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

DEPARTMENT OF COMMERCE

JAN 12”?5“50““9:@1

Registration Distriet No,._..__ 83 7 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion Distriet No.

41708
10831

Siate Fils No,

Regisirar’a No.

¥

& Létiis, Missouri /

1. PLACE OF DEATH
{a) County.

2. USUAL RESIDENCE OF DECEASBED:

/

(8 City of town (a) State Missauril ®) County
{¢) Nome of hoaafl or ?-l::":fz'::';'"" {tzeha, writo "MURALT aod nazms of townabip) (&) City or town 8t. Louls / 2Z-
anitarium {1f outalde ciky or tawn limits, wrlte “RURAL")
{If notin hn-plhl or lostituticn, writs street number or loention) 5085 KenB 1ngt on Ave »
(d) Length of stay: T hospltal or institution v (d) Street No. (ol sive eation)
Inthis community. yr 8. 9m° b 20d'as *
yoars, months or dayw) {e) IIforeignborn, howlongin U. 8. A.T YORTH.
MEDICAL CERTIFICATION
8. FPRINT
SP3e_ JOHN T. MORROW (o3 December. 17
20. DATE OF ¢ Month. .~ -day.
8. (b) If veteran, 3. (o) Sqd,n.l iinu.rit fggg 5: 02 B
. warne war NO No. n noﬁn year. hour .= ______._Mﬂuti_ P,
— 2 1. I hereby certify that I attended the d d l’rgn - 3 E
5. Color 6. {a) Single, widowed, married, - 19
Male White Tj%___lz_.ﬁ— .
4. Sex. race dlvnrced....gg}:z}.gﬂd that I last saw b im aliveon 11—2——’1
6. (B) Namﬁ of husbapd er wife_...—....... 6. (¢) Age of hushand or wife if || =nd that death occurred on the date and hour stated above.
i bhforrow Duration
alive..... ... years || Immediate cause of death.
- -y 2 -3 -_|| ...Tabes Dorsalis (onset .1928x)
{Month) {Duy) (Your)
8. AGE: Y Months | Daya If less than one day Due to — 5{\ N
53 T
hr. min ba * \ ',}
to. — o
0. Birthpince____ S+ Louls, Missourl ° T W
(Cll tow) ) {Staze or foreign ccuntry)
¥ EitVer o em Arteriogclerosls (1928%)

Pl

10. Usual occupation

-

1. Ind y or business

{12 Name. Charles Morrow :1
19. Birthplseo U NKNOWN
F‘ﬁ'ﬁﬂ’f‘e"ﬂiar}n (Suuwbc'uuneonmr)
Unknown

MOTHER FATHER

14. Maiden nama
15, Birthplace

(loctnde preguancy within 3 manthba of death)

i\ PHYSICIAN
Mojor findingn: -
Of operations Undarline
hlch death
w! e
No skould be
Q! autopsy. charged sta-

17. (a)
{Barlal, cramation, or remaval)

(¢} Place: burial or crematio

&) Addrems__0266~68 Fast

19. (a) @&
SECTEEEID

HAR) ’

22, If d enth was duw to external causes, fill in the followlng:
(a) Accident, sulcide, or homicide (specify),

(¥ Date of oceurrenca
{¢) Where did injiry oceux?,

(City or town) County) (Bme
(@) Did injury oceur in or asbout home, on fnrm, in In place, in pn.huc
‘While at work?. ¢ ‘?.Mu.nu of injury. _f_—
28. Sim orother)..— .
Date signed/2°/7-39

(Licensed Embalmer’s Statoment on Heverse Side)
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e is recorded on the reverse side of this certificate was embalmed by me, or by...-.? % é-%/

Wrtify that the body whos
& Jx/—n__/ —f /_’z{-zd-d/ : Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No _é’z—/ =% ?[

s P.O. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above oonshtutea grounds fer revocation of license.) .
If this body is not embalmed, above space should be left blank. _,'_;\— .

¥ -




