. No.300

10.48

N

FLED APR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT State Fie Mo
3 '1003 ‘

1952

3045

"BIRTH NO. l!EG DIST. NO.- PRIMARY REG. DISTY. MO, Rmmrar:Na .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If institusion: residence belore
a. COUNTY AL . a. STATI - . TY ndwimlon).
{ o i @ A v L-LiNG
b, CITY ar ide corpurste limiw, write RURAL and gi ¢. LENGTH OF ¢. CITY {1t outeld, ta limits, wyite RURAL cive townahip)
TOWN Sp O comasbio)| STAY dn this place) QR | g R e oo W%
l_-ouus TOWNE:BQSZ 31- oS

d. FULL NAME OF not in hosplial or institution, give streot address or location) d. STREET (If raral, givs loestion) 4
HOSPITAL OR é ADDRESS 6 6- 2 ——
INSTITUTION 9 )1 NTHONY 66, 7/ b
3. NAME OF a. {First) b.AM1dd]le) c. (Last) Month)
DECEASED - — - (D“YJ -(Yea)
{ Type or Print) MA'R\/ ELLEN 13AX7—£IP DEATHM .?0 /753
5, SEX 6. COLOR QR RACE | 7. w&%m{% . P[J);:'.‘:%ECESRHIED. 8, DATE OF BIRTH 9. lf-GE (1o yeare| ¥ umxu | YEAR | OF.UNDER u HRS.
- {Bpecify) } |Montha| Days | Hours | Min.
F w. MARRTHD - o |_JAN- 6. /8857| “CE" "™ |
102, USUAL OCCUPATION (Olekindof work | 10b, KIND OF BUSINESS oRr IN- | 11. BIRTHPLACE (8tats or forelgn country} 12, CITIZEN OF WHAT
DUSTRY COUNIRY? ~ .

done durhu moet of ’utﬂu life. even if retired)

aole. Hovsewri Fe

PENNSYLVANIA | €Y

laa. FATHER' s NAME

PATRICIK MORGAN

13b. MOTHER"S MAIDEN NAME

ANV CALLAN

14. NAME OF HUSBAND OR WIFE T

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(¥oa.n0, grunknown) | (If yew, give war or datea of corvice)
& 0

16. SOCIAL SECURITJ 17

JAMES
.ADDRE

FORMANT 5 _5IGNATURE OR NAME is(
(s (22

]

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

§:AL CERTIFICATION

INTERVAL BETWEEN /
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

' Morbid conditions, if any, giring DUE To (u)
rise'to the above cause.(a) stating i
the underlying cause lust.

T + DUE TO.(c)

the mode of dying, such
a8 heart falture, asthenla,”
de. It means the dis-
euse, injury, or complica-

....‘_-.‘--,

il. OTHER SIGNIFICANT CONDITIONS ”

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

tion which caused death.

‘20, AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘
TION U S
. : R i R . YES D HO D

21a. ACCIDENT (Specity) 215, PLACE OF INJURY te.g..inorsbout | 2l6. (CITY, TOWN, OR TOWNSHIP) . .-, _ (COUNTY} - (STATE)

SUICIDE . home, tarm, Instory, troat, office bldg.,st0.}

HOMICIDE -@ 3 A
26 TIME  Mos)  (Day) (Year) (oun’ | 2le. INJURY OCCURRED Wn {INJURY OCCUR?

- - WHILEAT KROT WHILE

. INJURY m-f WORK AT WORK [J D ]

22 I, hercby cemfy that I attended the deccaaed from

alive on ~ , 1923, and that death occurred at

1D g0

M 195 that I last saw “the deceased

., from the causes and on the datle siated above,

23&:'51"3’;21—:_ rg'y \

e ool 550

23c. DATE SIGNED

W O (DegBor tltlc)
24a, BURIAL, CREMA-

TION, REMOVAL (Specity)

ITeriov 2L, N

24b, DATE@ \‘l/ Zdc. NAME OF CEMETERY OR CREMATORY
$3 zV?-r" Crx '

240 LOCATION (Ditgown,'or county)” *_ (State)

WRITE PLAINLY—USI

DATE REC'D BY LOCAL |.REZIY

MAR 2.0 1955

fB_ez-Ae,- Viete “Les .

5] GNATURE, - ADDRESS




Lo d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- ) . . Student Embelasr No.

working under my persona! supervision.

Signed....

Signed....... recceanane [ eratassasumseaunn
Student Embalmer

[/

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 not embalmed, fact should be so stated above.




