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WRITE PLAINLY—USE UNFADINC

DEPARTMENT OF COMMERCE

F”-Tn Mﬁ: mnlCBusiJsg48

Registration District No... / - —

STATE BOARD OF HEALTH OF MISSOURI [

STANDARD CERTIFICATE OF DEATH i pie o 53BG

Primary Registration District No.ﬂ&ﬁ }‘.. Registrar's No....... X

1. PLACE OF DEATH:

(a) County. JOhnson

(5) City or town,

Knob Noster

(1 omteide city or towa limits, write "HURAL" and noeme of townhip)

(¢} Name of hospital or institytion:

None [/

{If not in hospital or institution, write street number ar kocation)

(d) Length of stay: In hospital or institution

In this community_......

(Specity whether

yoara, munths or daya)

2. USUAL RESIDENCE OF DEGCEASED:
@ Sate.. . MI880UTY | 4 couny dORTNEEN

s/

© Cityortown. . Knob Noster O
(I outslds ¢ity or town limits, write “RURAL™) o
{d) Street No..._
{11 rura), give location) D
(¢) Citizen of foreign country?, No * : (Yes or No)

If yes, name country

dulg FRT LYDIA M. MORGAN

5. (0) If veteran,

3. (¢} Soclal Secu.ri!:(

M EDMCAL CERTI FICA'I'IO'\

20. DATE OF DEATH: Month.. m,) pek doy. . o ':é

I

rame rar None <. None mr--ﬁ-}fm - hour &S minnte [5Gy,
21. I hereby certify that I attended the deceased from_. 1 ¢ .k_ L’,
5. Color or 6. (a) Single, widowed marr 2 19
Female/ “¥hite avorees, MBTT 1 € 7 P
vorce hat I last saw howf.y, alive on... e e 19 ‘;.QF
6. () Name of husband OF Wifooueroreccvrvrrnrcnn. 6. (¢) Age of husband ozmﬁ if || and that death occurred on the date and hour staced ahove N
Morga‘n alive__._..............._.g'ean . iate ca retion
e . MaYy RN W o
(Manth) {Day) (Year) ?<)-
8. AGE: Years Months Dayn If less than one day Due to....
62 9 ] 2 br min. :
- Due to
o. Birthpiece._NEDTEBKA / /R
. (Cilﬁmwn. or rnullyi fe (State or forelgn covotry) 8 K i A e fag = -
ouse—-w . Other condu!...QL-‘... B 4 o—-—o.JL& . J
10, Usual occapation (Tuclude pregoasty v 2 rpenths oFdweib) A 4 [P
1t. Industry or business . 22 e ? . 13 PHYSICIAN
- Major findings:
= 12. Name J:mmB » Pre Ston Of operations —_— ﬂd\ \_ e,
= S : e - AN et Underline
=1 13, Birthptace New York/ ot cause o
- v (Cizy, town, © (Stare or foreign country) bf‘ Lt [ — : .
E{ 14, Maiden nmaﬁa}'ﬁ kes i Butopsy m:&f
= ) Ohi tlstically.
§ 15. Birthplace e b w:{“_,] 22. If death was due to external causes, il in the following:

(Cisy, town, or couaty)
Ed Morgan

18. () Informant
@ adgress__ Sni0D -Noster
i (@ Burial - “() Date thereof. 3 4-48
. {Burisl, cremation, or ramo ) (Day} (Year)
~ l(nob Noster Geme ery

(¢ Place: burigl or crematlon. "2 2 7

18. {a) stnnture of funeral directo?’45,

() S ol fyeml ol L , o W, o ST

19. (a) .._i/ mgéz.?““u;z ) .

(nerlnru s elnatore) )/

L=

(@) Accident, suicide, or homicid:(lyﬂa Z
(3) Date of occurrence
(¢} Where did injury occur? 1/

{City o tawn) (County)
(d) Did injury occur in or about hnme. oo farm, in industrial place in pnblic p!ace?
Menns of injury. S .t‘f! .......

While 2t “W%"
23.- Signaturc.... M) L(ﬂ f or other) ...........

l.(m aof place)

Address... 14 @...ﬁdﬂDau sigoed. mamf‘

(Licensod h%aim fsut-mont oD lieuru Side) ——
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STATEMENT BY LICENSED EMBALMER

is recopded on gfle reverse side of this certificate was embalmed By me,.or by ...............................
%v Z: : 1 “ .- - :
A : . , Registered Apprentice No..... 2'6 ........ e ee s enennen ,
Signed @ : zﬁ' - AA

,‘ o Licénsed Embalmer No V4 @ S’ é

the above constitutes grounds for revocation of license.)

= e N

If this body is not embalmed, fact should be so staled above. T T




