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

DEP‘]RS. MENT OF COMMERCE

Registration District No..-[(?...';’.’f......,...._..

THE STATE BOARD OF HEALTH OF MISSOURI

B scp g EANDARD CERTIFICATE OF DEATH

Primary Registration District No.__\j::_j:i_.l..__

27710

'7/1

State File No

Registrar's No

1. PLACE OF DEATH:
(@ County Johnson
{b) City or mwn___mwﬁmjgm

T{ outside city or town limita, write “RURAL" and nams of wvrﬁuhlp)
{¢) Name of hospi or institution:

1 Centerview Mo, /
(Il'mtln ital o institution, writs street ber or I kon)
(@) Length of stay: In hospital or institution o T
pecily w!
In this community 2b Tr B8

yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. Migsouri () County. JOhnson \')//
Rural o

{If oatside city or town limits, writs “RURAL"™)

(¢} City or town

(d) Street ro...RFD.. _Centerview Mo, g
{If rural, give location)
a
(e) Citizen of foreign country? no {Yes or No)

If yes, name couniry.

il T Leonard _Leroy Morgan ...

MEDICAL CERTIFICATION

o S e 20. DATE OF DEATH: Month_ AWZs day.. T
3. (b} Ii veteran, 3. (¢ 2 urity
[0 no NosaQ 10 15:5_@ ______19 4,5 _hour 9 mintite 45,__2_,1\1.
pame wan —_— iy L O | hereby certify that I nttcnded the deceased from % y o V
5. Color or 6. (a) Single, widowed, married, 19 s tOL. Q"LF- i _..cl/ -
4. Sex Male d race Whi te davorceisjrngle.:) that I last aaw hi-ks, . alive on g 2 - 19........3
6. () Name of husband or wife.......coov. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
alive e Immediate cause of dea N, ﬁ?,
7. Birth date of d d Har 33 9 15 ----------------
(Manth) (Day) (Yeas) -
p
8. AGE: * Years Months Days if less than cne day Due to
30 4 15 hr, min \\
Due to
5. Birthiacs—. Poabody Kansas / o~
{City. u:wn or county) - - - (Bl.u; urfazuisn codntry). . . 4 J\‘J
d
10. Usoal occtpation. oo aammeen Boﬂkkeﬁper‘ml ------------ e —_— O&E;;:‘;e:-;:::, 'u.hm 3 moatks of dml.h\ J} hd
1L, Todustry or busi e : e — d‘ S PHYSICIAN
ot findinga:
f
g 12. ch...L.ero.y.._J.._Morgan o 7 St operation. .- —— — S—
;',i 13. Birthplace Mj-ﬁh. - ﬁ'ﬁg'&;tﬁ
©, of gguaty) (S1ate or forcign country) Of autopsy........ should be
g 14. Maiden names ‘il arry.. .l charged sta-
= v iech / tistically.
g 15. Birthplace P ve——— (.Suuorl‘mim prererull | EZNRY death was dute to external causes, fill in the following: -+ - -

Informant.. M2 B _Ethel Morgan
® Address, BE4. # 1 Centerview Mo - - ..
bm ial--.__.__...._...,ﬁ. (b) Datc Lhermf 8-9-45

(Burial, cramation, of remaval) {(Month) (Day) (Year)

(c) N Placc bur{al or. cremauon__ Sm eet_}j_ill_ i ssbae
18. (a) ngnature of funeral d:rector s - Gen GY__phi 111.135” S

() Address_ Wa.:l:ranslmr MO
19, (a) /

(Dato (Registrar s signatore)

{¢) Accident, suicide, or homicide (specify)

{# Date of occurrence

(¢} Where did injury occur?.

(City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in Industrml p!ace. in public place?

{Specify upn aof nlaoe
While at work? s of injury.

Ny et
:dlm W rensburéélloh___mw XA N

{Licensed Embalmer's Statcment on queno Side)
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STATEMENT BY LICENSED EMBALMER
' Lt d - Vo
I hereby certify that the body whose name is recorded on the reverse side of this cert1ijmte was embalmed by me, or by -

.» Registered :Apprentice No

working under my personal supervision. .

2l '-,-'-_, _ P 0 Address....ﬂﬂ!tﬂﬂﬁbﬂtg Mo.‘ eereesarenasenas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITING. {Failure to oomply with
the above constitutes grounds for revocauon of license.) cede o e

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




