.

WRITE PLAINLY—USING IINf‘ADING BLACK INE—MAKE A PERMANENT RECORD

.tlaa. FATHER'S NAME

Fate Morgan |

13b. MOTHER"S MAIDEN

{Yee. 0o, or unknown)

5. WAS DECEASED EVER IN U.S. ARMELD FORCES?
{1f you, ive war or datas of service}

line for (a}, (b}, and ()

*This doesy nmot mean
the mode of difing, such
a3 heart fallure, asthenia,
de. T meane ihe dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ary, yivfng DUE TO (B)
rise to the above cause (a) statls w
“the underlying counse lugt. - -

DUE TO {c)

16. SOCIE SECURIJS' [F2 INFORMANTi in SIGNATURE OR NAME

, i G

UED JUN 9 1952 STANDARD CERTIFICATE OF DEATH  sierien, £OU16
"BIRTH NO. L 'REG.'DisT.NO. /df PRIMARY REG. DIST. ﬂ i&"‘- Registrar's No /&
1. PLACE OF DEATH ] 2. USUAL RESI DEﬁ&E (Whers decossed lived. If institution: residence befars
a. COUNTY vt R AN a. STATE b. adiniasion),
- Dunkdinh. e Missou CONY  punklrin
b. CITY (f eutcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outalds sorporats Bmits, write BURAL sod give townahip)
OR ", tewibip) +STAY (in this place) o e
TOWN. Bypal Tindon’ twd.timH- 30 yrs TOWN__ gural-Union Twp. 4 .Z.%
d. FULL_NAME OF (1f not in hoapital or lastitution, give strect addrom or location) d. STREET (If ranal, give location) j
BOSPITAL OR ADDRESS
INSTITUTION _ samphell, Rte. & Rte. # 32
3. NAME OF s (First) b. (MIddle) c. (Last) 4OATE (M) (Day) (Ve
(Typeor Print) EDDIERE BIED peatH  MAY 18 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o UnoEm 1 TEAR | O WDER 4 His.
WIDOWED, DIVORCED (Spacify) last hirthday) Hmu., Days | Houss | Mia.
_Female | White / Feb. 2,1879 . !
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF SUSINESS OR IN- | 11, BIRTHPLACE (State or torelen countey) / 12, crnmnorwm-r
done during most of working Life, sven if retired) DUSTRY Y7
Housewife Tennessee U. "8, 4.
NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS

no rnone Anbrp_iy Rainwater, Campbell, Mo.R.3
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauss per ). DISEASE OR CONDITION ONSET AND DEATH

tion which cqused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

S,

19a.. DATE OF OPERA-

196. MAJOR FINDINGS OF OPERATION

)9y ) /‘&”—T W / 7 0 X ves L1 wo
21a. ACCIDENT (Bpecity) ) zw’.'PLACEOPmJu'ﬁY{.....mr.bm 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, office bldg.. ecs.) - o - -
HOMICIDE - : '
21d. TIME (Meath) (Dwy} (Year} (Hown | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY . WORK - AT WORK - -

alive on

2. T hereby certify that I attended the deceased from 272y 1987 1o
__8P.

-

19-5 "'and that death occurred at .,

,szrg' |

rom the causes and on the dale slated above,

19]:2: that T last saw the deceased

Z3a. SIGNATURE

0 (Degree or title) | 23b. ADDRESS
1]

hh - Coananptretl "heo

23. DATE SIGNED

S wWjsv

BURIAL, CREMA-

TION.ﬁ%ﬂr&Ahwn

24b. DATE 24c NAME OF CEMETERY OR CREMATORY

May 20,1952

24d. LOCATION (Olty, town, or county)

Portageville Cemeteyy Portageville, Missouri

(Btate)

DATE REC'D BY LOCAL

LA

REGISTRAR'S SIGNATURE

427

‘s Staternent on Reverae Side)

25 FUNERAL DIRECTOR'S SIGNATURE

. Landess Funeral Hbme,qunbell. Mo

ADDRESS




Ry
W DEPARTMENT ... 672782 .
COUNTY FILE NUMBER . £52- (38 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—........._.... S
Student Embalmer MNo.

working under my personal supervision.
Sipeu...%azma_mz;)_h_

Student ...vencvaven reemasenssessnaneinnhns
Student Embalmer
Licensed Emnbalmer No.

P. 0. Address____.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEN

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

7
(Failure to comply with

+



