THE DIVISION OF HEALTH OF MISSOURI

o

. 300
.48 'FI LEB JUN 217 1955 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NO. tE\ b PRIMARY REG. DIST. KO ‘ £3_° C\ Registrar's No...%(p.
J’o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitutlon: resklence before
a. COUNTY a. STATE b. COUNT adiminlon),
/ MdPonald Mo, ﬁcDonald ’
b. CITY (Il-—ouuidl corpurste limits, writa RURAL “dr.:i':.hlp) %rAlfI“lifll; 91(3::‘ c. ng d. i.;;.;dm“ “u;l-"ulsmé‘ﬁg
ToMN  Southwest City ihyre ToWNSouthwegt City : o
d. FHIO_EP?#AT.EOORF {Ir .nol in bospital or inatitytion, give streat sddress or location) A%TDRFEESTS (If rursl, give location) d @ 0—5
INSTITUTION None City
‘DEceasep v U b. (Middle) ©. (Lest) \ 4 DATE  (Month) (Dey)  (Yesn)

oA 6 - 2 - 55

(Typeor Primt)  Ada Q:'. Morgen

5, SEX / 6. COLOR QR RACE | 7. MIAD%RIE% I‘EJ}I[E“;'EECMARRIED 8, DATE OF BIRTH | 9. AGE&&:T" LI; uzl IDM F UNDER M MS.
(Bpecify) t ¥, on ays | Houre Min.
Female| W Marrie /| &6 - 6 -1872 T |
10a. USUAL OCCUPATION (ke kiadof work 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1y uag State or Foreiga Gonatry) 1zbgm%gwpwmr
ousewite None Benton County Ark, / U.9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
W. H. Hammack ) Fannie Patterson John R, Morgsn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m‘or unknown) | {1f yom, xive war or dates of sorvice) NO.
None None John Morgann Southwest City Mo.

18. CALSE OF DEATH M ICAL CERTIFICATION v lg;gnv.u. BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION " : ND DEATH
e for (. (b3 and @ | DYRECTLY LEADING TO DEATH® q) Lo certrnte ) 5~ 5

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 hear! faflure, asthenia, | Tise to the above 0011-!!! {a) stating
ede. It means the dis- the underiying cause last.

case, injury, or complica- DUE TO (c)

tion tohich caused death, § 11, OTHER SIGNIFICANT CONDITIONS ( ! )
Conditions contribuling to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'IEI%Ai\I 19b. MAJOR FINDINGS OF QOPERATION 9 X 20. AUTOPSY?
Vd
7 ves [} wo X}
21a, ACCIDENT (Bpeeity) - 21b. PLACE OF INJURY (es..inozabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE -, ¥. home, farm, fastory, street, office bidg. exa.)
HOMICIDE ~ = -~ *- N oL
- WM 2la. T‘IJP;:!E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- iy WHILEAT NOT WHILE
INJURY e | " woRK AT WORK o /

2 I hereby certify th i I atlended th ased from _«.ﬁw_ lo __é;-L 194’_.‘5 that I last saw the deceased
alive on 19_ qu that death occurred at m., from the causes and on the date slaled above.

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

23, SIG ;{ % A@szreeor u‘%f 23, DATE SIGNED
_;[j b~ - 574
26a, | BURIAL CREMA- | 22b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY Lua LocioN (City, town, or county) (State)
Vo™ | 6 -5 - 55| Seratoca Cem ., Sonthyes Mo
ATE REC'D BY LOCAL‘ REGISTRARS SIGNATU AL D l cTOR'S si& / RE , " ADDRESA
0/
M "’A-‘-‘A.‘..A-—I__/_-.‘A._ o -I_ D D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY .« it it erae e ccis s rae i ss e e PO , Student Embalmer No....c.......

working under my personal supervision..

Student .....ivieririiri et eiiiiieaes Signeds” A ML Gl s NI TN
Signature of Student Embalmer g

Licensed Embalmer No..ﬁ(Zéa
P. O. Address..M_..?A

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting, . b

T4 this body is not embalmed, fact should” 1:»eJ s0 stated above. : LT




