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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 2331-4:
ﬁLEmDJUIf.?US 51007 STANDARD CERTIFICATE OF DEATH S

Registration District No... Primary Registration District No_i..éé7.. Regisirar's No. 5 ;—
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 4 %4 % é )
. " 1
(st County Barton @ State. Missouri ) County Bar ton' v
(5 City or town Iantha iy f {‘-' 2
(If outside city or town limils, writo “RURAL" and namo of township) (¢} City or town Ian.th "y D
(¢) Name of hospital or institution: / ’s . (Ifom.sld.e city or town hm.u;. writs “RURAL") o
" i ‘ oo cabe ~
i - it
{If not in kospita] or Snatitution, write streat nomber or location) () Street No T ; (Ifrm—a]. ive Tocatipmy | EETETI O
(d} Length of stay: In hospital or institution T . No- I -
29 {Spocify wherher (¢) Citizen of foreign co‘tmf.ry? .0 {Yes or No}
In this community. years A
yeors, moaths or days) If yes, name country. -
MEDICAL CERTIFICATION
349 PRINT  TOUELLA MORGAN 1 12
TR P — 20. DATE OF DEATH: Month uly day
. t ' . (e a urity f
veteran year. 1947 hour, 4 mintte, 45 P * M.
NAIME WE. Neo ;
21. I hereby certily that I attended the deceased from
1J 5. Color.ﬁh & 6. (a} Single, wtdowed magled . " 222 194.? to .Tu.aq /2 o'
Fama i1te OWG '
4. Sex... race. dworced. ;- that I last salghZY"... alive on. ___TIA .................. - 19,,5,
6. (b) Nameof husband OF Wil oooosviemee 6. () Age of husband or wife it || 20d that death occurred on the date and ho slatcd above Duration
Harry W. Morgan alive... o years || TIMEIAte CaUSE OF AERER. oo
7. Birth date of deccased.... November 28 1869 c erebya. L }fema Yr. kﬂ- ...G __________________________ /Dﬂ-}
{Month) {Day} {Yoar)
8. AGE: Years Months Days If lesa than one day Due to.,
77 7 14 hr. min. - .
A Due to. N
o Birthplace~-otark Hill, - . _Indiana [/ |} ST : X
{Cily, town, or county) {State or forcign wunt;'y) ci N ; c J.
. 3 ) Other conditlons. A N. N y‘ AYAITIS
10. Usual 0‘:?“"3"“" Hou sewi fe : (Include preguancy wilkin 3 montha of death) i
11. Industry or business i Finor Gt j ..| PHYSICIAN
P - ' . PR . or naings: 1 - T —
S 12. Name...... Honry Wilson by Of operatlons™ .0l AL e Underti
ndertine
: ) u 7 .............. (: ,)\ ..jthe cause to
&\ 13. Birthplace : - - . : . LN . whichdeath
¥, lown, ar county) {State or forcign conalry) Of autopsy should be
5 14, Maiden mmeRil d.a; RQy.e.r . 1, ! L. e v amrt ‘lfhz;.rgeﬂ sta-
istically.
= . . *
& | 15. Birthplace.._. - q 22. If death was due to external causes, fill in the following:
- {Civy, wwn. or counaty) _(Suu or fml:.n country)
16. (a) Tnformant Mrs, George Wol f - . R 4 (a) Accident, suicide, or homicide (specify)
® Adtro -Tentha, Missouri @ Date of oocurrence -
17.- (a) Burial (b) Date thereof Ju 1Y 15 1947| () Wheredidinjury occus? (City or town) {County) . {State)
(Burial, ‘_“m‘””-‘:‘f“m"“l) - Tantha C (Month) (Day) (Year) ¢d) Did injury occtr in or about home on farm, in industrial place, in publlc place?
{¢) Place: burial or cremation antha emetery e
T - y : £l ;
18. (o) Signature of funeral director. KONANTZ FUNE RAL HOME Wl:ulc at worky ' (‘.ipe_n-f-j‘ t(?}n ‘i‘\{gar‘::)of injury. — -g/j
by Address Lemar, Missoyri — k
> _;,m 15 1947 ; 73 Signature... -V\a\. ] S, 14 e/ _ 04D orothen. A N
19. U & A = L
@ {Date roccived local resistrar) (®) 4 (Registror's Lure)_} 2 /. M-Address________ O %._‘r MG .. Date signed. 7/ Jf / *7

(Licensed Emh‘h[e‘r’n Statement on Reverse Side)



‘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

Signed. é %(/W
v rand 3

working under my personal supervision,

v =

Licensed Embatmer No.___ 2247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is nét embalmed, fact shonld be so stated above,



