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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Te———— -

THE DIVISION OF HEALTH OF MISSOUR: - 4116

FILED JAN 16 1951  STANDARD CERTIFICATE OF DEATH I
{BIRTH NO. _ rec. bisT. wo. _J 7 raiuary ves. o1st. w0.90 T Rejieer's N i S
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whars desesssd lived. If Lustitution: lesidence bafare
&. COUNTY a. b, ] admimlon].
Bates Wssouri Béfes
b. C(I)'I’;Y (I outalds corpursts limits, write RURAL and dv;u ) g_rALYEI:LG;I;l;!. _’OF\ c. CITY (If outeide corporate limita, write RURAL and give tawnship) 0 o720
Town Charlotte Twp. ™ T j_TowN charlotte Fwp, ¢)
. FULL NAME OF (If not in houpltal or inatitution, give streot address or location) d. STREET {If rusal, give location)
HOSPITAL OR ADDRESS ‘
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE {Month) (Day) (Year)
DECEASED
(mmpﬂm) Eddie Morgan b Jan. 5, I95T
D | 6. COLOR OR RACE | 7. MARRIED, NEVERcrElsnglEg,) 8. DATE OF BIRTH 9. I:?E (InyTn ;x |D|':: ¥ oeE 4w
{Bpa Hours | Mia.
“male white | "HEE} RS Mar T2, 1904 | ‘46 e
10a, USUAL OCCUPATION (Giivekind st work | 10b. KIND OF BUSINESS OR IN- | (1. BIRTHPLACE (Btate or foreign sauntry) 12 CITIZEN OF WHAT
uring mowt of working lifs, even if retired) DUSTRY COUNTRY?
armer Louighur Kansas } UsS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Dave Morgan | Henerita Bend
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or dates of sarvics) NO. :
No. Mary Morgan Amoret, Mo,
18. CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEEN

ONSET AND DEATH
-

. Enter anly onseausaper { . DISEASE OR CONDITION
1ins for (a3, (b, sd 5y | PIRECTLY LEADING TO DEATH gy

«7his dotr mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, gleing DUE TO (b)

o2 heart foflure, asthenia, rise to the above cotise (a) ctdlrw - . e

ete. It meana the dis- the underlying cause last.

ease, Infury, or complice- _ DUE TO (&)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ) //
20

COonditions contriduting to the death bul not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION
. ves [ wo k)
21a. ACCIDENT {Hpwddly) 215, PLACE OF INJURY (l-l Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, fastory, strest, ofice bldg..ste.) .
HOMIC]DE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [} KOT WHILE
INJURY work |1 AT work L.J

2. I hereby eertify that T attended the deceased from __I1=B=0T 19___ 1o I=6=8T _, 19__, that I last 56w the deceased

aliveon > ___ Iﬂﬂ_ and that death occurred al ll;.o.oaﬂ]fram the canses and on the date stated above.
3. SIGNATURE {Degres or titls) 1 23b. ADDRESS 23c. DATE SIGNED
P / . ¥.0.Y  Butler Mo, I-6-5T
24a. BURIAL. CREMA- | 24b. DATE N & 240, NAﬂE OF CEMETERY OR CREMATORY | 24d4. LOCATION (Olty, town, or connty) (Btate)

N AR +y| I=7~5T Oakhil) Butler Ko,

DATE REC'D BY LOCAL | REGISTRAR'S£IG ) 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
| fom. 7190, 7 /m 70 | Archer & Mangold 4 A0

{ Embslmer's Statement oo Reverse Side)




RECEIVED /-/5-s/
DISTRICT 11ZALTH OFFICE Ne. 3

District File NUMber e

Date Filed.... Lo L2 55 [

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___.

. . Student Embalmer Noweuecersssnsessoinannonna.
working under my personal supervision.
Signed p{ :j .-/4’1 Zae M
3igned..csrecetacisrianeansncntsacaan ‘eses - came 26
Student Embalmar - ' Licensed Embalmer No.

P. O. Address—_Ansterdam _ Mo...

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

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




