INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
30247

FILED OCT 11 1955 STANDARD CERTIFICATE OF DEATH Stote File No.. .
"BIRTH NO. REG. DIST. N0.2_3_,L_ PRIMARY REG. DIST. NO.ML Kegistrar's No / ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If inatitution: residence befars
a. COUNTY . a. STATE W} . b. COUNTY aiioimion).
Morgan A Morgam ™"
b, CCIJEY (It outside corpurate limits, write RURAL and give | C. AL\l’-:NGTH OF c. ng’ . d.Is Residence within Limits of
[ hi 1 g 3} . it; . *
TOWN R ! ][ F J township) E: EntEmhta ' TOWN Umm _l-c_-:r D_hinfomonhdﬁ:own
d. FlHJldis.PP_[:_\AP‘I—EOCaF {1f not in boapital or inatitiation, give strect addmn?or loeation} ';1 AS!;T[?FEEESTS (If rursl, give location) 0 7/0
NsTIFUTION. 7 T, N, W, Uensnaddden 7R, N, W, UV.]MJJL
3-5&%’2&&% a. (First) b-_' (Middle) - ¢ {Last) | 4. DATE (Montk)  (Day) - (Year)
(Typeor Print) * Jhomods 5, len oEATH Bct, 4, {955
5, SEX | 6 COLOR OR RACE | 7. "I\\".IEAR%!‘E[B gwoeg ESRR]E 8. DATE OF BIRTH 5. AGE“&;:;.;" |r uf i YEAR | F UNDER m mis.
. (Bpecity} - ¥ nf Hours | Min.
ale hite fonired June [9,1878 '7'? iy
10:(., USUALS&EEF:’P:IL_?‘E (Gbe kind of ok 10b. KIND OF BusmsssDc[)JgT IF?‘; I& BIRTHPLACE (C_ty and State oz Foreign Country) C 1zt%ﬁ%§r; ?OFWHAT
"FARA vandolph Co., No. RO
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14 NAMF_ OF HUSBAND OR WIFE “
i AP W . . . .
 Jhomas £, ites | ssoi- Saneh-Reed, | Rong Stndmaen, Twlea .
i5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS ¢
(Y—.:o.orunknown) ! (If yes, give war or dates of gervice) NO. . .
Nane, fBona. Walesn  ennoi dlon
18. CAUSE OF DEATH MEDICAL CERTIFICATION * 1 INTERVAL BETWEEN

ONSET AND DEATH -
. Enter only one catise per 1. DISEASE OR CONDITION y
Hine for (a), (b), and () | D!RECTLY LEADING TO DEATH" 5 W M 2Y. é!! "
*This does mot mean ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, gloing PUE-TO (b) 1~ v ‘ a
rise to the above couse (a) slating

as heart falltire, asthenia,

de. It meane the dis- the underlying cause last.
case, injury, or complica- DUE TQ (c) M W-""len
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not M : 3 ‘zx U"‘é‘"ﬂw\
related to the ditease or condition causing death. *

19a. DATE CF QPERA- | 18b. MAJOR FINDINGS-OF OPERATION ’ 2. AUTOPSY?
TION [
ves ] wo
21a. ACCIDENT (Bpeecify) 21b. FLACEOFINJURY (e.g.Inorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, f-.cwnr stroet, o!ﬁubld; L o18.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hous} Zle INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
‘OF. - o : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom M_lz_, 19&, W e® 2 g9 S-r,. that I las! saw the deceased
alive on _M3_ 1951, and that death occurred al _m. m., from the causes and on the date staled above.

23a. SIGNATURE {Degroe or tlg 23b. ADDRESS ot ’- #3c. DATE SIGNED

Tl oo P Woiac— Lo , Prresnac atdMIALLE

24a, BURIAL, CREMA- | 24b. DATE - 240 l\A\lE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Tt = o Get, .55 4 Stonen,, Tdanound,

DATE REC'D BY ]_OCAL RAR" 1G RAL D;ZC‘FOR 5 s!@ll RE ADDRESS
@7~ /95~ 4 /2;‘ 20 , o,

Emba[merl Statement on’ Reverse Side)




#2

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...l s nmeeemnererasaes e nreaaaants rebesesssmmanmmamanaan PR . Studeﬁt Embalmer No,.-c.......

working under my personal supervision..

L]

Student ...ocvmeom e i icreiieaaa
Signature of Student Embalmer

L. Note: The above MUST BE SIGNED BY TH.E 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 sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,

.o




