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N. B.—Every item of information should be carefully supplied.‘ AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UL 8- 1937

1. PLACE OF DEATH
COBOLY ..o h it et s e
Township................ --
ay....S9t.. Louis (No...... cltv

2. FULL NAME..

Beglniration l'}lnxi‘d No........... “ ............... 7 9 1
tiom Distriet No...........

ospital-No-2 0 08 fh’“"";f.“ﬁj'f“: """ 5970

Do not use this apace.

(8) Resldence, No.......... 1510 JYlebster....
{Usual phoe of nbode

Length of residence in clty or town where death occurrod 17 yra.

(If nonresident, give «ity or town and State)
ds. How leng In U. 9., If of foreign birth? yra. tnos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfle the word)
*Male~ Col. Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Lizzie Morris

6. DATE OF BIRTH (MoNTH,oav.ANDYEAR) _ Aug, 17, 1900
7.#5 YEARS MONTHS DAYS If LESS than 1
J q day, ..o hrs.
;‘. 36 lﬁ 25 e S—— min.
8. Tr;;iea p;u[esdle‘o;. or particular
z nd of work done, as spinner,
[«] sawyer, bookkeeper, ote.......... OO pE:) borer
E 9, Industry or business in which
L work was done, u silk miil CARAAAA
=] saw mill, bank, et
10. Date deceased tant worked at H. Totnl time (years}
this occupation (month and spent in
. VOAT) oo cisrssarssasnsmisrasirsressmassssaessassasstisons RS o0 107 ——

. BIRTHPLACE (CITY OR Town)mj-ssiﬂﬁippi .........................................

12
(STATE OR COUNTRY)

5 13. NAME Jamesa Morris

'4-: 14. BIRTHPLACE (citvortown)... South. . Carolina

L ([ STATE OR COUNTRY)

©

'5:' 15. MAIDEN NAME Annie Willisma

6 | 16. BIRTHPLACE (17y o Town)..... MEBEEE81PDL .

£ {STATE OR COUNTRY)

1. lNFORMANT._.......,..E'ES.M}%%:d........._..-.._.......-.........'.............,........
{ADDRESS) i1er

. BURIAL, CREMATION, OR REMOVAL

e Father DicKson owe_ 6/ [ 7#3«'3;

—
[ ]

19. UNDERTAKER B Garner
(ADORESS) 2829 Hashln £V On

2. FIL!'.'u_ng ]93?_...“ [4 -

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  JUune ]_é , 1937

22, 1 HEREBY CERTIFY, That I attended “deceased from
0 -0 W < T ,19.57 to... ,10.97
Ttast saw b 1M... alive onJun 37 Deathissaia

te have occurred on the date stated above, at. 2 J.Gp
The principal cause of death and related causes of importance were es follows:

Dete of ons:t
/287
37

) . S

. Date of
Was there an sutopsy?. J'€8....

Name of operation........
‘What test confirmed di:

28. If death was due to cxternal causes (violence), fill in also the following:
Accident, suicide, or homicide?........covrvevivmrrrnniann Date of injury....cccooceeveeens L1989
Where did injury occtir?

{Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
24. Was disease or in
1 8o, specify............ . t
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