5. MNo_300
v,

1048

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 21 1959

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, WNO. l‘ PRIMARY REG. DIST. MO,

1. PLACE OF DEATH

2. USUAL RESIDENCE

-5—0.—3-&- Registrar's No....... 5.. (P,
T TP T Ta el

E (Whare d,

e 26097

State File No.

d Uwed, If & .

'8 COUNYY  Barpy Lo 5¢ o STATE Miggouri—  bcounrys g a.rry rplieriey
b. CITY (It ouride oorourate Uzmits, writy RURAL and ":m g:ml;(t-:ﬂﬂl: OF c. C!)Tg (If outaide sorparate Limity, write B u.: gi.. townahip)
) - S et ‘ v
TOWN Rursal (Ash) b o placs TOWN Rural \8N Ae 0 a5 0O
d. FULL NAME OF hospital o § ion, glv 4d tocatlom . , .
HOSPITAL OR (I mot ia or o, glve strect or d Agbrg%rs (1f rural, glve location) % a
INSTITUTION. . . ) N
3. NAME OF a. (First) b. (Miadle) . <. (Last) % DATE (Month) (Do (e
DECEASED 0 ’
(Typeor Pint)  ANDNA 4 Bamantha  Morgan peA  [=29-1951
5. SEX 6. COLOR OR RACE | 7. xrn%%m. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (in yean| v ot lDfun ¥ oo u w.
. (Bpectify) on \Daya } Hours | Min. .
femalé | white married. ¢ 7| 2=12-1882 | |

10a, USUAL OCCUPATION (Givekind of work

dons dﬁbmmd worTfll , even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btute or forelgn sountey)

Missouri

12. CITIZEN OF WHAT
cou Y

13a. FATHER'S NAME

Unknown

t3b. MOTHER"S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, Do, or guknown) | {If yes, rive war or dstes of service) NO.

NAME

7. INFORMANT' §

14. NAME OF MUSBAND OR, I‘iFE

Joe Morgan
> SIGNATURE OR NAME

ADDRESS

Mr. Joe Morgan—Washburn, Missouri

no
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION _ C, m ﬁ ONSET AND DEATH
line for (6), (b, and () | DIRECTLY LEADING TO DEATH® (o) AA A o At S (2 T7 PN
“This doet wot mean | ANTECEDENT CAUSES ﬁ%j M '
the mode of dying, sueh | Aforbld eonditions, if any, gicing DUE TO (b) A1 /) /L/"ﬂ e : _
a8 heart fallure, esthenia, | rise to the above cause (a) stating e -
ete. It means the dig- | N underiping coure last. _
ease, infury, or complica- - DUE TO (&) R
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%?Q 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
] 7 < o/ ves (1 w0
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE boma, farm, factory, sreet, offes bldy.. g16.)
HOMICIDE
21d. TIME {Month)  (Dmy) (Year) (Hour) 2le. INJURY OCICURRED 21f. HOW BID [NJURY OCCUR?
- | WHILEAT NOT WHILE
INJURY = | work AT WORK

22. I hereby certify that I-attended the deceised from

to ¥= 2@ 1557 that I last sow the deceased

»4

ITE PLAINLY-—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

g

U (Ticensed Embalmer's Statement on Reverse Side

alive on , 19 . and thal death occurred al m'., Jrom the causes and on the dale slated above.

L3a. SIGN Wﬁ g_,y {Degree ol’_t_itlc)_ 23b. ADD) B.c IZ\ATE SIGNED
by AT . ’Z‘?ZEE? ‘W "Jﬂ ,j~/

24s. BURIAL, CREMA. | 24b. DATE 24, NAYIE OF CEMETERY OR CREMATORY {240, LOCATION (Oity, town, or county) (State)
i al =" | g.1-1951 Hickman Cemetery 7| Washburn, Missouri
DATE RECD BY L%CEAGL REGISTRAR'S SIGNATURE / fs) ?;5““ Eﬁ:c OR'S $IGMATURE ADDRESS
Qg€ 1157 | Ghane Tonllne | %@%
— ]. — B - _




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, or by

B

. ) - Student Embalmer No.
working under my persona! supervision.

TseNORsAssEve s nn

Slg‘ned.%az z&.._ %ﬁéﬂ/
31gNedicunscassssssssrsosnsnnocensssnnnons

Student Embalmer 3- &_ - * Licensed Embalmer No 4&_ 714

~ P. O. \Address_.égﬁ//M

.. Noee. The above MUST BE SIGNED BY TI'IE LICENSED EMBALMER m b.u ownN l‘[AN'DWRITING (Fallure to comply with
the ‘above ‘constituds } grounds for tevoration of lncense.) T

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




