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WRITE PLAINLY—USING .UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

10-48

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’_-Ig . PRIMARY REG. DIST. NDl_oo_ 0 —

FILED MAY 28 1951

15676
559

State File No

Kegistrar’s No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwtsed lived. If inatitotion: residencs befors
a. STATE

. Enter only onecaiise per

1. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not meen | ANTECEDENT CAUSES

MW%-/

. . . ] . 4 oo o .
- COUNTY Buchanan Missouri YWy 1 g Rt
b. CITY (0f outside eorpurate umn.. write RURAL and give c. LENGTH OF ¢. CITY (i outaide sarporste limits, write RURAL an. glve townehip) ]
OR townabip)| STAY (in this place) //(_,ZU
TOWN  S5t. Jo seph 4 days TOWN | Norvood ,
. FULL NAME OF . . STREET .
d s aaE OF {If ot in-huplhl ar lntﬁmﬂoq cive un-n addrem or loeation} d o) (If raral, give loeatinn) Vs
INSTITUTION Missounri Methodist Hosp.
3. r;dE%ME O'E ®. (First) B. .(Middle} €. (Last) 4, DATE (Month)  (Dey)  (Yeur)
{ Type or Print) Nora Jamima Morgan peATH  May 21 1951
5. SEX / 6. COLOR OR RACE | 7. x&%}gg. vatgcgsnmm 8. DATE OF BIRTH 9. AGE (o yuars| W DWOER | TIAR | & teoen & mar.
. . N {Bpwcify) ) |Monthe| Days | Hours | Min.
femnle white mirrie / June 30, 1879 ) ’ |
108, USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mowt of working Life, sven if retired) DUSTRY . . . . coumrn
ret. teacher school Gainsville, Missouri 0 ¥\
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mackey James Martha Wilson Edward Horgan
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (Il yes, give war or dates of servics) NO. ; e e .
no ————— none Mr. Edward Morgan, Norwood, Missouri
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

.
VPP, (U SO

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (a) :tathaq
the underlying cause losd.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ol DUE TO (0) @Mw Z Crton

care, injury, or

tion which caused dectb 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not
related to the diseare or condition causing death.

19& DATE OF QPERA-- 19b. MAJOR FINDINGS OF OPERATION . - - - . W I © oy 20, AUTOPSY?
2la. AodDENT ' mmu;, 21b. PLACEOF INJURYfx.. norabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, Iarm. fastory, street. office bldg.. ot0) " . ‘. : -,
HOMICIDE PR
2t1d. TIME (Month) (Day} .lY-.rl {Hour} 2le. IHJUR‘!’ OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .

aliveon s N =D}~ zsg:,L and tha! death occurred af

22, [ hereby certify that I aitended the deceased fromsé.;‘i.@____"s._ 19};\:; toJ._ﬂJ_ 19.3_} that I last saw the deceased

s m., from the causes and on the dale slaled above.

2, S, TURE . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
I ¥or ey ion D Ve .34 D WS -30-37
24s BURIAL, CREMA- | 24b. DATE ¥ 24z. NAME O ETERY OR CREMATOR 244, TION (Oity, tewn, or county) (Etate)
TION, REMOVAL (Bpeetfy} o . s .
burial f/ 5/24/1951 | Brushy Knob “emetery . Norwood iissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE w 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. ;
5, /. 2 17 X L

{Licensed Embalmer’s Staternetit on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hcre%ycev\ify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by
£ R

oyl Ze LT Al ORI ST 4. 4 L , Student Embalmer No. '4 2/
working under my personal supervision.
Student W{T %{%‘ Sig‘ncd..-..%‘aﬂ_—«%%?
almer No.4{5°2

Student Embalmer
Licensed Em

P. O. Address..ﬂ,ﬂ..ﬁéég,_‘é( ...... & Zs

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

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

P




