. 300 FILED MAY 10 1952 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH state Fie No..... L ODBS.
BIRTH MO, ___ REG. DIST. NO. { é EL PRIMARY REG. DIST. noL;_a 7"Rmmmr‘: Na..........l.'é...’].................
. } 1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whare deceased livad. If lostitatlon: residence before
a. COUNTY a. STA b. i) sdmimion}.
5' D Johnson - Wissourt Platt™County
b. CITY It cutside ligsite, wrd URA v . LENGTH OF . CITY
PR e s | STAY G wiosiecol] © OR . ““?*-Wﬁv‘n“
d. FULL NAME OF (If not in bospltal or Instisution, give streot add or loeation) o STREET (I rural, give location) . a_
HOSPITAL OR ADDRESS
INSTITUTION Warrensburg Medical Centenr, R.,R, No.4 0 f = /
3 NAME OF a. (First) b, (Middle) c. (Last) s DATE (Month)  (Day) (Year) |
{Twpe or Print) LILLIE MORGAN peath April 27,1954
5, SEX l 6. COLOR OR RACE | 7. MARB{!‘EB‘ fglEgggc&E'lSRRIED. 8. DATE OF BIRTH B.h.ﬂ;GE (n n)ln hl; :::.:n 1 VEAR | & v u pms.
s {Bpa T . Days | B Min,
Female White, {dow June 20th.Ig89 | ‘64" | |
Iﬂ;ﬂuUSlJAng‘CE‘PA;IONI;'(:‘i::ﬂnJiJ:I; 10b. KIND OF BUSINBSD?J%TIFR; 1. BIRTHPLACE (0. ot State or Foreign Country) / 12&;8'T|%EN10FWHAT
ousew? r!e Home Salem, North Carolina WEa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
Theodore Satterfield, Lillle "Unknown” John Morgan,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(F. Bo, 07 rnknown) I (ﬂ{-. wive war or dates of service) NO.
0 0 None Mrs, Leo Naylor, Parkville, Missouri

18. CAUSE, QF DEATH -~ - _-MEDICAL C| RTIFI*CATION INTERVAL HETWEEN

| Enter only cnecamss L DI'SéASE OR CoND‘]TK)-N‘ MmMuitipie TIcTuTres RT.>FQMU+“ Fracturd ONSET AND DEATH
linafo (o3, (by smd (e | DIRECTLY LEADINGTO DEATH® (g LT : h fractude s _ 72 Nownrs'
—_— ‘ TFractured Makilia ; Praim Conevision

“This does not mean ANTECEDENT CAUSES

the mode of dying, rueh | Morbid conditions, if any, piving DUE TO (b)
a# beart faflure, asthenia, rise to the abose cause (a) :u:zing_

de. It meams the dig. | ohe underlying causelost. : o
ease, infury, ar compli DUE TO (c)

i deoth. . OTHER SIGNIFICANT CONDITI . .
fon mhich ceet Yo mﬁmﬁbwmmm?acatlgziu Hemorrhigic 9 mevroqenic ShocK. |

Condit
related to the disease or condition cxusing death. Sg ¢ pon d 21y 9 LT vrersahle
. : N - 2. AUTOPSY?

19a. DATE OF OP.]‘I::I%J}‘- 19b. MAJOR FINDINGS OF OPERATION
ves (] wo BFF

o0

21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.s..luorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5' TATE)
SUICIDE . boms, farm, factory, street, office bldg., s1e.) @ ) .
wche Acerdent | Tigirw oy - |
21d. T(I)I#E (Mogth) (Duy) (Tear) (Hmé 21a. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
. M WHILE AT ROTWHILE - st
wie 4 29 78 "m0 Wen®l Aute Accident .
F § —

2. I hereby ”""{59“" I attended.thc deceased from delde 1954 4o 4=27, 19 54, that I last 30w the deceased
' d=c7~_ 195 and that death occurred at'_,ﬂ_ m., from the causes and on the dale staled above,

alive on _=
(Degree or title)“{}/23b. ADDRESS : S Z3c. DATE SIGNED
04/ M.D. |Warrensburg, ‘Missourt "*" 4-27-1954
24b, DATE ) .24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

d=B9=5 Fagt Slope Cemetery Parkville, Missourt,

DATE REC'D 8Y L%CAEBL ISTRAR'S SIGNATURE } 47 = () |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
M’M#W%) 2,4 R.A.Brauninger, Warrensburg, Mo.
(L d E 'y § on Reverse Side) T

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




“MAY 3 1364

“k -;I A H _i
— " JOHNSON COUNTY HEALT

Tyl A —

'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiii}:ate was emb:
by me, OF DY .o it st eees S,

working under my personal supervision..

Student ....oiiiiaiiiiiiii i iiiiiieeraeaa
Signature of Student Enbelmer

I.:icened Embalmer No.

P. O. Address.M. Cplz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not-embalmed, fact should be so stated above.




