}. 200 THE VIDIUN OF FREALIAR WU MLAJSUN
-]

10:48 .!LED JEM i\‘ 1953 STANDARD CERTIFICATE OF DEATH 51828 File Nouoossorssmimssons o
BIRTH NO. -J‘ REG. DIST. mga é PRIMARY REG. DIST. no_g A.g Registrar's Na........é.._{:........—.

1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decossed lived, If iostitution: rwsidence befors

a. COUNTY a. STATE b, COUNTY sdmimton).

n Missouri Mo rgan

b. CITY (H outald to limita, write RURAL and give ¢. LENGTH OF ¢, CITY (if gutside porporats limita, write RURAL scd give township)
¢ corpors townabip)| STAY (in thia place) OR wem g 77'-/)

- el

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <=

oW Morsau Township : TOWN
d. FULL NAME OF {If oot in boepitsl or imatitution, give street nddress or Joestlon) d. STREET - # (I rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION MO J
3. &E%Néi S?EIE 8. (First) b. (Middle) c. (Last) T 4, Ds"l__'E (Month) (Day) (Year)
(Twpe or Print) sarah Anm Hianrah an DEATH _ June 5, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In yeats| ¥ UNOER 1 TLAR | & TwOER § HES.
WIDOWED, DIVORCED (Bpecify) - Jast birthday) Moa-hl Days Boml Miz,
pemale white | Married / Mar, 22,1886 | 6% 13
102, USUAL OCCUPATION (Ctwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ; 12,
dnmdurinlnmetvnrﬁn;l;h.mnﬂm DUSTRY (Cicy and Stace or Forsiga Country) £b“'%§§?FmAT
Housewif e Housewife Morgan o, , Missouri U.S.A.
1[13;. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex ROWman - i _Sorah Riffle | _.pichapd Hanpahan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} | (1 yes, eive war or dates of service} NO.

NO No None Bi.ch.a_:d_H.a.n_mh.a.n_\La.:saJJ.lcﬁav_M.Q_._
18, CALSE OF DEATH MEDICAL CERTIFICATION [ AL BETWEEN

3 - Q AND DEATH
| Enteranly onecauseper | 1, DISEASE OR CONDITION NSET -
J1ge fo (&), (b, and (o) | P!RECTLY LEADING TO DEATH®(5) / _

ANTECEDENT CAUSES
*This doer not mean I;I Q{PJM-
the mode of dying, such | Morbid conditions, if anyg, gicing DUE TO (b) i R q

as heart failure, asthenia, | rise to the above couse (a) stating A ] ~
ede. It meons the dis. | th¢ underlying cauae last. _

ease, infury, or complica- BUE TO (c) -
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  ~ (180 CAAND can & e f WGXJd’

Conditions contritwting to the death but not
sehated o the diaese or condition causing death. & X IQO*) - ﬂod C. e

Sulliing! :
198, DATE OF OPTEI%Ari 19b. MAJOR FINDINGS OF OPERATION a7 Tidic /,m o7 A2 T rin z’ﬁ/’:‘a"/ 2. AUTgPsY?

21a. ACCIDENT mp-d!ﬂ ZIb.PLACEOF!NJURY (a.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, fastory. street, office bidy.,e3e.) . - . -
HOMICIDE , : : .
21d. TIME (Mooth) (Dey) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o—o f_'
. : - « - | wHOE AT 'NOT WHILE, 42 -

2.1 here I giended the deceased from , 19.5’_0, to g2~ that I last saw the deceased

, 19, nd that death ocblirred _gé.m., Ir cauaes gnd on the date slated above.
CDv ar tidﬂc) 2370 RESS ’ Z i ? DA&E 5|G$

- .
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Stals)
June 8 1953 catholic cemetery ! Morgan Cqg., Missouri .

2 g gf“?ﬁ‘? ADDRESS

allles




R ———————————— o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is- re;:orded on the reverse si.de of this certificate was embalmed by me, of by oo’

. Studont Embalmsr No.

v'orking urder my persona! supervision. . %
Student cevvaes resuvesavestborbnantbn Tt . Sign At ..Q. Caliy
Licensed Embalmer No._M Z .

S5tudent Embaloer
P. O. AddnuM.ﬂié

to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for tevocation of license.)

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




