THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

R

a, COUNTY

Femiscot

o0 ’ AEGNOV 4 1949 STANDARD CERTIFICATE OF DEATH State Fite Now iy o2
" ! BIRTH NC. REG. DIST. no.o? z Z PRIMARY REG. DIST. mgé &@Reni:lrcr':h;n ' '-‘-/g
L, T PLACE OF DEATH Z USUAL RESIDENGE (Where decoused lved, M laatitation: reskdsnes befors

.a, STATE Mo b. COUNTYP emi aco tl:l:niu'lun].

b. CITY (If cqide corpurate Limits, wtite RURAL and give ¢, LENGTH OF c. CITY (Uf ouwalde vorporate limits, write RURAL acd give township) Ko~
OR o townabipl| STAY ¢in this pince) R
TOWN ¢ TOWN Bragg Clty
d. FLJESLPIIH 'FAMLEO%F (If acf in boepital or insslsétion, kiva rireot sddresd or loomtion) dASJgFft-IEE'ST;S (If rural, give locatlon) — )
INSTITUTION Po Box 127 .-
3. NAME OF a. (First) 4 b. (Middle) c. (Last)
DECEASED . 4, D(’)‘IE {Month) {Dey) (Year)
tTypeor Pinyy William Shirley WMorgan Jr DEATH 2 .26 49
5, 5EX s ) 6. COLOR OR RACE {.7. #&)Fg&%g EWEECESRRJED. 8. DATE OF BIRTH 9. I..A.GE (I::Tn ; UNDER | YEAR | oF uwDER u wmy.
’ \ (Bpacify) t : ¢ on Emm :.1
Mo~ W 94 July.28-1941 g B 2E "

102, USUAL OCGUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
[ole] RY?

«éfiﬂﬁﬁy Ert, 7 N

13a. FATHER'S NAME

William 3,

13b. MOTHER'S MAIDEN

Morzan |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you, kive war ar dates of éervice}

(Yes, no, of unknown)}

16. SOCIAL SECURITY
NO,

¥M1lldred Tate

NAM 14. NAME OF HUSBAND OR wIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

William S.Morgan.Bragg Clty.Mo

. Enter only onacause per

18. CAUSE QF DEATH

MHae for (8), (b}, and (&)

*Thia does mot mean |-

the mode of dying, ruch
a8 hear! follure, asthenia,
cec. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(&)

ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above coude (a) stating
the underlying cause last.

. DUE TO (c)

coze, fnjury, or ecomplica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related Lo the dirzeaae or condition causing death.

ALY/

- 20, AUTOPSY?

19a. DATE OF OP_FIR‘OFE 15b. MAJOR FINDINGS OF OPERATION
YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx..inarabout | 21¢. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) (STATE)-
SUICIDE boma, farm, fastory, surwet. office bidg..e10.)
HOMICIDE
21d. TIME tMeoath) (Day) (Yearl (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE|
INJURY o | oe AT WORK
22, [ hereby that I atlended the deceased from ‘%ﬁ_ IQﬂ lo A . 19%, that I lasi saw the deceased
, and that death ocedrred /2 ASEm

18

., Jrom the causes and on the dale siated above.

certi
alive on _Agiié_,
4

¢Degreo or title) | 23bADD 23c. DATE SIGNED
Mw‘w' Ul e, Tuo Z=29. %2
e, BU L. - | 24bJ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LACATION (Otty, town, or county) (5tate)”
TION, REMOVAL ) i
Burial Q- | Oak Ridge . .. Kennett.Mo - -

DATE REC'D BY LOCAL
EG.
/&

Y L

25. FUNERAL DIRECTOR'S Si6MATURE ‘ADDRESS

;Lentz Funeral Home.Kennett.¥o

(T_.IFLI e S

on Reverse Side)




-4 G - B oo

%

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 ___ .

working under my personal supervision,

------------------------------------

Student Embalmer

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

If this body is not embalmed, fact shouwld be to stated above.



