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

DEPARTMENT OF COMMERCE
" BUREAU oFf THE CENSUS

FILED JuL 30! 194

STATE BOARD OF HEALTH OF MISSOQURI

5§ STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._....m.zm}i

23383
“ 2

Stats F:Iu No.

Registra¥'s No.

{1{ outside city or town Iiniu lrrll.. ‘RURAL" and pams of township)
{r) Name of hoepital or institution:
6& 1/2 mile S. W. Lamar Mo., [/

(If not In hoapits! or [nstitotion, write street onmber or locstien}
(d) Length of stay: In hospital or institution
70 years

(Specify whether
In this community.
years, months or days)

Registration District No._. S

t, PLACE OF DEATH:

(@) Conaty Barton

(8 Cityor town_____Rural _Rorthf OI.'.J{.?_’.’.‘C:

2
}
(¢) City or town

2. USUAL RESIDENCE OF DECEASED,
sme Migsourt @) ‘County... BBTLON 6

Rural o
1f outside eity or town limits, write “RURAL™)

(@ Street No, 6 & 1/2 mile S. V. La;nar Mo%,

{{{voral, give lnul.hn)

No. .

‘ O
(¢} Citizen of foreigh coutntry? - {Yes or No)

If yes, name country.

S Ry __Caroline Elizabsth Morgan
— e 20. DATE OF DEATH: @”‘
3. (&) If veteran, 3. () ] Ly - —
M
name wer None No. HONE year s
21. 1 hereby certify that I attended the d K-i from ‘}— Ll —
e/ 5. Color ar ‘o {a) Single, widowed, marted, AP, to...&... T ~ 1047
| Al o o
. s Fomal 1110 amorcea 1A OWOAAY e nw&@lﬁwnn B e U A )
6. (5) Name of husband or wife. oo 6. () Age of husband or wife if and that death occurfed on the date and hour stated above. Diration
George Morgan alive... .. years|| Immediate caugp of death
N 2 11 1869 |.... MW
{Month) {Day) {Yeur)
> hd .
8. AGE:1 Years Months Days 1f less than one day Due to Mﬂ. o e S O T—
76 4 22 hr. min
Due to
o. Bistholace Knoxvil le Tenn. [ \
.- {City, town, or connty) (State or forefgn conntry)- L - . x R
10. Usual ocenpation HOUBOKOEDINg Aoyt g ey
11. Industry or businers____OBME T _— P PN U"'} PHYSIIAN
Z (12 neme. Shadrick Mitchell S o { \\ P} —
£ : R . . L - T e
=\ 1. Binhp]nee_.....g.annﬁ_)_._,_..w__ Tern ./ ot the cause to
Cityr.
& { 14, MaMden mame - RGETIHE’ Rank{fyririmcmin) || Ofantopey. V) Ehareed s
= h sl ¥,
§ 15. Birthplace (C;H?,Eir:.o:i) (sr‘.‘[:ffn! m{ wi || 22 1 death was due to external causes, Ell in the followlng:
16. () Informans M8 « WH. . Crocket (e} Accident, suicide. or homicide (specify)
(%) Ad Lamar, Missouri R.R. (&) Date of occurrence
17, (@ _ﬁe&d (8 Date thereotdUNO _O5=45 | () Where did infury occur? T P Ry T
{ eromation, or removal) (Moath) {Day) {(Yes:) || (f) Did injury occur in or about home, on Farm, In Industrial pla.:e. In pnbllc place?
{¢) Place: burial or cremnﬂon_p_a;m ceme ter‘._y e rarrs
18. (a) $_Im.l;nre_of funem&durmnr : Ch]a{ia . J Tee ter‘ . While at work?___mm.(.?:dr' Ky uhrdl::;) . S
b) Add aaper Qs o . %
19 :; :f - (512.7!5 % Z—/ 'E 24 23. Signaware” . %ﬁ/w or other)
. |G - - —
{Dute received local rerlstrar) {Rexistrar’s pignntaore, e «Address ... . .0 " ._..._ Date dlmedé:..gwd

i

{Licensad Embalmer's Statoment oo ReversdSide) 7



STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No....

working under my personal supervision.

Note:. The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OW'N i ¥

WRITINé (leure to comply with
_the above consututes grounds for revocatlon of license.} .

If this body is not embalmed, fact shquld be 8o stated above. - . : ’ ) g : - ‘-"

N >




