$. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—'.\iAKE A PERMANENT RECOR

[ o
=
D —~ &7

FILED JUL

BIRTH NO.:

THE DIVISION OF HEALTH OF MISSOURI

6 1950 | o
STANDARD CERTIFICATE OF DEATH state Fite Nowo i OGS

. REG. ms'r_' NO. 433 G PRIMARY REG. DIST. NO. ﬂl&. Kegistrar's No..... Sﬁ.{.............. e

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whars decoased lived, 1f & ton: sesidonce befors
" &, COUNTY . STATE b. COUNTY adiciolon).
* Mo rgan : Migsourl Morgan "
b. CITY {H outeide earpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY [t oualde corporate limits, writs RURAL and give township) "L)
OR u.iip) STAYén co) OR O 7 /
. ToWwNRural Moreau Townsh rs . TN Rural Moreaw Township A
. d. FULL, NAME OF (If not in boapitsl or institution, give strect addrow or loecatlon) d. STREET (11 rersl, give location) ' v
HOSPITAL OR ADDRESS
INSTITUTION 6 M, South East Ve 10 illea, Mo
36\|EACBEES%IE a. {First) b, (Middie) c. (Last) 1 4. DS'EE (Month) (Dey) (Year
{ Type or Print) Lizzle Southworth West peaTH  June 25,1950
5. SEX 6. COLOR OR RACE | 7. M]ARRIEB rgll-:\\:'ga MSRRIE?! y .8. DATE OF BIRTH | 9, AGE E Unyen| v no .Dfm # GHOER & HED,
(Elmn Y, on! ays | Houwrs | Min.
Female | White | "“Widowed March 1, 1873 3 Bal ™|
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stats or forelgn acuntry) 12. CITIZEN OF WHAT
dondnria‘ most of r% lifo, evea if retired) DUSTRY UNTRY?
ousew None Green Lake, Wisconsion eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Southwo rth Alice Begrd Wm West
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|1GNATURE OR NAME ADDRESS
(Yn.m.wmkno-n) | ( y-.ﬁannror dates of service) ‘ NO. .
o 0 None Mrs John Stringer Versailles, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c)

*This doer not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which caused death.

INTERVAL BETWEEN

gSEI' AND 2

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" ()

MEDI?&RT}FICATIO& Z
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _

rise to the above cause (a) staling
W
W

the underlying cauae last, ——
Y45 a0

» _DUE TO ()
11. OTHER SIGNIFICANT CORDITIONS

Conditions contributing &0 the death but mot /\‘744../
related to the disease or condition cxueing death.
13a. DATE OF OP_FIFg\N- 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
ves L1 wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fari, factory, sireat, offics bldg..ete)
HOMICIDE
21d. TIME (Menth) (Day) (Yesr) {Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| WHILEAT ] NOT WHILE
INJURY o | work "AT WORK ~ N
that I @ teuded ¢ ‘deceased from w {o P2 ‘,)19 J U that I last saw the deceased
, and that death occurred at m., fofm the causes and on the date staled above.

2. I hereby cerfgfy
alive on
23a. SIGNAT ;‘[ %G ! (Deme or title) |

23b, ADDRESS - 23c. DATE SIGNED

Vprsaella, 2 /s O

BURIAL, CREMA-
TION REMOV;L uinoﬁr)

24bVDATE Z4c NA'\‘IE OF CEME]'ERY OR CREMATORY 24d. LOCATION (City, tow‘n.-l" coulity) (State)

Jun

TERE:'DE‘I’I.%'E\GL
Do/ yads
Y7

o5 Cemgtery Morgan Co,, Missourl

wu DIR?OI/S 51 GNATYRE " ADDRESS
/

rsallles, Mo,
met's Statement on Reverse Side)

?XR S SIGNATUE‘E M ‘p

Jeen &7 L2




 RECEIVED
DISTRICT HEALTH OFFICE No. 3

District File Number____________

Date Filed 7. 5

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, 0f Uy ——oeeeoocoeecemenn.

Student Embalmer Mo,

working under my personal supervision.
?
Signed_-....j. . ¥ 4 v

Student ...vevececasrsensnnns tesasevassnans

Student Embatmer / T L T
Licenzed Embalmer No#éfgé ...................
P. C. Address_gzj 4/'”@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body ' is no't _embalmed. fact should be so_stated above.




