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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

://?”

DEPARTMENT OF COMMERCE
BUrzAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..]_OOi.....

34397

State Fils No

Registrar's No

FLLED NOV 1 %ggu
Registration District No. S S
i. PLACE OF DEATH:
(@) County.....BUCHANAN,.. e oo
@) City or town. 3210 L J0O -wnh . AL

(If outside ity or town limita, ¥rite “RURAL" lnd'rnnmu of townabip)
(¢) Name of hoszpital or institution: ¢

St,Joseph's Hospital,n
{If not in hospitnl or inatitution, write street number or Jocakion)

(d) Length of stay: 8. davs
¥ (3pdcify whether

e

In hospital or institation

B _Adnva
L4 ”

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

{(a) State...__K_iD.ﬁ.i&S.._..__-—.._,. ~ (&) County Doniphan 9?6:?

() Cityor town Ssyerance,. /<
{If cutaide city or town Limits, write "RURAL™) ’ /'

(4) Street No 3

{1 rurel, give focation}

{e) Clitizen of forcign country? c2(Yes or No)

If yes, name country

3. {s) PRINT
FULL NAME _

3. (&) If veteran,

_Roger William Morley,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Montt QCLODET 4y 30%h,
1941 7:00 minute...... 38 M.

hour.

10, Usual occupation... B8 nkl'[‘
Rank. e

[

1. Industry or business

g { 2. Name_ROger_Michael Morley,.
S\ us. minvoace..nknonn, ... Y Ireland, ..

(City, town, or coun (Stata or formnmnl:y}
é 14. Malden name. !{ﬂfg,il'ﬁu _&ilkﬁﬂny ...... S
§{ 15. Birthplace........ L](%KIIQ‘!IIJ — L(rq’ =1a b{rl‘i e

ity. town, uu:or -sign country
16. {a) Informant %f é% y r‘// 4’4%
» Address.... . TPOY., Ranmas,

17. (@) RPHIOVQJ- (4) Date thereof... AQ_&QL%L

(Maonth) {Day) (Year)

rel ) ¢
burial ‘fﬁr_hland Kansaa,
gl(:t:tgre of tiineral™d rcé’ﬁ"x/ 7 j&-fzu—;u Py /ﬁ«: -, mé’

TaJ
Strast,

{Durial, cramation, er

name war none No..one year
21. I hereby certify that I attended the deceased from .
5. Calor or 6. (a) Single, mdow&d ma.rrid (i, P 19_4;!. to._CQZJ_.-a.EZ_._ ______ , w’_l'g__:
4. Sex Male /3 race ite divar oweda that 1 last saw hm-a.hve on. Q.2 M 108 ;
6. (4) Name of busband or Wife......csseresiowvme. 6. (€} Age of Busband or wife it || and that death occurred on the date and hour stated above. Duration
Rlizaheth Rome MOrley,  afive_........years|| Immediate case of deaty
7. Birth date of deceased. ANEWS L 27 th. 1870 r.,d“b'?
Moath) (Doy) {Year)
& AGE, Years Months Daye If less than cne doy Due to. . i
o) hr. min 4 v
71 2 / AL Due to / I 9\ I’}J
9. Rinbplace.... DOniphan County / Xanssas, N
(City. Town, or county) (Stute or Loreign col‘lnh’l‘) P = v
Other conditions.

({Include pregouncy within 3 months of desth)
PHYSICIAN

Major findings:  _
C_)f pml.lom......:-

® _.319 _S0.10tn
19. (a)m l&.z.e_:lmmﬂ ) 13,: -..____.

FIY ) .
R 4 s 'which death
Of auto ¥ ) uld be
od #ta-
[— tistically.
22. If death was due to exttrnnl causes, £l in f.be followjlg:
(a) Accident, suicide, or homicide (specify)
(3} Date of occurrence
(¢} Where did [njury occur?,
{City or town} (Connty) (State)
(d) Did injury occur in or about home, on fn.rm in industrial plnce in poblie plm:e?

(Spcdfv rype of place)
WIS 8t WOTK? oo (6 Means of Injury—_. _.__;......._ﬁ

. Signature.........d-— MQ‘L‘L’_ ~~~~~ (M. D. orothu)m-

Addi Date signed. /Oz2bzff]

P “-:-‘a {Licensed Embalmer’s Statement on Reverse Side)

L Jrtfl ol
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, ' STATEMENT BY LICENSED EMBALMER ¢
. ‘e ...',' '- v * '
p - 4 . e I 4 .
1 hereby certify that the body whose name is recorded on the reverse si.cle of this.certificate was embalmed by me, or by/ojﬁ‘?"
A . R : e - . , Registered Apprentice No.. e
" working under my personal supervision. g - - . :
a PRy ) '
v Signed@ ~ g : J 7 -"“J
r ) ’ - .
[
“ N & icensed Embalmer No.. AZ.2.0 7

. .',' ’ ’ ~ .
: : " ¢ B.0. AddressS7 2,205 22 ﬁqga—u;&-&/ on

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ' * '
If this body is not embalmed, fact should be so stated above.




