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NLY—'(USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

L]

o WRITE PLAI

NS%

FILED NOV

THE DIVISON OF HEALTH OF MISSOURI

20 1956

STANDARD CERTIFICATE OF DEATH

Stote File No...um.._

REG. DiST. 0 @ 1. PRINARY REG. DIST. wIPZ ] keisirors oo d BB _

BIRTH NO.
1. PLACE OF DEATH 1k 2 USUAL RESIDENCE (Where decessed lived. I lnaticgtion: residence befors
. COUNTY Po a. STATE b, COUNTY adinkwlony,
—_ Misgouri Polk
b. CITY (1! outelde ™ , . LENGTH OF . CITY y
Tg\%“ outelde eorpurata limits, write RUMLudI:‘l:;b - §T ApeTH OF i c Tg.ﬁN du é‘-'&““" ﬂ:hu%
0] » » (-]
i Fair Play ° DG"
d. FEE%P#AH;!_EO%F (1 pot in hoapdal or institution, give strect address or loeatlon) ..AS["I‘I%‘{I{ZEE;FS (1f rar), give location) D 3‘ LF >
INSTITUTION 5 ianon  @ownship
DEC%ES%FD a. (First) b. (Middle) ¢. (Last) 4 DSTE {Month) (Day) (Year)
(Type or Print) Martha Frances Mor ‘ peark Oct. 31 Ig656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| o tEh 1| TEAR | & UsOCR 0 433,
. WIDOWED, DIVORCED (& Last birthday) Moar.h-l Days | Hours | Min.
female whi te Widow July 2 1866 an I
10a. USUAL OCCUPATION A - 10b. KIND BUSINESS OR IN- | 11. Bl
:onldnrin:mmolworklnll_fl(lb::ﬂ:;!d:'u::& ° OF BU DUSTRY BIRTHPLACE . {Ciy aad Beats or Foreign Coual.ry! 'ztgm'lz'ERl:‘f?OFWHAT
hounge wirte Cedar County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
John Hudson BEligabeth i tchell Harrison Morgan (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no, or unknown) | (If yes, xive war or dates of service) NO. . . R
no none lirs Wyvil Hutchins PFair Play, Mo.

18. CAUSE OF DEATH .,
. Enter only onsatusoper
line for {8}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart fuilure, asthenia,
efc. It wmedns the dis-
ease, injury, or complica-

EDICAL CERTIFICATIC

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b
rise to the aboer cause (o) staling
the underlying catze laat.

DUE TO (¢)

INTERVAL B
ONSET AND %ﬂl

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death bul not

| _related to the disease or condition couzing deafd.

19a. DATE CF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: , 322K w0 (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE . home, larm. fastory. street, office bldy..e10.)
HOMICIDE .
21d. TIME (Montb}) (Day) (Year) (Hour} 2la, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY woax Ll _ATwork

alive on

22, [ hereby certify ‘t ot I altended the deceased from, 1911, lo

& and that death occurred at 1 2.2 QU@ rom the causes and on the dale siafed above.

, 19

194, that T last saio the deceased

24, SIGNATURE

24s. BURIAL. CREMA.
TION, REMOVAL (spaity)
nrl

4 {Degres or title) £Ty23b.

v

S oblova. Iy

7DAT'E S‘I-G;IED

24b. DATE
Ii-4 1956

Z4¢, NAME OF CEMETERY OR CREMATORY

Lindley Prm rie

24d. LOCATION (Oity, town, ot county)

'5 SIGNATURE

5, FUNERAL DIRECTOR™ S lIGl

7 icensed EmbalwnSmm on Reverse & Sidr)

Bear Creek, 1o,




*1

STATEMENT BY LICENSED EMBALMER

.
-

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

by me, or by ...iinnmnan.os e eeaeeceasseassaccmane-asssmmacsasseecmciesimEraraavatoass P, R Studenf Embalmer No..cooooacuues

working under my perscnal supervision..

o] St 1L L1 1 P T T T
Signature of Student Embalmer

P. O. Address

LXN ..:-.No“ The above-MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat]
to comply\vnth the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. : }
7¢ this body is not embalmed, fact should be so stated above, - ' |



