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

STANDARD CERTIFICATE OF DEATH

2JI0V

State File No. oo S ST,

Al DEC 8 1ys: -
BIRTH KO, 352 rec. bIsT. No. _ /K7~ priuary ReG. DisT. wo. _JodY. Registrar's No fﬁ-?l-!lj
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If [ Wence before
a. COUNTY 14 a, STATE Missourd b. COUNTY Lim silicision).
b. CITY (It cutcide corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuulds sorporats limits, write BURAL acd give townshin) ~ -
oM Brookfield tomie)| STAL tegeeol  1Sin Brookfield g5 . 2
d. FHLL N_I.:\Al\vll_E OF (If not in bospital or institution, give streat address or locatlon) d.ASE;I‘gFli: i (If rural, give loeation) &
INSTITUTION 293 §, Monroe 223 S. Monros
3. NAME OF n. (First) b. (Middle} e. (Lest) 4. DATE (Month)  (Dsy) _ (Year)
{ T¥pe or Print} DANIEL . MORGAR DEATH December 4’ 1952
5, SEX (J |6 COLOROR RACE | 7. MARRIED. rss‘\’rggcaesﬁgfgn 8. DATE OF BIRTH 5. AcE o yeun| @ voen | Dnmn o rocn o .
M W o 5221 July 30,.1872 , [ |

10b. KIND OF BUSINESS OR_IN-

10a. USUAL OCCUPATION (Giwe kind of wark
done during most of working lifs, retired)

Railroad conductor.ret. Railroad .

11. BIRTHPLACE (Btate or forslgs sountry)

New Cambria, Missouri </

12, CITIZEN OF WHAT
U RYU
L]

=
138, FATHER'S NAME

David E. Morgan Ann Thomas:

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Della Lineberry

NAME

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yea.no,orgnknown) | (I yes, eive war or dates of service) NO.

1. INFORMANT™ S SIGNATURE OR NAME ADDRESS
Mrs. Della Wolleson, Brookfield, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION r— Ig;l‘égr‘lilﬁg%m
" TH
. Enter only oneceuseper | 1. DISEASE OR CONDITION -7
L or (e, (o, ana sy | PYRECTLY LEABINGTO DERTH"(3y (o ry 0 Tyamcge o {""Z“"ﬂ"""&“ = 8 bAys
«This does not mean | ANTECEDENT CAUSES — — . .
the mode of dving, suck | Morbid conditions, if any, giving DUE TO (b) i )
o8 heart fllure, asthenfo, | Tite to the above cause (a) stating R A . - e 4
N ae. 1t mednethe 3s- { the underlying canar last.~ -- "y IR L. : . - e — .
ease, infury, or complica- y DUE TO (o) '
tion which couaed death. | 11. OTHER SIGNIFICANT -CONDITIONS . . PR
Conditione contributing to the death but =ol
related Lo the disense or condition causing death. s

19a. DATE'OF OPERA- |1S5b.fMAJOR FINDINGS OF OPERATION - IRV B EORY NN S Lo ., w20, AUTOPSY?

— o — 332X 0

- e : - YES no X

21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY to.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)

SUICIDE komas, farm, [actory, street, office bldg .. exe) Lo . . . oA

HOMICIDE _ —-_— ~ :
21d. TIME (Mcath) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -,

N : WHILE AT NOT WHILE
INJURY * - WORK ‘AT WORK —_— S e e sa t

2, 1 heteby certify that I attended the d

dfrom _{2 = 1

19& o L2-¢ = 1953 that T lost saw the deceased

., Jrom the causes and on the dale stated above.

alive on _.._A?._L._. 19._-’3._21 and that deaik occurred at

P
’

. (Degres or title)

AT

23b. ADDRESS Z3c. DATE SIGNED

g | (RS S

v

{2 sneu;u’un): /
248, URIAL CREMA® | 24b. DATE

TION.R V.

Aoy

Dec. 7,1952

2dc. M\“E "Of CEMETERY OR CREMATORV ]

Rose Hill Cemetery

24d, LDCATION (City, town.oreounty) .. (State)

Brookfleld Mo, . ;

DATE RECD BY LOCAL
i e e P .;,/

| FEGISTRAR'S SIGNATURE.. _@

25, FUNERAL DIRECTOR"S 8|GMATURE ADDRESS

ight Funeral Home, Brookfield, Mo,

(Licensed Emblfmtr (]

Statement on Reverse Side)




-
T

STATEMENT BY LICENSED EMBALMER

I kereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalaer No.

working under my personal supervision.
SEUAONE suenrarrereonannes Cerirrererennn Signed 6&/‘-"‘60( é (/f-x/b«-m#_
Student Embalmer j?
Licensed Embalmer No 3718

P. 0. Address_ Brookfield, Mo,

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 ndt embalmed, fact should be so stated above.

a




