¥.S. Mo,300 . q
5 to- ‘ ILED FEB 20 195§  STANDARD CERTIFICATE OF DEATH State File No
U mIRTH MO, REG. DIST. 0. /L0 '2 PRIMARY REG. DIST. iZLﬁ. Registrar's No, ....,.Z_Z_._._.
1. PL.ACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lved. I Institction: residence before
. COUNTY - . admiwlon),
e Dunklif - STAE Missouri b COUNTY Dunk1in'~
| b. CITY (If oateids corpurate Hmits, write RURAL and give " g_.ml;{!-:l‘ﬂfr&l: H?'Ii, c. Cg’g’ X ot ) “.'g.f'“"'“ “mmq .
g TS Kennett Town  Kenne A
d. FULL NAME OF (If not in houpltal or lnstitution, give streat sddress or losation) s. STREET (1f rural, give bocation) ]
HOSPLTAL OR ADDRESS J
S INSTITUTION. Residence, y ) 906 Whithey St. e @
ﬁ 3. NAME OF 5. (First) b. (Middie) <. Gast) | 4. DATE (Month) {(Day) (Year)
5 { Twpe or Print) a Jefferaon Morngan DEATH Sept. 28,1957
5. SEX 6. COLOR <:R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE Uz years| IF Ean 1 YEAR | o GooIm T
g , WIDOWED DIVORCED spets I ast birthday) Mnm.h, Dars | Eours
5 [ tiale L thite larried M o I s el
10a. USUAL OCCUPATION (aw -| 10, R_IN- | 1I. PLACE .. ) =
B ans v oo of aorkiog e eree st ey | [ YIND OF BUSINESS DRy | - BIRTH (Gity wd Seate or Forsiqn Comaery) O T2 GIRZENOF WHAT
2 (Rallroad Foreman Stottard Co., Missouri U,S,
< 13a. FATHER'S NAME o 13b.. MOTHER'S MA|DEN NAME 14. NAME OF HUSBANB'OR WIFE
g (—Rial Morgen .. _ 1 BElizaheth Wilfond _ ,
id || 5. WAS DECEASED EVER 1N U.5.ARMED FORCES? | (6. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
é {Yes, 0o, or unknown) I (If you. mive war or dates of secvice) ’ NO. ’ W
. . v
i 18. CAUSE OF DEATH ) . | INTERVAL BETWEEN
B [l Enter only oneceusper | ). DISEASE OR CORDITION © | OMWSET AHD DEATH
2% | tinetor (s), (b), and (9 | DIRECTLY LEADING TO DEATH (,)
‘ g s This docs ot mean ANTECEDENT CAUSES
the mode of ding, such | Mortid conditions, if any, gising DUE TO (b}
j as¢ heart faflure, asthenia, rise to the above couse (o) stating i
B {lee. It meons the dis- | the underlying couse last. : ; , : . "
6 case, infury, o complica- DUE TO (¢) ) .
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
E. . " Conditions contributing fo the death but not ’
= related to the disease or condition causing death.
i || 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
& TION . 3 Bil 0 @
e | : : Xl el w
© | 2ta. ACCIDENT Bpecly) 21b. PLACEOF INJURY (e.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, strest, offios bldg.. axe.)
] HOMICIDE _ _ ‘
. g 21d. TIME (Mouth) (Day} (Yes) (Houp) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY R . = | “work AT WORK
4z I hereby 'ythat auende the d d from I~ /o 18 to 7-X¢ 19-‘ 7, that I last saio the deceased
- é A - - aliveon L =-/&- - 193 £ ond that-death occurred at 12_._19 cm, the causes and-on the date stated aborve. - -
g 2. SIGNATURE W (Degree or title) {/23p, mm?/ & | ?4_1&3@:
4.0 /»‘zli,> ol fre (T
E 2a. BURIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATIDH (City, town, or county) (State)
) ) . X
S 9/3 /57 _Oak Ridge Kennett Missouri
DATE REC'D BY LOCAL R - 25. FUNERAL DIRECTOR' S S!CNATURE AdORESS
R
90 2-4-8 5 McDaniel Funeral Service,Senath,Mo,

—-_‘

*s Staternenit on Reverse Side)
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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 embalme
by me, OF DY oot it it eriietaaraieeaserre e e e reeeaaa e astoaa s 5 Student Embalmer No........o........

S . ' - . L _\ .
Student ....ooeens i . Signed .\ .. %SQM .................
Signature of Student Enmbalmer ’ .
' V ~ Licensed Embalmer No&\ \ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR TING. (Failu
to comply with the above constitutes grounds for revocation of license). )

-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . L

e thzs body is not embalmed, fact should_ be so stated above. ’
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