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

&
4

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

571

i4.

Siate File Na

{ Data received local regisirar)

160 WAY'T3 1948, ;<
Registration District No. Primary Registration District No... d ’ Registrar's No, 2 &LJ//
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é//"i
(s) County Jasﬁ.)gg I1H @ Site. MO, {8} County. Jasper 2
(b} City or town.. . 1i i
{If outside city or town limits, writs "RURAL' and name of township) (¢} Cityor town....!.I O'D Ne vl
{¢) Name of hospital or institution: . / (If outaide city or town limits, w URAL“} bl
#0810 Faidén 1AW (d) Street No... 2 .4 2. . o SV PO f
(if potjn bospital or institution, write streel number or Iocatiun) {froral, give Iocn!nn)
{d} Length of stay: In hospital or institution %
(Specify whether [{ (¢} Citizen of foreign country? (Yes or No)
In this community A
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3.0 IUNT Sarah Jane Morgan 11 29
: : 20. DATE OF DEATH: Momth... ART day
3. (&) If veteran, 3. (¢) Sacial Security vear 194 3. hour. FoAeMe e M.
name war. No
21. I herchy certify that I attended the deceased from
5. ;,Color, 6. (a) Single, widowed, rrjed,
Female il ) Wids
Sex. TACC e eeeene b PR DIVOTCRD oo at I last saw b ““alive on
6. (3} Name of hushand asaside... . 6. () Age of hushand or wife if || and that death gteurred on the Duration
Gen rEe....I.T.QI'..Ean (.d.e ad)e a.lile ....vears || [mmediate cause of death,... At st
4. Birth date of deceased ug e 85 .&“‘—ﬂ .......... TITNS +f = 7 A
(Month) {Day) {Year) \_ﬁ‘ P
7
8. AGE: Years Months Days If less than one day Due to -{\
hr. min. b ) i
e to.... T 4
b
5. Birthptace....PODE. coum M:Ls souri. & AN AN
City, town, or county, {Stataor l'urnltn country) r.
: Other conditions £
10, Wsual occupation {Include pregnancy withio 3 monthw of death} ‘ v
11. Industry or business. L ELL L S i ‘ PHYSICIAN
ajor indings: —
E 12. Name Sam MCBe e . Of operaticns Underli
nderline
] . Kentucky / the cause to
= | 13, Birthplace. ; ; & 5 'which death
City, town, or caunty, tata or forsign country, Of autopsy should be
é 14. Maiden name_._ & he cca cﬁjrg:ﬂ sta-
tie y.
15. Birthplace.... SW&ShPre ﬂ,r i e g MO S —/) - || 22. If death was due to external causes, fill in the following:
= {City, town. or county) Suu ar roreign nountry) o
16, (a) Accident, suiclde, or homicide (specify}
Date of occurtence -
(b}
Where did injury occur? e
7. (a) (City or town) (County) {Siate)
Did injury yur In ot about home, on farm, in industrial place, in publlc place?
()
Specify t; [ place} o
18. (o) Signature of f While at work?.. ( ;.':‘.‘.., i) 1;;; of injury.... /.... S
(b) Address_/ .« (%- )’V Z :; -
23, Sign ure e (M. D. b
1. (0 = 30-/9¢s *

Add

FE . {Licensed Embalmer’s Stntame:}t/on R“ona Side)

. Date signed. ‘f,/&o',_/a [j




i

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

....... . . , Registered Apprentice No.. -

working under my personal supervision.

P. 0. Address../_.|. AN A5 o W o 4 B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




