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b

THE DIVISION OF HEALTH OF MISSOURI

, Enter only onecatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

«This doct mot mean | ANTECEDENT CAUSES

=" =
- . N B -i
FILED JAN 6 1049 STANDARD CERTIFICATE OF DEATH sate e Ho..... FOTO6
' BIRTH NO. REG. DiST. no.,g.:)'_(g_ PRIMARY REG. DIST. mﬂ&. Registrar's No... S_.=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befars
& COUNTY . STATE . . b. COUNTY sdinlaaion),
Morgan ° Miss ouri Morgan 4
b. CITY (If outeide enrmt;—l.lmlh, writa RURAL and give ¢. LENGTH OF ¢: CITY (If cuteide sorporats iimits, write RURAL and give township) )
“OR vawrabip)| STAY (in this place) yd
TOWN poreau Tw'n fRural A Dava i TOW Versallles A
NAME OF ar . \
g. FULL ol AME Of (If ot in hoepital or {natitation. dunmt.dd:—uzlmﬂmr dASDTg!EEl' (11 rursl, give location) D
"RSTITUTION. S Mi. North Vergailles,*d| '
3 NAME OF a. (First) b. (Middle) <. (Lash) “DATE (o) Dy (Yew
(Typeor Print) M upgie E. Wi llgon DEATH  Dec¢, 30,1848
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE Unywn| ' mce | Yok | ¥ woor o
x (Bpacify] . birthday, Hours
Female/| white vidowed 7™ |15 March 1885 g T"$ | =
ita. U USUAL OCCUPATION (v kindof work | 10b. KIND OF Busmzss OR_IN- | 11. BIRTHPLACE (State or forelen cowntrr) 12, CITIZEN OF WHAT
t{n. ﬁ“ of working 11, even if retired) DUSTRY . . R‘{é
ome None Morgan Co., Missouridg, . Sa A
13a. FATHER'S NAME $3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ’.'IFE
Pen Ernest Mollie Rog J1 Ben Willgom |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 S51GNATURE OR NAME ADDRESS
W...qumm-n) I (I yus, clve war ot dates of service) N NO. - .
one PasRiKidwell Verdailles, Mo,
MEDICAL, CERTIFICATION ' INTERVAL BETWEEN |

Motbid conditions, if any, giring DUE TO (b)
_rize to the abovr cxuse (a} stating .
the underlying cause lost,

the mode of dying, ruch
o heart fallure, asthenla,
ete. It meons the dia-

care, infury, or wmplfca- DUE TO (¢)

H. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not l
related to the disease or condition am:iﬂa

"W~

19a. DATE OF OPE%A- i9b. MAJOR FI_NDINGS OF OPERATION 2. AUTOPSY?
_ ) ves [] wo &
21a. ACCIDENT (Bpaeity} 215. PLACEQF INJURY (ag..inceabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory. strest. ofics hldg., eue)
HOMICIDE L 77
2id. TIME (Moath) (Day) {(Yaar) '(Hoor) [+2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? bl
WHILEAT(—] NOT WHILE
IURY = | “worx AT WORK
2. I hereby certify that I atlended the deceased from _%L, IB:M, lo M, 19_‘{_2, that I last saw the deceased
olive on : 1949 | and that death occutred at _Q_1S/A m., from the causes and on the date stated above.

Zia, SIGNATURE {Degree or title)

23b. ADDRESS 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b ousris D. C‘MI;M MD. | Versatfos Wiezgunis |12-31-43
240 BURIA‘}.ALCRENA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cocuty) {Biale)
TION, REMON i ,3-,~,5lan‘.-119‘49| Versaillies Q@emete2y | Versailles, Mo,

o

CTOR'S S1GNA ‘ADDRESS .
%f/Mersaill»es. Mo,

DATE REC'D BY LOCAL | REGISTF IGRATURE 2/
[-3=49 fabw%mﬁ

e O —.(i.mmed Enshaimer's Scatement on Reverse Side) -




»

RECZi/ED
Diatiict .. .Ith OMosr No. 7,
Distii. © unber. 2w LS ...ff‘g

Date Filed ..onnanncaindc 25 2

A TNY

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 ...
Student Embalmer Mo,

working under my personal supervision. ' % 7# M
Signed.. }

,,/6“}4

e Ao

Student ..... besessaareasesnanan tessassnens
Student Embalmer
- Licensed Embalmer

P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlm to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




