MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF QEATH =63-002111 -

DEPARTMENT OF PU Bl.l: _HEA'LTDI-.I AN: WEL FA?S' Recistation Disics N ) STATE FE NONBER
DO NOT WRITE AMENDED egisirati istrict No. _ risnary Registration District Neo. ~— Registrar's No. g____"_L ———e
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before

a. COUNTY.- a. STA s b. COUNTY sdmission,
Jasper , Missouri Jaspex '
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Lnside Limits

185m Carthage 35 yrs Tgs\'N Carthage Yes (% No O

€. FULL NAME OF (If NOT in howpltal, give location) Lnside Limits d. STREEY (f ide, i Reside on Farm
HOSPITAL OR . ADDRESS '
msnution 422 Olive - v J No OO 422 Olive Yes [ Noﬂ

3. NAME OF DECEASED First Middle 4 Déﬁ'lE Month Day Year-

(vpe orprin ERNEST  ° E. MORG? AW Jan, 24

o 5.. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [B. 265 OF gikTH | 9- AGE last birthday) | IF UNDER | YEAR IF UNDER 24 HR

V5:300
Rev. 4/59

b7
_#4q7

DATE AMENDED

. Widowed [ Diverced O |, ; Months | Days Hours Min.
mal white - ' €7

- &
10a. USUAL CUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if ratired)

¥?¥1E$d painter Daintin% Bolivar, Missouri USA
13a. FATHER" = 13b, MOTHER’S MATDEN NAME - 4. NAME OF HUSBAND OR WIFE

John T, MQ_%Q Hattie Wood Loda Williams Morgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TToTTTT TTEeTTe T 17, INFORMANT Addrﬂartha e M
{Yes, no, nknown) | {If yes, give w dates of sérvice) (s )

* :!oru W 9“ "°'a'r'°L Mrs- Lola g ’

18.7 E OF DEATH (Enfer only one cause par line for (a), (b), and (c). ) Bi!RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} %‘a&w r/é/‘_/ﬂ

3
4
5
6

7 o
8 2.

"4 X

10

1

DOCUMENT

Conditions, i any, DUE TO (b)
which gave rise to -
sbove cause (a),
stating the ynder-
lying cause last, DUE TQ (¢}

PART 1. QTHER SIGNIFICANT - CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111. ¥ deceased was famale was
disease condition given in PART I (a) thare » pregnancy in las 90 days.

- . ' . ' O Yes 0 No | O Unknown

_19. WAS AUTOPSY 20.:: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
PERFORMED? . [} D 0
YES[] NORG

20c. TIME OF Hou Month, Day, Year
T INJURY a.m.
p-m.
20d: INJURY OCCURRED e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O tarm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J. |

21. 1 attended the d d from f"“ 55 ID_-lﬂ:é_a—lﬂd lost saw ﬁalive on_éggé 3

Death occugred at. - Qs 05 pm_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

224, SIG! (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

- < .
/f/i14g;ﬂ£~ M.D. 221 W 4thﬁ_Ca{%paaeT_Mg_#_
Z3a. BURIAL, LREMATION, | 23b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION ity, town,or county)

L,
REMOVAL (Specify)

-27= - N C Mo
’2—?‘ Tt 1-27-63 Boyd Feme%s RECD. BY LOCAL REG. ewton ount)é

4. FUNERAL DIRECTOR ADDRESS

Ry o e | VTS B

(Licensed Embaimer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me,

or by : Student Embalmer No.

working under my personal supervision.

.Student

Signature of Student Embalmer

Licensed Embalmer No.%ﬁL

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embaimed, fact should‘be so stated above.




