Doctor, coroner, etc. must use only slanda - .
. diseases in Part | must be casually related. Coroner cannat certify to a degth due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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A ERERm YT AW LY

STANDARD CERTIFICATE OF DEATH

ALED OEC 27 1956

Registration District No. ...

AV VIV WF U AA A WA

STRTERILE RawBER T

38..3.- ....... Primary Registration District No, ... .5.6.55 ................. Registror's No. ....Z.j._......_._.

1. PLACE OF DEATH
a. COUNTY Jaurence

o STATE Missouri

2. USUAL RESIDENCE (Where deceasad lived,

I institution: Residence before

b. COUNTY odmission)

Jasper

T%%m Mt, Vernon

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Yas U

Inside Limits c.

No L

CITY

Towu Carthage

Inside Limits
Yesht NoDO

3%451

. FULL NAME OF (If NOT inhaspital, give location}

Length of stay in b

HOSPITAL O 4. STREET (lf outzide, give tocation) Resids on Farm
INSTITUTION RMQ. State Sanatorium 23 days aopress 721 B, 10th YesD NoO
3 ::g'gl.uo:n First Middle Last 4. DATE MMonth Day Year
OF
(Type or print) Cﬂ.ly Mo rgan DEATH, Dec . 16 3 1956
5. SEX .E‘ﬁ. COLOR OR RACE 7. MARR! NEVER MARRIED [ J{ & PATE OF BIRTH |9. ?Gafb(il?hﬂmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
A o HAday) | Monthe | Doy Houre | Min.
Male White winowep [] ovorcen (] Feb, 6, 18584 72

“F10a. USUAL OCCUPATION (Gice kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

{¥ea. no. or unknawn} | (I yes, pive war or dates of servics}

Datry - Dairyine Eldorado, Kang, USA -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
larshall Daniel Morgan Mary Andersen

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

No

unknown

aan.reomwds, Mo State San.,Mt Vernon, Mo,

PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)_

18. CAUSE OF DEATH [Enfer anly one cause per line for (0}, (b), and (c).]
Cancer, left lung and chest wall, ivpe undeter=

INTERVAL BETWEEN
ONSET AND DEATH

at Jeast

mined

2 mo,

Conditions, if any,
which gave ris, t DUE TO (b} N
above cause . Vo ' - )
slating the nndcr- .
- lying  cause lost. DUE TO (¢)
=] PART [l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) [19. was auTopPsy
= . G PERFORMED?
g , ( ‘7 g ves [ no k)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part T or Part 1l of item 18.) - .-
ﬁ | O O : :
.—“ 20c. TIME OF Hour  Month, Day, Year
o INJURY a. t. . 1
uEJ _ il ” - .
ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

2l. [ attended the deceased from HQSZ. 2'3. IQSA . ta HBC:. lé. lESﬁ andlast.law’;”yahveon 1&-16-56

REMOVAL (Specify)

Bedinl,

1243 -5¢

Death occurred at 2 :1: 'D PY1199 ) m on the date stated above; and to the best of my knowledge, from the causes atated,
22a. SAIGN‘.A'I'U (Degreg or thite) (',' 225, ADDRESS 22¢. DATE SIGNED
' Mt. V M -17-
- (L AL . €2, ernon, Mo, o .12-17-56
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -[ 23d. LOCATION (City, totcn, or county) (State)

et

Chetbnoe, Mo

24. FUNERAL DIRECTOR

ADDRESS

nNell Hogtvary - Crathage Mo

25. DATE RECD. BY LOCAL REG.

l2 - /7-3 &

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Raverse Side)

e 4




t STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oFf BY ..o.vviniiiiiriiiiaeienneerae e, e iamaeseeateseesessasanesanraenanns » Student Embalmer No........

working under my personal supervision,.

Student....cooinnimiiiiiiiii et
Signature of Student Embalmsr

Licensed Embalmer No. y%{

R . . P. O. Address \ {1/ /M7 '&4

L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is_not embalmed, fact should be so stated above. .




