THE DIVISION OF HEALTH OF MISSOURI 11555

L No. 300 n
o | FILEDAPR 24 1951 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH MO, ___ REG. DIST. NO. anmv REG. DIST, wo. 2/ /1 & 511 g Registrar's No...4.. O_Z...,.....,.....
&/D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If lustliation: revsiones burore
. COUNTY . . . . .. s
l [} Boone _ a SrATE Missouri b. COUNTYBoone ‘_-.d fmion) ,
b. CITY (1 octeide cdtpurats Umits, weite RURAL and givs ¢. LENGTH OF ¢. CITY (If outide corporate limits, write BURAL aod give towmabin)
OR . . . . }| STAY (1o this place) OR
TOWN Columbia - Missouri Fp. "l ToWN  Columbia - Missouri Tp. ¥ M
d. FULL NAME OF (1f not in hospital or institution, give streot address of loeation) d. STREET (f rural, give location) e V
HOSPITAL OR - D o
INSITOTION Roube 3 ADDRESS  poute 3
ng%NEIES%FE) o (First) b. (Middle) o (Last) - . 4 DATE (Month)  (Day) _inar)
( Type or Print) ONA MAE MORGAN peam April 19, :L‘;"S:E
5, SEX 6. COLOR OR RACE § 7. MARI-w-E:B gs\ysgcrgsnmsn 8. DATE OF BIRTH 9. AGE Uayms| v G0 | x| ¥ oo o
. oify) birthday, A Days | H Min
Fenale White rie 7| pec. 12, 1907 L3 I , 7]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE oountey )
:n:n -ﬁwmﬂum..mnlfrzd:dl; i DUSTRY . . . (Bn.hm-!anhn > O 2 CHIZE':’?OFWHAT
£ Home Mississippi County, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Luther Martin Lucy Ellen Dowdy Ted R. Morgan '
—-—-——————.’——-—-————-——-——_..—___-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yeu, 60, or unknown} | (If yes, xive war or dates of servies) NO. ! .
No - Bed R, Morgan, Route 3, Columbia, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFIC-ATION INTERVAL BETWEEN

. Enter onl Bue 1. DISEASE OR CONDITION ONSET AND DEATH
lao r o, (b, ana (& | PIRECTLY LEADING TODEATH" ) Ine Jatfadne Caret noma BrAI 7Y
ANTECEDENT CAUSES

*This does not mean '
the mode of dying, such | Aforbld conditions, if any, Mi:g DUE TC (b) &n omd YredsT i%

as Beart follure, asthenia, | rite io the above cause (o} sal

de. It means the dis- the underiying couse last,

care, injury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disezse or condition causing death.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o
70X | wmO X
Z1a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s..lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE ' home, tarm, tagtory, atrest, offfos bidg,,et0.) -
HOMICIDE :
2td. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY OCGURRED | 219. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY . WORK AT WORK
22 1 hereby certify that [ attended the deceased from ?ﬂﬁ'&i 1942 10 _61{4_4_3__ 1957 that T last saw the deceased
alive on 0, 1951, and that death Sccurred at Mm Sfrom the causes and on the date stated above.
Zia. SIGNATURE (V] {Degron or title) | Z3b. ADDR R . EZ'SIG ED
a . M;_Q . o) <, é
24n. BURIAL, CREMA- | 24b. DATE 24cNNAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or coaaty) {(Stats)

TION, REMOVAL (Bpecity, . . R
'Buria.lfi) Apy, 21, 195) Memorial Park Cemetery | Columbia, Missouri,

|)-DATE-REC'D BY L%C.AL REGISTRAR'S SIGNATURE 3 , 25 FUNEAAL DIRECTOR'S B51GNATURE ADDRESS

i a0 1851 M R & PoDnase, 2 | J

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

O

“(Ticensed Embalmer's Statement on Reverse Side)




R
DISTRICTEHEE.,’(\;EDq-z a-&
District Filg y umber FICE No. 3

Date Fileg «f -3 3 .27 ="==---

-
-
haab ol P

-
-

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, WY o ooeooeceeee

working under my personal supervision.

S1gnedu acssnvnnvescssevansrananannsnnas e

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated abové. .




