S

i - : THE DIVISION OF FEALIR Ur MIASURI '7185
ﬁ][Eg WAR 24 1950 STANDARD CERTIFICATE OF DEATH State File N 109

BIRTH NO. REG. DIST. NO. | pRIMARY REG. DIST. Wo. s3Q O3 Kegistrars No =)

1. PLACE OF DEATH
a, COUNTY Adair

2. USUAL RESIDENCE (Whers deosssed lived. If institation: residence bafois
a. STATE b. COUNTY . ' sdinission).
Missourd Adair

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such fnf"mmmbﬂem Unrnvm DUE TO (b) (TSt a ol LA A Al A ML Lo ta,_tam
asthen o a cause (a) . tL
o8 heart follure, fa, m'nudcrl,ing cause last. P . ' %b\

ete. It meona the dis-

b. CCI,TY (I outetds rorpurats limite, write RURAL and m;m ¢. L‘"ENGE SF . cg’g {If ouwide corporsts Umits, write RURAL snJ cive township®
o Kirksville weetin)) SV ORFl 18N Kirksville Dol 3
d. FEOL%P?TAABI‘..EDORF (If not in hospita) or institution, give strest sddrem or loeation) d'As[;r[‘)‘REEEé . (If rurs!, give location) o
INSTITUTION Stickler 4LO8 N. Main
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) 7)
DE ] Of
{Type or Print) Eliza Jane Morgan DEATH T&. i’§‘5‘2
5. SEX / 6. COLOR OR RACE | 7. #iADRO%E% gﬂg&gsagmgﬁ , |+8. DATE OF BIRTH 9, mm 0 :-: [ o
{Bpecily) 0! ours | Min.
Female | White Married /| Feb, 14, 1889 &3 | | 2=
10a. USUAL 'ongzgm'r_rpu Qe kind of work 10b. KIND OF Busmmn?‘nm IN: 15 BIRTHPLACE  ((j4y and State or Foreigs Conntey) ’zaSLT'ZE."{‘“ WHAT
Housewife Home Lewis County, Mo Ot U.S.A,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gash Jennie Miller Sam Morgan
gir. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sacunﬁrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
gy | M ascen | None | Sam Morgan, Kirksville, Mo . |
18. CAUSE OF DEATH MEDIGAlL CERTIFICAT!OCH /] . INTERVAL BETWEEN
| Enteronly opecoussper | I DISEASE OR CONDITION , ! } - —ff ORSET AfID DEATH
line for (8), (b}, and (0} DIRECTLY LEADING TO DEATH* gy _ YV UA AL A SrtA ANAAA A 1 AMANAA u |

r-;' 7 . —

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O~

case, injury, or complica. DUE TO ()2 ., 5“\ " = ‘-- = T T e g — ]
Hon which coused deat, | 11, OTHER SIGNIFICANT CONDITIONS 7). N e T y
Conditions coniributing to the death but not 7, L . .
related to the disease or condilion causing death. -
19a. DATE OF op_ll;:lfg.Pi 150, MAJOR FINDINGS OF OPERATION NN T s S .o iy | 2. AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP} (COLNTY) . (STATE)
1CID! boms, farm, factory, surest, ofSos blds .. e%0.) . . .
HOMICIDE - ] .
219. TIME (Month) (Day} (Tes) (Hou) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | " WwORK AT WORK

2. I hereby cert y that aumd t deceased from }M-L, IOW 1025 Zihat I last saw the deceased
alive on. é and that deatb/occurred ai _l&g. m the causes and on the date stated above.

PLAINLY—--USIN

Da. SIGENA {Degroe or title} Z3b. ADDRESS 23¢. DATE SIGNED
_@'—@—’ o “Upe)-|. KiTksville, Mo.

24a. BURJAL . CREMA- | 24b, DATE

Burral —=13/16/52

24z. NAME OF CEMETERY OR CREMATQRY 240, LOCATION (City, tewn, or count

Maple Hills irksville, Mo,

(State)

DATE RECD BY LOCAL | REGISTRAR'S SJGNATURE

ta-17-52"1 [Yg)a

AODDRESS

Kirksville, Mo,

/ (Eym. DI RECTOR 1 GNATUR




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

........... . Studant Embalmer Mo,
working under my persona! supervision.

STUABNt vuceqnrrrann ttesenssrrssirnny Signed . W‘ /gd C

Studcﬂt Enbalmr

Licensed Embalmer No 3632

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of licemse.)

If this body is'not embalmed, fact should be 0. stated above.

.
Il
-




