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

FILED MAR 25 1949

THE DIVISION OF HEALTH OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

-882q.

State File No...
BIRTH NO. REG. DIST. MNO. _.{gé_rmumv REG. DIST. m.&eﬁ. Registrar's No /é?_f
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If isstituticn: 1 before
a. COUNTY a. STATE K . b. COUNTY‘., admission).
Jagrep ansas Cherokee . o~ ¢
b. CITY (If outaids corpurats limits, writs RURAL and give e. LENGTH OF §i. ¢. CITY (I outakds corporate lizits, write RURAL and give towrabips 4 / d
OR townabip){ STAY (in this place} 2
TOWN Joplin & . TOWN Galena ‘-
. FULL NAME OF {If not i hospital or institution, ive strest addross or losation) d. STREET (II rursl, give locatlon) ,dd
HOSPITAL OR ADDRESS
INSTITUTION St. John's Hoso. 919 E, 8th St.
3. NAME OF a. {First b. (Middle) ¢, (Last)
DM 2y ) ] . 4 DSEE (Manth)  (Day} (Year)
{ Twpe or Print) Jannte Morlen BEamilton pEaTH  March 15 194¢
5. SEX 6. COLOR OR RACE | 7. xARRIEg EIE\YEQCPESRRIED N 8. DATE OF BIRTH Q-I-AEE (Io rt)ln ; 'lﬂ:l 1[;'2 E UNDER 14 MRS,
CBv-dl:r . birthday! o ours | Min,
Te / W Widowed o2 | Oct. 12, 1880 68 l |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn country) 12. CITIZEN OF WHAT
done during most of working Ufe, even If retired) DUSTRY COUNTRY?
Altamont, Kansas / 1.3,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Riley Davis Mary Ann Elkins Tam Morlan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yes, glve war or dates of servios) NO. '
Yo Thelma Bray Galena
18. CAUSE OF DEATH CAL CERTIF]CATION INTERVAL BETWEEN
Enter only onecameper | 1. DISEASE OR CONDITION @ /J ONSET AND DEATH
] DIRECTLY LEADING TO DEATH'(a) 1 Sl foe ga ey, -

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid mdmm. if any, aiﬂ'ng DUE TO (b)
~rise to the above cause.(a) stating -

ot fa,
at heart fallure, asthenia, | - B underlping cauae lost.

et¢. It means the dis-

ease, infury, or complica- DUE 70O (¢} . .

259 Prer /90 501

7
(amr,d’

/5%X

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing io the death but "m! x 12 - S
reluted to the disease orymﬂddim % Q v . 3 aaer!
19, DATE OF OPERA. | 15, MAIOR FINDINGS OF OPERATION i 2. AfoPsY?
fa. ACCIDENT {(Bpecity) 21b. PLACEOF INJURY (e.4..inorabont | 2Jc. (CITY, WN, OR TOWNQ'IIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirset, offios bldg..ene.) v
HOMICIDE -
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . X
' WHILE AT NOT WHILE . . ' .
INJURY WORK AT WOBK 3

2. I hereby certify that I aitended the deceased from
alive on S P et 19

JQ_ZZ to 5 et g9 that I last saw the deceased

: ] ¢l — e — -ﬁ’
% and that death ofstirred at L. Z-"¥5Fm., from the couses and on the date stated above.

23a. SI?UZE. / % //’ Adl)zur title)

23c. DATE SIGNED

17 Yan V9

| Cateen, Foaner

%NB uEli M| 3 J.A.LCREMA- 24b. DATE
. {Bpecity)
rial 3-17-49

Z4c, RAME OF CEMETERY OR CREMATORY
Osborn Mem. Cem

ION {City, town, or county)
Joniin

(Btate}

VA -

I

DATE REC'D BY LOCAL 7';?1!-’-'-'-
Sy 7L ""5 O, S22

dizs, FUNERA DIRECTOR' S SIGMATURE

1

-

-..‘." |




49-3-245

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e .

vy Student Embalmer No.

working under my persona! supervision.

o sou ZwsiZt A Zg).

Student Embalmer
/{f/”-ﬂ'?i.icenscd Embalmer No oy

g + T s P. O Address o Lty e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftbilbodyinn_otembalmed.iactahouldbemmzdgbove. .




