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WRITE PLAINLY—USING iINFAD]NG BLACEK INE—MAEE A PERMANENT RECORD

riel FEB 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2320

State File No

! BIRTH NO. REG. DIST. MO, '—55 PR IMARY .IEG. DIST. NO. S'ZT}chi;fm'.Ng:;__é_'“___m___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosssed bved, If inatitgtlon: rexidsncs befd
8. COUNTY Jasper & STAEY ssouri > COWN¥agper 4o
b. CIEY m eu:nu- vorpurate Hmite, wrlte RURAL .ndm.i:;u ) c. LENGTH OF || e Cg‘Rr (If ouwelde oorporate lirits, write RURAL and give towsehip) :i’ :
o Webb City "158" ?ears oW Webb Clty “
d. FULL HAME OF (If nos in bospital or Inath cive sirest add or d. STREET {1t roral, give loeation)
WNerioneh. Jane Chinn ‘Hospital () ADDRESS 707 West Broadway D
3.:?'45AME OFD a. (First) b. (Middle) ¢. (Last) 4. D(A)F (Manth) (Day} (Year)
(ﬁwwﬂhu Emma J Morgan pEATH [ eb, 7 1949
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnOER 1| YIAR | ¥ NOER 2 ns
| 'ﬁ‘emale / I White AT Ny | June 8,1866 BL™ 28] By | >
IO:“‘ USUAL gﬁ:&ﬁﬁﬂor«l (m:-mua:m 10b. KIND OF BUSINESS or;_rhug . BIRTHPLACE (Btate or foreign sountry) 12, CITIZEI;?OFWHA
‘Housew Home North Dakota /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Rod. . Unknown - Deceased

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘ln.N.s-unhwn) I (Lt yus, Kive war or dates of servios)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Jed Ashcraft,Atchinson, Kansas

18. CAUSE OF DEATH :
. Enter enly cnecanssper | ). DISEASE OR CONDITION

blRECTLY LEADING TO DEATH®* (5

MEiI CERTIFICATION

ON.SET :HD DEATH

line for (a}, (b}, and (¢)

730 doer not mecn | ANVECEDENT CAUSES

the mode of dying, ruch
ar beart feliure, asthenle,
de. It owans the dis-

rise {o the above cause (o) stating -
the underiying cause last.

DUE TO (¢}

Morud wuw if eny, giving DUE TO (b)mmj i

/9—,/

caee, Infury, or complica- =
tion whick caused death. II OTHER SIGNIFICANT CONDITIONS 4

contributing to the death but not f 2l
reln!td loﬂudinau or condition mudngdeaﬂ

v{\V;

19a. DATE OF o%nﬁ' 195. MAJOR FINDINGS OF OPERATION u‘ | 2. AUTOPSY?
. . , vo [ v
21a. ACCIDENT (Bpactty} 215, PLACEOF INJURY (o, fu crabost | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, suress, offlos bidg., sse}
HOMICIDE .
21d. TIME (Month} (Day) (Ysan) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | M L] o e
alhweby_%dylhmlmded demudframdm 18%9  to "ot 7 1949, that I last saw the deceaz
alive on c7and that deal rred at ﬂm ., from lhe muua and on the date slated above.
2. 7 or titls) m‘ﬁ LD m | /;ﬁusn
| 5L W 75/
%u. BURI |:|‘L CREMA- . DATE / 24c. NAME OF CEMETERY OR CREMATQRY ON (City, town, or eoun:y) - (suﬁ)
éur‘ ai ? Fe .9 1949 Webb City Cemetery Uebb Gi‘ty,Mi ssouri

D.:_1E sfm'.o BY LOCAL ; mqjhruz z %@_

25. FUNERAL DIRECTOR'S SI1GNATURE "ABDRESS !
fohnston-Arnce-Simpson, Webb City Mey

kr.a 9; 1349

WWn&mm

Reverse Side)




49-1-111 ' v

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, aeby. oo,

|‘ , Student Embslimer No,
|
|

working under my personal supervision,

Shgned.uiceueiaairatraomansiasanratusrtaoancnnn Licen¥d Embalmer No 4(?[ ﬂ.,j ______

P. O Addreawﬂ!‘ﬂ &% e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
[ the above constitutes grounds for revacation of license.)

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




