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

1

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 26 1823

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

P
State File No..overerns

)2-

l. PLACE OF DEATH

REG. DIST. NO. 8,5_@_ PRIMARY REG. DIST. m.m Regisirar's No

2. USUAL RESIDENCE (Whers decessed lived. 1i Institution: residenos befo:e

. COUNTY . STATEy, . b. COUNTY adiiesion.
° Moragom : MAssout Morgan =
b. %‘EY {I! cutside corpurata Umite, writs RURAL and 'hwn'nhl )BT LEN!S'E: ’EF‘ c. CITY (If cutelde earporst= limita, wrie RURAL a5d cive township®
. to! eal .
own rensoillen, s town  Uernaidlen 277 &
d. FULL NAME OF (i not u huniu: or Institation, cive street sddress or locstion) 4. STREET (If rural, cive location) .
HOSPITAL OR ADDRESS 7]
INSFTOTION
3. NAME OF ®. (FlLst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) ear)
DECEASED .
(Typeor Prin) Mol Ay Jipton o Jom 17 | ‘%3
B. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER | 'E'SRR:.E.?{; 8. DATE OF BIRTH 5. AGE U yean| & ioca 1 vk | # oo i
. B, on ouns AMin.
Female | White Snate o | Sept 9186y e i gl

10a, USUAL OCCUPATION (Give ktnd of xork

oy X d 10b. KIND OF BUSINESSD?STR!\;
done dirizgm &, aven if retired)
T “Home

11. BIRTHPLACE {City aad S&-u or Foreiga Country)

horaan County, Mo

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE -~ '

7. INFORMANT ' 5 SIGNATURE OR NAME

, Enter only one oarse per

Yine fox (8), (5}, end (<) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

4

15. WAS DECEASED EVER IN"U.S.ARMED FQRCES? { 16. SOCIAL SECUREI'OY ADDRESS
(Yes, B0, ornknown) | (It ve war or dates of sarvice) . |13 f
| N, ™ | None W CLonk Stouven, Lero Dy NG,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

2wk .

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) datfuc
the undesiying cause last,

1A¢ mode of dying, such
as hegrt fallure, asthenta,
ce. It means the dir-

cane, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Rt
et by the dgate o comdison anuttog de W M
related to the discase or condition enusing death.
1| 19a. DATE OF OPERA- | b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
_ yes L] wo [4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNT Y} . (STATE)
SUICIDE bome, farm, Instory, swrest. offies bidy.. ste.) .
HOMICIDE .
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 i WHILEAT NOTWHLE
INJURY AT WORK i
2. I hereby certify that I attended the deceased from %_, 1557, to 444&-—_0_, 1953, ihat I'lost saw the deceased
alive on IB_L and thal death occurréd et Mm., from‘the causes and on the dale staled above,
Zia. SIGNA

236, ADDRESS : 23.,DATE SIGNED
. - (/WW 7 /&/0 R &'a-"f/#{

% ngznlgvlhcamn- b. DATE - -
dom 19~ 53

Z4. NAME OF CEMETERY OR CREMATORY

gneedom Cemeteny

24d. LOCATION (City, toww, or county) ¢ (Statr) 5

moragam Coundny, Ro.

KATE RECD BY LOCAL i 35,SIGNATURE 2/;(.— () [:FUNERAL DIRECTOR'S S1GNATURE ADDRESS
V oe23-/802 | oA A g Lo N ‘m ernaoilien, Mo,
Dy of O o2 B8 Tiilse S Reverse Side) T



S

<
o
o
7]
X

JANZ & 1957y

. STATEMENT BY LICENSED EMBALMER

I hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——.....
Studont Embalmer No.

working under tmy personal supervision. ' .
A . /;ﬁ,fm_

Signed

Stud BNt conveacosnacsucsnssnssnssannsanmsse
Student Embalmer 54
’ / Licensed Embalmer No 2. L
' P. O. Addre.ss__é.éﬂ:dx@__ Ao

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




