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22. 1 hereby certify that I aetiended the deceased from 18 lo , 19 , that I last saw the deceased
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alive on , 19 and that death occurred at .1.1425_31 Jrom the causes and on the date stated above.
a, (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Coroner 902 Broadway Hennibal Missouril 2/17/50

24d. LOCATION (Olty, town, or county) (State)

BURJAL JUREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY
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o 1950 STANDARD CERTIFICATE OF DEATH Svat e No. ;3_’},’}6
L\,D BIATH WO, REG. DIST. MO. _?ZZ_ PRIMARY REG. DIST. MO. ;‘Zﬁ. Registrar's No 4 %
03 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoemasd lived. 1 fastitation: residence befors
: a. COUNTY a. STATE . b. COUNTY sdinimsion).
Marion County Mishouri Marion
b. CITY (If ontelds corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If outskle oorporate limits, write RURAL sad give township)
. woahip) | STAY (ln this place OR é 4é
14 W TOWN Monroe City )
g d. FU&SLPH"A.:‘E OF " (If ot in buﬂul or lnstitati dn stroot add or b dAsDr[?Er . (11 rumal, give location} U
'] INSTITUTION Highway 36
8 NAMEGF — o (FirD b, (Middie) C (Lasty 4DATE  (Math) (Day) (Yemn)
E {Twpe or Print) PFopeld Francis Morkin g DEATH February 1¥,1950
: 5, SEX 6. COLOR OR RACE ) 7. MARRIED gﬁ;ER 'MARRIED, | 8. DATE OF BIRTH 9. AGE {fa years o e | TR | O woen o .
S Male White BAErL&F°7) | February 11,194p "1 |Mew| Pyt | Hewn | 2
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE
E done during most of working (e, even If hﬁl:d) - DUSTRY (Buate or forelen sounter} 0 ‘z'cgll.-}rb}'lz'f!"}?': WHAT
& || ——RHone Nope Monroe City Missouri
< !ISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" e : a8 Mal L. . None
i || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknowa} | (If yon, xive war or dates of sarvice) NO. . s
= Na Na None Ernest Morkin Monroe City “issouri
i 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyocnecanse I..DISEASE OR CONDITION )
Z | e for (a)’:"(’;‘;' md’(’:; DIRECTL Y LEADING TO DEATH® (o) esult of
s *This dees not mean ANTECEDENT CAUSES bil .2 :
e &a €
3 the mode of dying, such | Morbid conditions, f any, gising DUE TO (b) automodl ccident. ;7) 8 I Q4
- ar beart folltire; asthenia, | rise to the abooe eause (a) mmng T .
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st Conditions contributing lo the death but not
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w ||#e Accipent {Bpecity) 21b. PLACEOF INJURY (e.4.,Inorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE R home, lerm, Inctory, sirest. office bldg..ete.)
g HOMICIDE  socig Marion Missouri
g 21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
gt - . WHILE AT NOT WHILE N
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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, of by vererrmeee

e etee e s fvrar e e 4 et e bk bhe e m e me oo meeoe oA A ek AR SR SRRRE S 17 b oot s esmenas , Student Embalmer No.

working under my personal supervision.
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Signad...iccenssaciniisrnancasrarnnsanteresanas L1cenaed Embaimer Nowoomoooweeeereroeere S e rerrrasne

P. 0. Address. Hannibal Missouri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounda for revocation of license.)}

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




