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WRITE-PL{!WLY—'-USING IINfADING BLACK INE—MAEE A PERMANENT RECORD ™~ -—

1

FILED FEB 11 1950

BIRTH NO.

REc. pisT. No . 2O

THE DIVISION OF HEALTH OF MISSOURI ~6a |
STANDARD CERTIFICATE OF DEATH %

State File No........

PRIMARY REG. DIST. WO, _‘Lﬁzi. Registrar's Na.._..g;j.._...................

i. PLACE OF DEATH

a. COUNTY Gent ry

id.

2. USUAL RESIDEMNCE (Whare d 3 bved I Dwtoodd —
a. STATE Missouri b. COUNTYGentryA-dmhs;z.

b. CITY (If outeide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin) ~ ¥
OR towaship) | STAY (in this plses) OR Alban
TOWN  Albany TOWN ¥y o
d. FULL NAME OF (I not in hospital or jnssitution. give strect address or losation) d. STREET (i raral, gve locstton)
HOSPITAL OR ADDRESS
INSTITUTION:
3.6“5406!\&5 SOE‘E 8. (First) b. (Mlddle) ¢, (Last) 4, DATE © (Month) (Day) (Year
{ Type or Print) Robert .Timothy Morgan ofAH  1—26-~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I e 1 YEAR | # Mgk 4 mas.

Male ¢

White

Mgw%&VORQED (Emdy‘

May 51890 | BY ‘Q““I“z‘s

Hours I Min.

10a. USUAL OCCUPATION (Giiwe kind of work
" done during most of working life, sven if retired)”

Retiped Farmer

106 KIND OF BUSINESS OR' IN-
T DUSTRY -

11. BIRTHPLACE (Stata or forelgn country) 12, CI.II-&'IZ'ERP‘}OF WHAT

" Gentry Co. Missouri o Uy,

|

13a. FATHER'S NAME

Albert Morgan

13b. MOTHER'S MAIDEN

| "Elizabeth

NAME 14. NAME OF HUSBAND OR 'lFE

Alma Selvy

7. INFORMANT' 5

. Enter only onecause per

i5. WAS DECEASED EVER IN U, 5. ARMED FORCE? 15. SOCIAL SECURI.‘II‘J 3 SIGNATURE OR NAME ADDRESVS
1Y 've war or sarvion, . )

Tonoeruaknoma) | s eie s or dtten e Mrs. Robert Morgan Albany,
18. CAUSE OF DEATH INTERVAL BETWEEN

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

_*This does nol mean
the mede of dying, ruch
a8 heart faillure, asthenia,

T

casre, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

.rise to the above cause (6) stating _

de. It means the dia. | i underlying cause loxt.

MEDICAL CEETIFI_ZETION Z : s

ONE AND OEATH

DUE TO {c}

tion which easred death,

11. OTHER SlGNIFICANT CONDITIONS -

Y80 |

Conditions contributing to the death but not
related fo the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
§oa s ¥ - + YI:SD NOE
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE) ..
SUICIDE home, farm, Iastory. strest, office bldg., e32.) - o +
HOMICIDE A . -t -
214. TIME (Mostd) (Day) (Year) (Houn) ;| 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
e #@ar- o | WHILEAT NOT WHILE .o .
INJURY = | “wor AT WORK

2.7 hereby camjy thit ]. adended the deceased from _I_~Ql;,
} and that death occurred at

alive on

Js A7 _,L":_zé:-_, Iﬂ, that I last saw the deceased

m., from the causzes and on the dale staled above.

Za. smu@ae ﬂ p

{Degroe or title)

0.0 .2

Z3c. DATE SIGNED

/289

24n. BURIAL, CREMA-

|GN, REMQVAL (Bnod!t))

uria

5‘@-:579

" (Btate}

DATE REC'D BY LO%AL

Y . -

‘j NAME OF EEMETERY OR CREMATORY.
REGISTRAR" s SIGNATURE M /// .

Yy 'St

"E hal.




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 bm:..

.......................................... , Student Embaimer No.

working under my persona! supervision.

StUdEnt socaversrsavsrssaonanarnossnaanunane
Student Embalmer

P. Q. Address.. G ZC 2T

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

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




