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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLEDMAR.LO 1943

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.neﬁ:é.i%—»m...

688
AP LD
State File No

Regisirar’s No. ._.._r&-‘ ‘9&_..

1. PLACE OF DEATH:
Linn

{a) County.

() City 0T LOWN..oieneverrne. ! th.Sa

. (1f outslda city or town Limits, write “RURAL" and name of l.nwnnh!p)
{¢) Name of hospital or institution:

{II Dot in hospital or institution, wrile strest oumber or locatjon)
(d) Length of stay: In hospital or institution

(Specily whether |

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae_Missouri .

S5

Linn

. {#) County 7.
{¢) Cityortown Rura 1 iy S
(It surzide city or Lown limite, write "RURAL') v
() Street No.... . NQATL.. .fini an._Ma,

fruzsl, give locatwn)

(¢) Citizen of {oreign country?

(? or No)

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
Tl NaME Mary K, Morgan )
PRIV Prr v — 20. DATE OF DEATH: Month, F-€ DYMAYN day 9.
. N . Security
year. }q L_l’:\ hour. q minnle_.3.o.___.:P,.M.
name Wwar. No
21. I hereby certify that I attended the dec%d {rom
Female ?C°‘°’ Hhite | D Single, W{%?’édb“;;’gﬁ" 'F&)Dlgu.nz\_..l.ﬁ.....m.. 1943 0. Han e \».o\“ Tom TR b NET T -9
4. Ser Laworeea 1A OWED | last saw h®.X_ alive on_flv_-t.!al\mxs\m 10D
6. (4 Name of husband or wif&.oveeoeoeeeeeee 6. {€) Age of husband or wife it || and that death occurred on the date and hour stated Darati
¥ "
M, F .Morgan alive._.._____ _years || Immediate cause of death_.: . b
7. Birth date of deceased !\JarCh 0 1aan \MM O '\k\\‘\ - i \)\M\?\V\MV\
(Month) {Day) (Year) \
7 v
8. AGE) Years Months Daysa If less than one day Due to.._ x\ \\ \-1 ’y\ -~
82 10| 20 al/ N 4
;7 S .} 1% (_f v i
Due to.
9. Birthplace \l‘fe St V.LI' illia / -
{City, town, or couniy) - (suu or foeeixn country)
H . HO I 3 Other conditiona. -_—
10. Usuai occupation use Ke e p 1 ng (lm{uzu prescancy witkin 3 monthe of domih)
lzl. Industry or businéss " PHYSICIAN
S [ 12. Name Peter h’;i lhoan M A e O UTI‘
T ; TR nderline
E 13. Birthplace “ es t Vi rg i nia / t}f’cc?:‘éu :g
{Giy, town, or county) (State or foreign country) Y\ Ty S, habd e2
& [ 14. Maiden name_..muirargzetm P.O.S e.lt NS o — Of autopey. m:g;g?
g . Ve + i tistically.
] 15. Birthplace. (City, town, or county} s "'_uu;; za ‘%ﬁ'u,) 22, If death was due to external causes, fiil in the following:

Mrs. C. J. Chaffie

New Roston Mo

16, {s) Informant

(b) Add
Burial

17. (s)
{Barial, cremation, or removal)

(3) Date thereof...-2

Price

¥Feoh 2
(Moﬁ) (Duill'l'ul;?

tion

{¢) Place: burial or cr

18. {g) Signature of funeral director... 4’ oot St 2
(6) Address...... South Gifford Mn

(a) Accident, suicide, or homicide (specify)

——

(b) Date of occurrence,
R

g) Where did injury occur?,
(City or town) unty) (Siate)
(d)} Did injury occur in or about home, on fa.rm in lndustna] place. in public place?

(Specify type of place)
Means of injury...

23. Signal.ure. &m RBQ..\M ....... {M. Dororher) ...
ress NN A ._Eti}.q.s

19 (a)(nu"fﬁudalmr;f (b)%/'u':'“ (imuz:l' o) ol Qm_“,_ A 0:,__- Date signed 2.}

EY R

(Licensed Embalmer’s Statement on Reverse Side&')



STATEMENT BY LICENSED EMBALMER

N ez vt T I
] <

1 hereby certify that the body whose name is recorded on the re\fj'erse side of this certificate was embalmed by me, or by

...... . : , Registered Apprentice No
i‘r . - .
working under my personal supervision.

Licensed Embalmer No..... 2088

\
P. 0. Address.50Uth Gifford. Ma,...|

|
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply wnﬂ

. the above constitutes grounds for revocation of license.) '

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




