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

FILED MAR 10 1952

THE WY IAUIN Ur ek

STANDARD CERTIFICATE OF DEATH-
REG. DIST. Mo, _ 37 PRIMARY REG. DIST. m._l,éﬁ#f. Registrar's Novmureod o

N1 %W SV W Wi

3991

State File No..........%~

219, PLACE OF INJURY (s... In orabuout

"BIRTH KO. -
1, PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Where decoased lived. If instizution: residence before
a, COUNTY Boone 2. STATE Missouri b. COUNTY Boone wdinislon).
b. CI‘;Y (If outalds corpurata Limits, write RURAL and ive [ I"EN::I;I;!. OF c. Cg?{’ {11 ouwside corporate lHmits, write RURAL aod give township)
3 townahlp}| 2 { placal o
TOWN Centralia 20 yra, T0WN  Centralias 2/ Vet
d. Fgé-SLP?"I"AAMLEOORF (M not in hoapital or fostitutlon, girw streot address or |ocation} d.ASDTDRREEErSS - (If rural, give location) § 4
INSTITUTION 401 West Sneed 401 West Sneed ]
3. .:I;IEAME SOF s. (Firat) b. (Ml'ddle} _ e (Lash 2 ng (o) (Dey)  (Yew)
( Type or Print) JOHN RALETIGH MOREHMEAD DEATH March 8, 1952
5, SEX 0 6. COLOR OR RACE | 7. M%ﬁ% gzggfneclgsnmso. 8. DATE OF BIRTH 9. I:GE o reun] 7 O0cn | MUK [ ¥ R 1
, (Bpacily) S ¢ o Dy Hours | Min.
Male Wi te e led 10-27-1883 68 el B sl il
m:m uggtl; S&fﬂpﬂﬂ utlc:mamn; IODFKIND ;)F BUSINESS %FSIT w{ 11 BIRTHPLACE  (¢iy) wng State or ,.,,,i._.m_.,,, '%g{};}-ﬁ'{‘,‘,’”"‘”
Reti red Farmer arming Monroe County, Missouri U.5.A.
}t‘laa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Ntiwes=OR WwIFE
Granville Morehead . Addie Camplin Clarcie Lee Davenport
:3. WAS nsfkmE? E\(IER N U.S.ARMdED FORCES? | 16. SOCIAL sscunurg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", np. o1 nown, yea, war or dates of }
TS | “r=foRe “m l486-18-0758 | Mrs. John R. Morehead Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecmusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (o). and (¢) | DIREGTLY LEADINGTO DEATH*(g) L%ﬂ__
*This docs not men | ANTECEDENT CAUSES : :
the mode of ding, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart failure, asthenfe, | Tite to the abooe cause (o) sating -
dc. It means the dis. | tAe underlying couse laxl. .
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s
Oonditions contributing to the death but =0t
related to the dlzease or condition causing death.
19a. DATE OF OP_I'E%AP: 195, MAJOR FINDINGS OF OPERATION _ ' C C = | 20. AUTOPSY?
’ 4 20 / ves [ r«u‘E~

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hazae, farm, inotory, street, offics bldg . e10) - :
HOMICIBE B . . -
21d. TIME (Month) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT[] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify ‘that I attended the deceased from 5&@._

1952 1o _Zzaa_g_ lﬂﬂ,th&t I last saw the deceased
£2: 055,

., from the causes and on the date slaled above.

b,

alive on , 1952 and that death occurred at

Ba. snew ﬁ 2 Z f 27 oz title)
s BURI AL, CREWA- T'24b. DATE Sic_NAME OF CEMETERY OR CREMATORY

'B‘JE Y a7 3-10-52 Centrelia C

. Z3c. DATE SIGNED

.23 =52

24d. LOCATION (Otty, town, or county) (5tats)

~— Cpn tralia, Missouri

REGISTRAR'S SIGNATURE

F0




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by icimoe

Studont Emdalmer No.
orking under my persona! supervision,

eereerassansne Sl@ﬂ'Mﬁ
Studcnt Enbal-or .

Lloensed Embalmer No “}l Y 7 é

P. O. Address
The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

Student

Note:

If this body is not embalmed, fact should be s0. stated above.




