o. 300
10.48

AN
SN

- BIRTH NO.
I. PLACE OF DEATH

FILED APR 21 1953

a. COUNTY Rav.

R

EAVINUN U FIRARIF WP ilads g

STANDARD CERTIFICATE OF DEATH
REG. DIST. uog. i 7 PRIMARY REG. DIST. NOM—‘ Registrar's No,

State File No..oviiiiin

3/‘

2. USUAL RESIDENCE (Whe
a. STATE .
Missouri

ro decessed lived.

b. COURTY

If institytion: resldence Lefore

adinizsion),

Ravy

b. CITY (It cuteide corpurnte limits, write RURAL and give <,

RichmondIWsp pore

TOWN

LENGTH OF
?’AY i blaplace
wee K3

C. Cl(')':{ (Il outaide sorporsts limite, write RURAL sud clve township)

TOWN Orrick

J

£70

d. FULL NAME OF (If not in bospital or institation, glve streest address or location) d. STREET - (K¢ rursl, gvs locatfon)
HOSPITAL OR . ADDRESS __ j
INSTITUTION Counitv Home No street adresses
3. II;IEACNéE S%F":, 8. (First) b. (Middle) c. {Last) I Y DSIE (Month) (Day) (Year)
{ Twpe or Print) Albert Morean PEATH April 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeare| Ir UNem 1 YIR | I mocum 24 oo,
W)DOWED, DIVORCED_tppacity) Iaat birthduy) | Monthe l Days | Hours | Min.
Male White | Divorced ' laue. 20, 1871 L €1 7119l ]
0a. U %Q_E’;g?;m (e tod of work 10b. KIND OF susmsssp?g_r IN- | . BIRTHPLACE  (¢i0) uad State or Foreies Costry) 0.12_ : SITIZEN OF WHAT
armer jammuﬁ%?gauﬁﬁ? Carroll Gounty, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAINEN NAME 14. MAME OF - HUSBAND OR WIFE :
Frank Mo¥gan 3arah Irances lee Imlnown
15, WAS DECEASED EVER N Uf,5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 00, ¢r unkoown)

lio

(If yun. xive war or dates of

16. SOCIAL SECURITY
NO.

Frank Morgan, Orrick, Missouri

. Enter anly onsoanse per

18. CAUSE OF DEATH

Iine for (s}, (b), and (c)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
ete. [t meons the dis-
ease, injury, or complica-
Yon which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO D!

None

ANTECEDENT CAUSES

Morbid couditions, if any, gising DUE TO (b
rine 1o the above catiee (a) stating
the tunderlying cauae last. -

DUE TO (e)

T

bl
EATH* (o) I 0]

INTERVAL

BETWEEN
OZ: AND DEATH

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not .
velated to the dlaeate or condilion causing death. &/ 22 |
19a. DATE OF OPERA- | 19b. MAJOR FINBHNGE-QE_GPERATION ', - R 20, AUTOPSY?
. TION D
.. YEs
21a. ACCIDENT M——-MOFINJURY (a8 Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg..ete.) e . -
HOMICIDE . — " .
21¢. TIME 2le. INJURY OCCURRED | 211. HOW DID I

oF . .
INJURY

(Month) (Day) (Tear) (Hour}

22, [ hereby

iff; ¢
alive mw

i b

saw the deceased
abore.

Za. SIGNATYRE 2/

%logg&gAJ.ﬂCREM#’ﬂh

4-11-1953

urial -

74 , that T
s and o the date,d‘@
/

24d. LOCATION (City, town, of county) )
Ray Countv. lMissouri

23c. DATE SIGNED

WRITE. PLAINLY-—USING .UNFADING BLACK INE—MAKE A PERMANENT RECOR;(‘\

OATE REC'D BY LOCAL
REG.

M‘ /93 3

REGISTRAR'S msmfuns

ADDRESS




2D
|

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byama e,

Student Embalmer Xo.

working under my persona! supervision.

Student cucervescsranes STISTIARAREIES Slgned.... / . -W —
Studlnt Elba nr
Licensed Embalmer No._.. < 7 ,s

P. O. Addrm_W..dﬂé,

o Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above cdnstltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




