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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __‘{Lpnmuv REG. DIST. no._l&’é_ Registrar's No /04

FILED DEC 11 1956

State File No...

1. PLACE OF DEATH
2. COUNTY A tehison

2. USUAL RESIDENCE (Wbere decessed lived, If Institation: residence before

. STATE . b. COUNTY Junbwlon).
2 Missouri Atchison

¢. LENGTH OF

Sgl‘( i'u:‘hh place)

b. CITY (I outnide corpurate limits, writs RURAL and give
OR - townahip)
Town Fairfax

c. Cg’g (If outalde carporate litits, write BURAL snd glve township)
TOWN Tarkio -~

d. FULL NAME OF (If not in hoapital or instligtion, glve sireet address or leestion) d. STREET *(1f reral, abre [ocation) 0
HOSPITAL © ADDRESS
INSTHUTION Fairfax Community Hoant,

SIDNEQ:ME OF 8. {First) b. (Middle) ¢, .(Last) 4. DATE {Month) (Day) (Year)
(Typeor iy  RICHARD ELLSWORTH MORGAN _DEATH Nov, 13 1956
5. SEX (] 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (It yemrs| W UNDER 1 YEAR | IF UaoER & pag,

WED Tvoaceo et 8 luwmnn Moaths , Days, | Hours | Min.
male white s Mar, 27,1932 2 |

lOa USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn eountry) 12. CITIZEN OF WHAT

d{_:m. %; Euua. Iife, svex if rutired) DUSTRY / COUNTRY?

ude college Beaver, Pann, U.S.

138. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

W,Morgsan Marv Wynnla doely | single
15. WAS DECEASED EVER IN U.S. ARMED FORCESJ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, 6r unkonown) .-,.rlv- toa of

VoS SODLG! 7195~ 214. 11653 Raymond Henry Tarkio,Mo,

18. CAUSE OF DEATH cERTIFlCATlON |g;|"§g}h\l- BETWEEN
. Enter only onecatiss per |. DISEASE OR CO)| T|0N . D ‘l,_TH
ine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH () ﬁ' imﬂ

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
. risz.to the above cause (a) sating A
the underlying cause

*This dees not mean
the mode of dying, such
a2 keart follure, asthenia,
ce. It meeny the dis-

case, Injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS <~

Conditions contribuling to the death but not
related to the disease or condition equring death.

tion which caured death.

19a. DATE OF op_lt;:l'aonﬁ' 19b. MAJOR FINDINGS OF OPERATION

..

>

T C ' b [ 20 AUTOPSY?

* ves 1 vo (B

2la. ACCIDENT

2le. (Clﬁﬂl OR TOWNSH]P) 5 (STATE)
S S

(Bpocit. 21b. PLACE OF INJURY (o.¢.. fnor abous

SUICIDE CGJ byah, fogm, factory, strest,offion blde..s0.)
HOMICIDE  &Z Lo Ly

2id. TIME Yo (= 2le. INJURY OCCURRED

WHILEAT NOT WHILE|

(Mon7

3G /.Zaﬂ-

/I(yq INJ?Y OCCUR? aew‘p/

'NJURV WORK AT WORK
2] hereby cerﬁ}yt q/I ath ed the deceased from _671%&!.7419_,. lo ﬁé%é\_(am_, that I last saw the deceased
alive on ____, and that death ocfurrod ai 5_:_O.DA, m., fronf the Lauses and on the date sialed above.
W W,}Sb. ADDRESS 3. DATE SIGNED
04 . Eyfy 2 A_) - Tarkio,Mo. 1/101456
2. BUR Ml ALE CREMA- | 24. DATE Z4:, JAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) . . (State) <
)
BEMOVHT" |11/1)/56 BegverCemetery .. {Begaver . - . Penn.
REC'D BY RAR'S mgumuns 25, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
3/q Davis Funeral Home Tarkio,Mo.
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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 embalmed by me, of by

Student Embalmer Mo,

working under my personal supervision.

. _\ - .
Student coeevessvasvsasnan besbnenetesranean .Slg'ned.......... k - o L b
Student Embalmer

2, T

Licensed Embalmer No ’4-869
v

P. 0. Address.TArkio, Mo,

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

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




