.5, No. 2
YM--5-42
. 5-17-39

le

N
ORD

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

VLY 12193 o

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g‘:gzc

22081

State File No

Registrar's No

(a) County......
(6} City or town

PLACE OF DEATIL H

Ore gon

Thayer..
{1f outaide cii’y or wown limits, write “RUKAL" and name of towoship)

{¢) Name of hospital or institution:

(d) Length of stay:

in this community
years, months or days)

{1 not In bospita) or institation, writs shreet number ar location}

In hospital or institution
3B _years

(Specily whether

2. USUAL HESIDENCE OF DECEASED:

(@)

{c) City or town.. T Thaver

(Ifoutsids city or town limits, write "RURAL™} /

(\me No)

() Street No.

{1t raral, give location)

e

{e) Citizen of foreign country?

If yes, name country.

(a}

ERINT

Yot Name W ilborné Hickmen MOrgan..........

3. (b) If veteran, 3. (¢} Social Security
Qe War....... No 102 -07-0874
5. Color or 6. (a) Single, widowed, married,
i sex. Male (D] reeWhita |  dvorcea/Married.

6. () Name of husband or wife.............ccoccviiee.

6. (¢) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MBY. _  _aay 14
year. 1943 hour. 11 mmute...!li..s. ........... M
21. I hereby certify that I attended the deceased from
, 7 79 w23
that I Jast saw h /‘Anhvr on.. Z / 19.2F.. ,G

and that death occurred on the date and hour

Address

Altha Piland alive............ 60.......years
7. Birth date of decensed......... M reh 31 1877
(Month) {Day} {Year)
8. AGE: Years Months Days 1f less than one day
66 1 13 hr. min. "
Dite to
5. Birthplnce_.......ca-l'('él sle : i Afrknnsas; N //
. ity, town, of county Biate or foreign country, N ) . -
Other conditiona P A
10. Usual occupation. Clerk {Include pregnancy within 3 months of death) “
11. Industry or business.... REL 1roed M' e d PHYSICIAN
ajor findinga:
& ( 12. Name Danisl Merean Of operations
E ' R M ; L. . B ¥ Underline
2| 13. Birthpt Tennessae [ — the catse to
. (Clyry, “""' ‘.E) (Stata or orsign country} Of autopsy...... should be
E 14, Maiden name. ?mmeﬁ ata-
tistically.
g 15, Birthplace e —— (Sti:rkf:inszﬁlém 22. 1f death was due to external causes, fill in the following:
16. (¢} Informant Mrs., W. H, Morgan (e) Accident. sulelde, or homicide {apecify)
(b Address Thayer, Mo, {8 Date of occurrence
17. @ Burjal (t) Date thereor..._5/16 /43 (@ Where did injury occur? iy or vows) (Cammtd T ey
(Barial, cremation, ar removal (Momth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..............
. : Specify 1 f place)
18. (a} S‘,g“ﬁ“.‘j"e of flineml director...... £ X7 While at warklem oo ( ...... iy (, 3. OM:nm of IRy e
{b) Address 23’ Sig B d (M.D.
. Signature.l..... /.- il orother)..
19. 2003 @ ,_;}U-L
© o @ Wfﬂ Date siunid g2

{Data reccived local rcluuu

(nﬂuh‘lr s signature)

NN

{Licensed Embalmer’s Statement on Reverss Slde)

anaits



RECEIVED
District Health Officer No 5,

District Frle Numben--fo\f:_}.{_eZ S - )

. o

STATEMENT BY LICENSED EMBALMER o ' ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

ey Registered ‘Apprentice Now.oo

working under my personal supervision.

Signed oo SR

. t

Licensed Embatmer No......... o

" P.O.Address... ... R

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITING. (Fﬁi]ure’lm comply with
the above conslitutes grounds for revocnuon of lcense.). . : : ‘

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




