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.WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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FILED JUL 13 194g  STANDARD CERTIFICATE OF DEATH St File Now.ommr e
nnﬁ*u no. REG. DIST. NO. _ﬁ_’lle REs. DIsT. W0. 3 2 3 Z-Registrar's No Al
1. PLACE OF DEATH - - ~ -[[Z USUAL RESIDENCE (Whers deceed lived. 1f ingtitutlca: reskdence beore
. COUNTY STATE b. COUNTY ).
* Johnson . " Missouri Johnson,_SI
" b. CITY (1 cuteide eorpurate Hmita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outwide worporate limity, wiite RUEAL and give towmship) &
OR townabip}| STAY (In this place) OR &L
YoM Warrensburg 6 days |- TO™ Warrensburg _ )
d. FULL N1._MAE OF af noa h :mp(i.l ar Inatitution. mive strest addrem or location) d. STREET (11 raral. give location) d
INSTITUTION I ]_inic D 135 FEast Cnlton
3. NAME or-!') a (Fl:gt) , b. _(wddh) ¢ (Last) 4 DSF (Moath) (Day) (Yean)
{Twpe or Print) David H/’ Morgan DEATH July 5, 1949
8. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeass| # miz | TEAR | ¥ DVOEA & mx
B D . - WIDOWED, DIVORCED (Bpacity) last birthday) Hmh,Dnn nml Miy,
Male White - Widowed - ¥l April 24,187] :78
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF wsmzss OR IN- | 1. BIRTHPLACE (ln-wlnda wouniny) 12. CITIZEN OF WHAT
deag during nioss of working life, even if retired) DUSTRY k4 COUNTRY?
Manufacture i Bulld wagons Mis souri { U.S,4A,
|!|3.. FATHER'S NANE 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIPFL
David Morgan {Mar Z _

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR%\' 17. INFORMANT SIGNATURE OR NAME

(Yo, 0, ot cakinown) | (H res, shvs wnt or dates of servies) .
Ng Npons Lucille Morgsn Warznnshzqg Mo,
g : MEDICAL CERTIFICATION I AL BITWETN
. DISEASE OR CONDITION ONSET AND DEATH

o REEtLY LEAGING 1O DEATH® (5) OAMIA_ -4 W MAL

ANTECEDENT CAUSES nuzr/ozﬁ) M

Mortid conditions, Uc:u.
riuumuhnamn( )
the underlying

- DUE TO (o) ﬁ@mgﬂ»«& 0wwﬁﬁ;%~q' ﬁéamﬁé

1. OTHER SIGNIFICANT CORDITIONS -_1 /
Condid contributing to the death but ot y
19, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - K o 20, AUTOPSY?
TION D E/
. . . IS L]
e, ACCIDENT {Bpucdiy) 21b. PLACE OF INJURY ({ea..tnorsbous | 21c. {CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE)
SUICIDE | bome. tarm, tastory, strest. offies bids..ete) . .
HOMICIDE .
Zid. TIME (Month) {(Dur) (Year) {(Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . : mm.n'r NOT WHILE
BUURY AT WORN
ﬂ.lherebyurtgfythatlaﬁmdcdthcdmudfmm_&&__ !o__.&__ Iﬂlﬁ,f that I last saw ihe deceased
alive on __:Z_.__‘:f_, IS.éZ. and that death occurred at/_-?-_ﬂﬁ ., from the causes and on the date slated above.
h. smMA'n.uag/_P Og 9 (Dmu or :me)f Z3b. ADDRI-:ss g ) l x, ATE su'suso

s BURTAL CREMA CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
urial '7 8-49 Missoury

R'S SIGNATURE

DATE RECD BY LOCAL

%% 5,1 g"fg \

%ﬂ I‘EC'I’O!' S BIGNATURE lDD:S_;p e

Embaimer’s Staterment on Reverse Side)

(Licensed
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JOHNSON COUNTY HEALTH DEPT.

1

STATEMENT BY LICENSED EMBALMER

I hereb_y certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatg was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

]
SEUBONE +ennnesnneeansoansenssnsssncesnonss Si@edmmw

Student Enbalner - . T_a_v-' (.
’ Licensed Embalmer No “’7\77 7 .

W amtnietes, T
P. O. Address A AR e

FAY b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy thl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact .should be so stated above. - T A 31
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THE STATE BOARD OF HEALTH OF MISSOURI é
State OfMD ............... BUREAU OF VITAL STATISTICS State File No..& 00 ......... /
S8 ——
County of....... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....... 3! ......

., before me appears. %Jﬂlj ..................

B
..oath, states that the original record Ordeath

\5 - 19_%.7m the Statc of

“ 19?.(....?should be corrected as follows:

On this

Item No. 3

Instead of
Ttem NOwwooe
Instead of
Item Nowocveeerrc e should read............... PSR S —
Instead of.... : - i eeeeeneren et et e
Ttem Now e should read et et iemesn s em et tmetasnet bttt enen e nseras “' ...............
Instead of 41 .......... y : :
Ttem Nowe e should read_,_/ b ......................................
Instead of L, et e ee oo eee e e e s e et e reme e
‘f‘? 3
CMtem Nowoos should reads = .. ... et eem e s e am nne e amen S,
; H et
;,‘éz Instead of ‘f ":'““f .....
:?1 Ttem NO.oo, should read ........ e ety e eannapmne e ame sy am e ntemrmme e
LR i
!,'.1;' Instead of /J?': .............
;5 Ttern NGt shou]d,rgad ...........................
[ . R
;_ Instead of it "’ e e remeerene e
"+% Theabeve is true to-the bestjof my knowledge, information and belief
' (SeaL) -* e )
A
4
L,
y 3 -

ry Pablic.

My Commlssmn expires.. L/
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