my 7 s MISSOURI STATE BOARD OF HEALTH Do not use this apoce.
]3 7 BUREAU OF VITAL STATISTICS

|| & MW .
Si | 13. NAME
! E Name of operation Date of
[N < | 14, BIRTHPLACE (OTY 6RTOWN)..{. ‘What test confirmed diagnosis?.............cccoceeuemnnnen. Was there an autopay?................
f?, U . {STATE OR COUNTRY)
K 28. If death was due to external causes (violence), fill in also the following:
& [ 15. MAIDEN NAME W Accident, sufcide, or homicide? Date of Injury........oo.......... J19.
Whera did IRJUIY 0CCUET......ccouciereririinsieieireenomesssssitsiesss s s ssseses sesesassss e reemossoessssessosmsmon
i ‘g- 16. BIRTHPLACE (CITY ORNW (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred In Industry, in home, or in pablie place.
i7. inFormant. HOSP. Info, M H. Kent e _
(ADDRESS) City I-qun'i‘r.q? Mo, 'I Marner of injury

ry item of information should be carefully supplied

18, BURIA:J CREMATION, O'ﬁ RER@ lb 3‘7 Nature of injury.........
[* it :"nxr: ¢ 2“ I

24. Was disease or Injury joaier wa

15. UNDERTAK M“"': (M‘ 1 0, specity...............

(ADDRESS) G ST AL A= AR P A (Signod).....n.

|
R.B.~Eve

B
b ga i _ CERTIFICATE OF DEATH _ﬂ-’{léﬁf.‘.f:
o as
3 & 1. PLACE OF DEATH
-é'g COUNLY ...t vt sttt essssaseas s Registration Disirlet No........ocoocvrennnnene. 7 91 File Nd........ccociieeenere 3992
t E Township.... . . CT%-IU %ﬂ l’%"T NN, ...... 1 ma R ered No,
Sa O3t JOUIS | (. C1TY HE S D 8 L O e s
25 B. 17586 Fred Morrison
= 2, FULL NAME...... " e e ARt e RSB SRR SRt s et
E"& (2} Resldence, No. 300 Lucas L T— D_(-‘wa
g {Usual place of abode) (I nonresident, give city or town and State}
0 Length of residence In city or town where death occurred yTs. mos. ds. How long In U. 8., if of foreign birth? yre. mos. dn.
-0 — :
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
AE 3. SEX 4. COLOR OR RACE | 5. 3‘,’?@%’,‘,}‘;&2&;“3&? o8 | 21. DATE OF DEATH (wont, oav,anoverr) 4/13 /37 .19
o 34
; gg male Whlte ng HE EBY CERTIFY, That I n/ended deceased from
< :g SA. IF MARRIED. WIDOWED, OR DIVORCED 5/ _____________ o 4/ 15/57 19
n 28 (0R) WIFE oF Ilastsaw b. hmuve on4/l.'§/3 7. w19 .. Death inaald
3a b 14, 1883
! Ela 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 1 © ’ to have occurred oa the date stated above, at.. 5. 25 o8
I 2.y ;{v AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
T gﬁ %54 } 29 g7, e ) -y
s O@ YAl v 1 F 1 TV eornd .
X 4; ) 8. Trade, profession, or particular
- D F4 kind of work done, as epinner,
- = w o] sawyer, bookkeeper, ete..... ... MR A ELMA QB
4 g \ t." 9. Industry or business in which
= g 't\ g work m}:lu done, “:‘s silk mill,
a BAW hnk. ........................................................................
2 o @ 1 § 10. Date deceased last worked at 11. Total time (years)
D ':_ thm)occupatinn (month and apent in
& vear)._....... PAHOD......ccrrereinini]
= B
E = / 12, BI(Fsl_‘rr:_lrI;L&cgo(ucg;\?nTowm -GSt bowigy--Missouerd
; o
> =4
b 23
w
ul
= 25
£
=
- 4
e o8
> 33
(=]
3
Q
@
2
Q

mﬁlﬁ%lsmw %% //, /W (Address). %.

= ity




L. '

3 L © e
. R . .
. N .




