THE DIVISION OF HEALTH UF MIOUURI
41596

Mo, 300
oaa | CILED DEr, 54195,  STANDARD CERTIFICATE OF DEATH e e o T
'meRTH MO, ~ T REG. DIST. no.__’-l-g__pammv wee. 0151, wo. X000 kocicrars No 1326
O i" 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decosssd Hved. 1f institution: residence befors
a. COUNTY BUCHANNAN ’ a. STATE MO. b. COUNTY Holt adinizion).
b. CITY {11 cutside corporate limits, write RURAL and give ¢. LENGTH OF J| c. CITY (if outside corporste Umits, write RURAL snd give township} 0 # {l 0
ok 8T, JOBEPH oo STaayg===~| S  OREGON ‘
d. FULL NAME OF (If not la hompital ar institution. give stract address o location) d. STREET - (1f rursl, ghve location)
HOSPTAL OR " MIESOURI MBTHODIST ADDRESS /
3. NAME OF 2. (Finst) b. (Middle) T (Last) 4 DATE Maath)  (Dsp)
DECEASED
DECEASED )\ THFRINE MARTE MORGAN 6 Pec. 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| 1 VEAR | F GORR & s
FEMALE \| WHITE WEBKEDVORE™= | aug, 3, 1902 | Sy [Mer| P e e
102, USUAL OCCUPATION (Qwe kind ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;\) spa Stete or Firbian Comstry) 12, CITIZEN OF WHAT
docﬁ e of morklag e ot reid | o rpuImipe i FORBES, MO MO & gn Conatey UNFRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H IFE
WINFIELD SCOTT HODGIN | IDA MAE DONOVAN EARL V, "MORGAN "
/5. WAS DECEASED EVER IN U.5.ARWED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
on mpyggeakoomsd | Gl msivswaror dutesctrvios) 08538819 "0 | MARGARETSUE MORGAR’ Oregon, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER
| Enter only cnaceuseper | |, DISEASE OR CONDITION . : ONSET AND DEATH
Tina for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH (2) . Z %ﬂ

*This does not mean | ANTECEDENT CAUSES m/
the mode of dying, such | Mdorbid condiiions, if any, giring DUE TO (D)
o beart foliure, gsthenda, r!u to the above conse {c ) dating

ete. It means the dis- | underlying cause ladt T
ease, infury, or complics- _ i DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: L
Conditions contributing to the death but not
related Lo the discnse or condition causing death
- _ISn.-DATE'OF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATION. - + .- .~ AP TR BT | 2. AUTOPSY?

' » B30x mmmD
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (e.g.inorabout | Zl¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE) °
SUICID! homs. farm, fastory, stress, office bldg.. et S . -

HOMICIDE ) : ‘ P ‘
21d. TIME (Mosth} (Dar} (Year) (Hour) 2ts. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF : ‘ WHILEAT (] NOTWHLLE
INJURY : AT WORK e e e .,

2. I hereby certify that I attended the de.uage_dfrom.m;e-_é?— 1952 1o Aleer /9 1922 that I last saw the decensed
alivaon Al /9  19_572-and that death occurred ot R SA m., from the causes and on the date stated above.

Za. SIGNATU N {Degron of title) | 23b. ADDRESS o 2. DATE SIGNED
\2;4‘0 o P27 A |- Oregon Mo. = | N Vs o T P

WRITE PLAINLY—USING VUNFADING BLACK INKE—MAXE A PERMANENT RECORD

/‘ %‘I. BURI‘JJ\I:‘.LCREMA- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (_Olty. town, or county) . (Biate)
( UGN Eeitn | 1200250 Oregon “Oregon, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,) 25- FUNERAL DIRECTOR'S %1 GMATURE ADDRESS
Dec. 22 !1"5 : Oppess A Qg 4 Oregon, Mo
ok




Sraaw

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

......... , Student Embalmer No.

vorking under my personal supervision,

Student sevvesesccansinnnes sevevisansusearne
Studmt Embalmer

Licensed Embalmer No j LZ.2

‘ ' P. O. Addm__%;z“_mwm_m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
Hﬂmbodyunotembalmd.faclahmﬂdbesomedabove.




