No ., 300

*IO 48

s 0
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i BIRTH NO,

FILED FEB & 1351

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH w3,
JZ _ Lt b> paiuary rEG. DIST. wo. QL Registrar’s.No,:.

a 5120

“StatgtEile No ......... ;"........

1. PLACE OF DEATH

2. USUAL RESIDENICE (Wherv Jocossed lived. If institution: reskiemos ba!uro”

a. COUNTY Jasper a STATE IMyg sioapd - - o-CONTY Ja g pe&n%i%d-_-é-ﬁjl-
b, CITY (f outside corpurate limite, write RURAL and sive €. LENGTH ©F [} ¢. CITY (Semaside corpeate limits, write RURAL azd give towzsbin) 0 ;{ A,
. townahi in _this plyce R -
TOWN Joplin 0| SE mgnel oS . Joplin 9,[{
d. FH%%P?‘F;:_EO%F {If zot in hospital or institution, give strest addreas or location) d'ASI;r[;‘RE% {1 mral, give location) v
inTiTuTion  Ruural RouteéBellevillel) Rural Route
3 gEC%ES?E% a. (First) b..-(Mldclle) . ¢. (Last) 4. DS}-E (Mlﬂn'-h)‘ (Day) (Year)
( Type or Print) John William: Mar gan DEATH  Jan. <0 1951
5. SEX 6. COLOR OR RACE | 7. MARR![E% EIE\)"EgchRR[ED' 8. DATE OF BIRTH 9.:..GE un:hye)an ;’r uxu ) YEAR | & UwDER u w3,
. . (Bpecity) -~ N t day’ on Days | Hours | Min.
Male ¥ |White HiGoved o | pugs 2, 1856 g l |

10a. USUAL QCCUPATION (Give kind of xork
done during most of working lifs, even if retired)

hoisterman

i0b. KIND QF BUSINESS OR IN-
DUSTRY

mining

11, BIRTHPLACE (Btate gr foretgn souatry}

Richland,/Tova

12. CITIZEN OF WHAT
TRY?

. Enter only onetause per

13a. FATHER S NMME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Bennie Morgan: Millbrook
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yea. no_or unkuown) | (If yes, sive war or dates of servios) NO. B . . . ]
unknowny! Mrs .. Maude Allen, Joplin, Mof:

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

'6W

INTERVAL BETWEEN
ONSET AND DEATH

W

line for (s}, (b), and (c)
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such
ox heart fallure, asthenia,

ete. Tt means the “diy. | the underlying cause laal.

Morbid conditions, if any, giving DUE TO (b) _m
rise {0 the abore cause (g} mumg

133/ X

care, infury, or complica-

DUE TO (c)
tion which caused death. A

1l. CTHER SIGNIFICANT CONDITIONS ="~ 3

Conditions contributing to the death but not
related to the diseate or condition causing death.

--.:~l,-

va

19a. DATE OF OPERA-.| 15L. MAJOR FINDINGS OF OPERATION . ! ' o 20, AUTOPSY?
- * TION | - :
ves £ wo [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (o.5.,in érabows | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE hoioe, Iatm, factory, streat, office bldg., sto.) . - .l
HOMICIDE - : o o
214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHRLE
INJURY = | “wopk . AT WORK P : 5
2. 1 hereby certify that I attended the deceased from _ééu% E‘“@‘@M Yot Bbbeatr e Brctased
" alipe on 19 , and that death occurred at ., Jrom the causes and on the dale stated above.

&m )U—»b_ ¢a~rn«.44 D%.m&:m m,éar?b& Yho,

Lc. DATE SIGNED

{-RR -§f

TR PLAI'NLY-—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD .-

W1
ue

%.m agm AL. CREMA- | 24b. DATE | 24c. NA? (;# CEMETERY OR C,EEMATORY .24d. LOCATION (Clity, tows, or county) . | (Btats)
N {Bpesify} . P '
emova 1 j;—-23 51 Hi 1lcr est Galena Kansas.
DAYE REC'D BY LOCAL ﬁﬁ‘ R 2% | FUNERAL DimECTOR'S sieMATURE ‘HODRESS
| -3 4-57 A e g lFarker-Hunsaker Mortuary, Joplin Mo

on Rewerse Side)




-

REGEIVED _Y. 5.5
Jasper County Health fﬂqe

County File Numbaer _51-1-68 .
Oate Filed == l;_ﬁ‘l_...

STATEMENT BY LICENSED EMBALMER

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by — oo

....... : ) : . Student Embalser No.
working under my persona! supervision.

SEUAENT svensnnvesanassscasssssoanena PP Signed. ol
Student Embalmar

.Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

kY

the ‘above constitutes grounds for revocation of license.) N
I tlu'a‘ body is not embalmed, fact should be so stated above. -

T




