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WRITE PLAINLY—USING :UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 1950

STANDARD CERTIiFICATE OF DEATH

REG. DIST. nof.f FRIMARY REG. DIST. uoéﬁ fé Registrar's N& "5/

State File No. :33‘1‘)5‘.. .

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacessed lived. I i.nn(mtlou realdencs befors
a. COUNTY DaFalb . STATE M{ggourl b. COUNTY DeKglh  “dwiston.
b. CITY (If ontelds corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxds porporate Lmita, write RURAL and gve township) .
. wnabip | STAY (in this place) =
7own  Union Star T T e || Tows Union Star I -"',«?/"’J
d FULL NAME OF (If not in hospital or inatisution, give streat addroas or loeatlon) d. STREET (Xt rarsl, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION
. E . . )
‘oedeasep ™ FEY " b (Middie) ¢ (Last) LDATE  (Manth) (e} ey
( Twpe or Print) Charles Martin Morgan oearti October 24 1950
5. SEX 6. COLOR OR RACE | 7. m{AR%}E% glz\\fggcngsnmso. 8. DATE OF BIRTH 9. AGE (In years|  0om 1 Y2ax | & 5r0Eh 3t won.
, . Bpecify) Montha Hoara | Min.
Mple fihite oWe 227 | June 26, 1871 sl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f
dona during most of working Uite, even if rettrad) | © DUSTRY ta o farsen soui) d 12, S IEN OF WHAT
Farmer Whitesville, Missouri .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Martin Monroe Morgan Pecha Lindley Etta Morgan
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, xive war or dates of service) NO.
No — None Mrs. Harry Woricoan Union Star, Mo.
18, CAUSE OF DEATH ICAL CERTIFI! %En_m.‘ BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION DEATH
limo for (s), (b), and (o) | CIRECTLY LEADING TO DEATH® ) Yo gL?:
“This does mot mean | ANTECEDENT CAUSES / ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthendc, rise to the abooe cause (a) un:mq _ N
de. It means the dis- | ht underlying couse last.
eate, infury, or ¢ica- DUE TO (c)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death bul not Cg < ))(
related to the disease or condition cavsing death. . 'ﬁ
19a. DATE OF °P~Fﬁ;‘h 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A ves ) wo 9
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.x . inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offlos bidg..ste) - ot
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Howrs | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE S
TNJURY = | "WoRK ATWORK

2.  hereby certify” ndcd
alive on

d from (Kol /O

and that death occurred al

Ot

m., from the causes and on the dale slated above.

£/ 1950 that 1 last saw the deceased

#3a. SIGNATURE

;%/rzm,,/f’“"*&

Z¢c. DATE SIGNED

[O.2Y 5T

T[O BU RMI A\}. %ﬂ:\; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) T . (Btale)
¥
"BUPET October aﬁfs Union Star Union Star
DATE REC'D BY LOCAL RAR'S Sl TURE g’.' 25. FUl L DIRECTOR'S SIGMATURE
REG.
@ff‘jﬂ %(w b_&th //
7

(Cicensed Endnfmu v Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=mee ..

- rtem et ameneas aerasme e nenns caeon ey Student Embelmar Mo,

M //\9" M)b/
StUBENt waveresesarsassass asisreramsasasnas Signed...£ 4 - <

Student Embalmar
Licensed Embalmer No %51,7/ 7
P. O. Address %@L& w //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW X (Failm-e}a/comply 1
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

. r



