‘o 00 NER A THE DIVISION OF HEALTH OF ‘ 34497
< Mo. Vi o
- FLED 0V 1 1949 STANDARD CERTIFICATE OF DEATH LA
! BIRTH X0, __' REG. oisT. wzxﬁ_ PRIMARY REG. DIST: M Registror's No..mx 3/ Dos
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Whers decesed lived, If lastitution: reskisnos befors
. COUNTY a. STATE b, COUNTY sdmisafon).
Morgen Missouri Morgan
b, CITY (I otride corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (It outsids corporsts lixity, write RURAL sad give township) oI
OR . townsbip)| STAY {la this place) OR
TOWN  Stover ! Life - TOWN gstoyar, Missouri. ~
~d. FULL NAME OF bompltal ot Institutl dd e . STREET . =
d TALEO% {lf mot in or n. give sires or b \] dADD (lll'll.l'll wive loaation) 0
INSTITUTION. . g+ qyayr  Missouri Staver  Miesauri.
3, DNEA‘\:rEE é?_:v; . (First) b. (Middie) . (Last) 4 DSFE (Momth)  (Day) (Year)
(Typeor Prit)  GTLAUDIA ! SANFORD DEATH et 27 1949
5. SEX ! 5. COLOR OX RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 8. AGE e Feoros e YR | F e0eR b KIS,
WIDOWED. DIVORCED (Bpacity)., [+ : ) l lust birthday) | Months Houmn .
Femsle' IWhite R Wisy 22, 1878 71 15 019
10a. USUAL OCCUPATION (Giva kindof = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or torelen .
done during mmd"orhiullf!: wran it :dr:ll; N . oF DUSTRY . taort .mﬁr) . 0 'z-a"):l';rl‘}rZER"}?F WHAT
Teag¢har Senool Versailles, Missouri. | UsSe.h.
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dock Murray Jane Tuitmen . | } d
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (If yea, #ive war or dates of servios) NO. - . -
Ho Hone : Mrs Lsvern Dorman  Cherrywille, llo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm*um
 Enteronly cnsasusper | I. DISEASE OR CONDITION _ @ WW_M). -ONSET
e for (a3, (b), and {¢} | CVRECTLY LEADING TO DEATH®(s) A de .

«This does mot mean | ANTECEDENT.CAUSES i ¢ d] , a / lyy oV
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2%
e heartfalure, asthenia, | Ttz to the abose caus¢ () dating g

de. It means the diy. | the underiying couse lost - 2 ZZ - - .
east, injurp, or compll i : DUETO (@ eLoote,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
Conditions contriduting to the death bui not : &,
rdmdmthcdhmcwwndﬂhnauﬂum - } . AR
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ~ ) 2. AUTCPSY?
TION
. ves (] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factary, strest, offios bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
F WHILEAT{—} NOT WHLLE
|NJURY WORK AT WORK

2. I hereby certify "ltd I attmded the deceased from %4’ 18 5/? to et 8_7__’ 19_£f, that I last sow the decedsed
alive on ﬁ?_cﬁig_ ts_ﬁf and that death occu 8_1:&._ m., from the causes and on the dafe stated above. .

" || Z3a. SIGNATU Dqsrnﬂt’lue 23b. AD $3c. DATE SIGNED
’ W W b : Wt alleo . /la G‘t{l‘f -¢G
ulmﬂ}‘lgul oA\lr.ALCREHA- 24b. DATE 24c. NAME OF CF.HEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)

' ct 29 19491 Frasdom Ce '

Durial
DATE REC'D BY LOCAL

0t 241444

WRITE“PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED
' . District Health Officer No. 7,
| . District File Numbcr C’ ¢9- Jgo(i_

Dato Filed .- A Q--él,.’:{’ Cl_-..-

wsel €3 AON !

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision.

Znt abalaer Mo,
SEUBLAL vivnvsameenannonannen Newvrenuabanse Signed..... Q
Student Embalower

Licensed Embalmer No
+ Note:

P. 0. Addressftiovar., Migaonri. .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
¢




