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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED MAY 7 135

h THE DIVISION OF HEALTH OF MISSOUR!
’ “STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.DQ_/_LPRIIMY REG. DIST. m.@. Repistrar's No 9\ 7‘2‘

132951

State File No

" BIRTH NO.
1. PLACE OF QEATH . ' 2. USUAL, RESIDENCE (Wluu d lived. If i H befors
a. COUNTY 2, STATE b. COUNTY wm:
b, CITY 0 um!d- eo: , writy RUR.AL [7A ;{V. ¢. LENGTH OF ¢. CITY (If outalds corporate limits, URAL and cive townahio)
wowaship)| STAY. (!n!.hhnl-c-’! OR é 7 /
TOWN Mx.)u_g_) &Cpral  TOWN CLJ /bw

10a. USUAL OCCUPATION (Givekind of work

done dn@nm of working llh.i:'l! ratired)

10b. KIND QOF BUSINESS OR_IN-
DUSTRY

d. FULL NAME OF (If not give stroot address o loéation) d. STREET {11 rural, give loeatlon)
. ADDRESS
msrrrunou ﬁW
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) , (Day) (Year)
DECEASED OF A
(tveewr iy SARAH L ORENCE. MORGAN | oeim 15,1957/
\5.{55! {16 mﬁ 7. &4&%%% N[E\\'Jggcrggrmlzo.) L DATE OF BIRTH 9. &.‘"’E;.ii‘:..’";"' f; woes ; Yoan | = txoen o was.
' s { ) t oo ays | Hours | Min.

V’

12. CITIZEN OF WHAT

/4
RTHPLACE (Btate of foroign countrr} / . v
M.) &&1 1 @/’W. %’i‘? 'd/:

13a2. FATHER'S NAME .
- WU

labﬁo‘men's MAIDEN N 1

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-%own) I (I yeu, rive war wlﬂ- of service)

16. SOCIAL SECURIE(

17. lNFORMANT' S SIGNATURE OR M

18. CAUSE OF DEATH [N CERTIFICATI INTERVAL BETWEEN '
| Enter only oneaumper | |. DISEASE OR CONDITION ONSET AND DEATH
Lite for (a3, (b), and (¢ DIRECTLY LEADING TO DEATH* (g) £ @z
*This doet not smean | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditiona, if ang, giring DUE TO (B) / 7>
-a# heart fatlure, asthenia, |- rise to the above cause (a) slating / .
ete. It means the dig. | the underlying cauae last.
ease, infury, or lica- DUE TO ()
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .t
Conditions contribuding to the death bui not
related to the diseare or condition equsing deaih.
19a, DATE OF OP'IEEJAIJ 19b. MAJOR FINDINGS OF QOPERATICN 33 20. AUTOPSY? )
/ x YES D NO m/
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabows | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, strest, office bldg.,ete.)
HOMICIDE
21d. TéME tMonth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a. | "ok L) "R pork L]

CREMA-

DATE REC'D BY LOCAL

g-2-5/

242, BURIA ;
TIO Ezmow.:z At

eded the deceased from
Ighq—?—. and that deaNr’occurred al .m., fro

the causes and g7 the date staled above.

R.Q that I last saw the deceased

title)

23¢c. DATE SIGNED

IST|

'S SIGNA‘Tg
b LA /’L

Kty

LOCATION (City, town, or county)
Z ; ’ . ra
rj




RECEIVED
NMiss. Co. Health Dept
County File No.
Date Filed MAT 4 1951

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, of by meceoeee.

.......... . Student Embalaer No.

working under my persona! supervision.

SEUDENE uvisracacnrsncnnsnaneartarensonas
Student Embatmer

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 not embalmed, fact should be so stated above.




