
year)........ occupation.
12. BIRTHPLACE s e PO |
Bl(srATEIBARcco(CITY %R TOWN) M'i S80u ti
g s.name  Charles Holten
|-
: 14, Bzm%cé‘(:m: ‘gk 'rovm).ﬁg.8.sa,chus.a,t.tB...................._......, ‘What test confirmed dngnos!.s? werermearreeeeers W AS there an autopsy . A% 0
r 28. I death was due to external causes (violence), fill in also the toﬂ@u:
W 15 maiDen v Halepn Stratford Accident, suicids, or homicidel................ Date of ULy ..oy 19
= cak
g % B&m&%&%&mgn Tows) ? Whero did fafury oeeurt (Specify city or town, ceunty, and State)
Specily whather injury occurred in indusiry, in b , or in public place,
o mrommapoope Info. W.H,.Eent .
“aooresy T CItY HosItET WL X Mn.nn.er of injury

18. BURIAL, CREMATION, OR REMOVAL Natire of jry ey 2

oare{L e Zile 20 124 24. Was dﬁnlz/;ﬁ!y in any r{?eh%nplﬂon dweuad? S

19. uunmmm;;Za. ,._..;.::F:__
(ADDRESS) 59 £/

ren. QGT 2]_ 1935
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