line for {a}, (b}, and (¢}

Tl THE DIVISION OF HEALTH OF MISSOURI
ne.300 ILEBOCT 10 1951 30080
1048 STANDARD CERTIFICATE OF DEATH State Fite No
. BIRTH NO. REG. DIST. NO. _I_él_ PRIMARY REG, DIST. M-MRmMmr': No,...a_l.,a................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If iomtitgticn: residence before
& a. COUNTY a. STATE b, COUNTY adsnbmion).
Henry Missouri Morgan
b. CITY (I cutelda corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outsids oorporate limits, write RURAL and give towsshin) / &
townahip)| STAY (In thie place)|| oR 7
: TOWN Windsor yrs,jl TOWN  Stover
a . FULL NAME OF (If not in bospital:dy institution, give street address or locstion) d. STREET (I rural, give loeation) /
Q HOSPITAL OR ADDRESS
S INSTITUTION (3 tg _Stover
E 3. -!NIECPEE SOEFIE! a. (Flrst) b. (Miadle) c. {Last) 4, DAT'E (Month) (Dey) (Year)
E (Typeor Py~ Missouri Anna Chism “M“Sent. 20,1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ moeR l YUR | ¥ oo u R,
g / WIDOWED DIVORCED (Bpecify) tast birthday) Mﬂnﬂll Hours | Min.
remale’l Wnite widowed ‘7—-|_April 2,1875 76 |
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (8tate or foreign sountry) 12, CITEZEN OF WHAT
- 5 done during most of warking Uife, sven if retired} . DUSTRY D COUNTRY?
o Eougewlre Farm Morgan County Missouri UeSs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jacob Hepperd 1 _Allce Williamg |
%4 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, ot unkpnows) | (If yea, klve war or dstes of sarvice) NO.
= no none Gladys Taylor Stover, Mo,
| 18, CAUSE OF DEATH MEDI CERTIFICATION lgTERVﬁ gﬁf,;iﬁ‘
. DISEASE OR CONDITION ’
E . Enter only onecsusoper | [ BISHI0E LEADms*ro%sA'rH-(a) g

-~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, |- rise to the above caure (a) stating i . ,
de. It meens the dis- " the underlying canse lost. Cem - R .-
ease, infury, or complica- i _ DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions coniribuling to the death bnd 7ot
related to the disease or condition mumw dcm'.h

1
4

19a, DATE OF OP'IE'E)AI‘i 195. MAJOR FINDINGS OF OPERATION ° 2 : R ! o .| 2. AUTOPSY?
) . C - G472 ves L] wo B

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ls'llélﬁgg]EDE .| bome, (srm, agtory, street, ofee blds  ate) - gt , T

21d. TIME (Mooth) (Day) (Yesr) (Hour) I 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR? .
-OF ) WHILEAT [~ NOT WHILE . Seal A b e
INJURY WORK AT WORK . .

21 hereby certify that T attended the deceased Jrom ‘.’;[_,L____ 1837 o _m__ 19§_L that T last saw the deceazed
alive on _9._35?__._ 195’_{_ and that death ocourred ot T2 3QP m., from the causes and on the date stated above.

- 23a. 51 TURE P (Degroe or title) | Z23b. ADDRESS 23:. DATE SIGNED
g VS MEYUHEC. 2, MM rt) o laar, D20 o Yr-2 <5/
e BURIAL CREM w DATE 24c, NAME OF CEMETERY OR CREMATO&Y_ N Z}ld mTlON (Clity, t.own.ormty) {Btate)
°'ﬁur al 71 10et.3,1951 | ste e 4.l Stovep Mo

WRITE PLAINLY—-USING UNFADING BLACK I

DATE D BY I.GZAL REG Rﬁ's SIGNATURE#‘_l

A “E:gg : | SMATURE il aionss.
’ . tover, Mo




—r

% TOIEIVIED) po-. 8
DISTRICT H H=w: 7'V OFFICE No. 3
District File Numoar
Date Fileg /¢ - Aot A A

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, o
17

I her%a?;ﬁ S

w orlrmg er my personal supervision.

Student

Student Enbal‘ner
i V Licensed Embalmer 17/0 7 3
P. Q. Address. ...._........._.r....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI_ZIT]NG. (Failure to :omply with

the above_constitutes grounds for revocation of license.)
If this body, is not embalmed, .fact should be so stated above. .o




