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THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. DisT. No. _ (@4l Primary REG. DIST. wo. H/2F . regittrar's o 9'6/

1'?364

State File No,

' BIRTH NO.
I. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Where decenssd fived. 1f jatiwtion: residence befors
a. COUNTY chariton v a. STATE Mo. b. COUNTY harit dﬁni—lon‘.
b, %};Y (I cutside corpurate Umiw, writs RURAL sod uu ¢, LENGTH of || < ciTy (If outside corporsts Umits, write RURAL snd give townahip®
romn Keytesville ko] SN LS  town  Keytesville J2. 7 &
d. FH&SLPE{'FAT.EOORF (If not in hoapital or instisution, give sirect ndd or locaton) dASJDRREEE;rS (If rura}, give location) d.
.INSTITUTION Keytesville .. Keytesville
3. le%ME ot-' W 8. (First) b. (Middle) c. (Last) .. | 4 DS-P.; {Menth)  (Day) (Year)
(Typeor Print) 1174 @ B i Morgan DEATH June  3rd 1953
5, SEX ] 6. COLOR OR RACE | 7. m\RRlEB. glsyggc a&snmsz.) 6. DATE OF BIRTH . 19 :EE e yean| @ vece R | B thotn i .
(Bpecity] blrthday, Ll ours | Min.
Female | White oW Nov.9th,1879 | 73 -
0. Us‘lﬂ; 223‘:,‘?7'0" u(!cln::n;:;r::; 10b. KIND OF Busmr-:ssDc‘;_lgT ngr 11 BIRTHPLACE  (04yy wad Seats of Forsign Coustiy) 1zﬁc’:b1grzarﬁbr WHAT
ouse wirte House wife Thomas H1ll Mo, ¢/ | U.B.A.
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wlliks Mary C.Ro _ E Morgan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘. smunune OR NAME ADDRESS
{Y¢s 0o, or unknown) | {1 yes, xlve war or dates of service) NO.
Mo None Mrs, 8 don, S bury Mo,

. Entet oniy onecarss per

18, CAUSE OF DEATH

Tine for (a), (1), and ()

*This does not mean
the mode of dying, such
a8 beart falltire, asthenla,
ede. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH?(4)

ANTECEDENT CAUSES

INTERVAL BETWEEN

0?‘ A&TH

4

Morbid conditiona, if any, givlng DUE TO (b)
rise fo the abooe cause (o) stali: M
the underlying cavse last, |

DUE TO (c)

tion which cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the diaease or condition causing deaid.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ., AUTOPSYT
, TION 33#
4. . ves [J wo X1
20a. ACCIDENT - tBpectty) 2ib. PLAGEOF INJURY (a.c. tnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE . bome, farm, factory. sirest, offios bldg..et0) :
HOMICIDE ) : _
21d. TIME  (Meah) (Dsy) (Tean Qloun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o 'HMATD W'HRID

deceased from m at T L
and thal deatl rred at B., f the causes and on the date stated above,

1&5:2 that I lost saw the deceased

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

a7 herebyﬁa@f.t:f H gumdcd th
A alive on

Ua. BURIAI. CREMA-

{Degree or titlo)

&

J'une 5th 1933

g Koo | e/is

24d. LOCATION (Qity, town, or county) (sme)

K

TOR"S SIGNATURE ADDRESS

2, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cermy that the body whose name is rccorded on the reverse 5|dc of this certificate was embalmed by me;or by e

........ _ s Stosens tovatucts. DL G

working under my personal supervision. : M
SEUdent avererecnssnasees cereeeeas cerreees Sngncd M

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

B ¢ é" ' .; T H -®




