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Avien STANDARD CERTIFICATE OF DEATH g0 rie wo oo 00O
cvoes | FILED JUN 18 1953 _
' BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY RES. DIST. ”'Mﬂeﬁnm‘;m
"%0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hvad, If lostliction: remkdenss bafors
5 / & CONTY T.afayette . s STATE  jfissouri b. COUNTYL g fa ye t ta'=="
b. CITY (I outside eorporats limits, writs RGRAL and give ¢. LENGTH _.OF. ¢. CITY (If outeids corporate lizdta, write BUBAL a0 give townshin [ o7
oW Odesea =0 SR PESY  toen Odessa o5Y
d. FHC%P#AT.EOOF (If oot in hoapital or {nstitution, give street address or location) d'Asl;r;RESrs (X raral, give lomtlon)
INSTITUTION ]
38‘5%!255%% a. (First) b. {Middle) ¢. (Last) . 4 DAT'E (Month) (Day) (Year)
(Tvpe or Print) Helllie Mae Morgan DEATH May 31, 19563
5. SEX -'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeams| ¥ our 1 YEAR | 7 DMORR w0 Mk,
. ro W WIDORER PSR =) | May 30,1902 ST [Meste] Do | Bews | bin
102, USUAL OCCUPATION (Ciivekind of werk | 10b. KIND SIN R IN- | 11 PLACE ot tarelzn ooun '
‘“H&%‘%Wﬁ“ u&(‘!l::: ud “IM 1; Ob. K| OF BUSI ESSD?JSTE‘Y n Blt}gn tutg;;-yf reizn try) ’ze;&{,“,.%ﬁ'i‘,?'”"‘””
L|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ., 14. NAME OF HUSBAND OR WIFE
Lewis White Laura 2, McFarland | Jessie Morgan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S Sl GNATURE OR NAME ADDRESS
(Yeqgyoruokeona? | Ktrem. sirswar or duten of sarvice) 496-26-84‘24 Jesse Morgan Odessa, Mo,

18. CAUSE OF DEATH F’:l‘j-'ICATION INTERVAL BETWEEN
| Enter only onsceussper | . DISEASE OR CONDITION _ Z M% ONSET AND DEATH
line for (8, (b, and () | D'RECTLY LEADING TO DEATH® (5) /

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pidua DUE TO (k)
as hearifatlure, asthenda, | rize to the above couse (o) stating
de. It means the dia- the underiying cause last.

ease, infury, or complica- DUE TO .

./ 2
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS W 7 |
Conditions contributing to the death but n
related to the dlseate of condition caueing W ﬁ % G o

L&

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- | D2 e T 222 | e
21a, ACCIDENT ) 215, PLACE OF INJURY fo.¢.. tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, faciory, strest, offloa bldg..p0) o m e .
HOMICIDE 7 Z;’Z =
219. TIME (Month) (Day) (Tser) (Hown | 2le.'INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
IRJUR¥ " & | work 13 A'rmnﬁj L |
2. I hereby certify that I aumded the deceased fr . to PN 30 193, that I last sow the deceased
' alive on and that death occurred ot Mm Jrom the/ usa and on the date stated above.
3. 516 Vo (Degree or title) nu.ﬁaiss l 2%. DATE SIGNED
/ Lhper— 7 |{2-53
2 BEERIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Oity, town, of county) (Btate)
X BT June 3,1953] Odessa Cometery .| O%essa, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR' § T ADDRESS
[ —2. 55| & D ‘ﬁ-‘ﬁg d PHusmanySparcs 00 ssa, Mo,

(Licensed Embalmer's Statement




STATEMENT BY LICENSED EMBAILMER

: . - Student tmbalmer No ..... Frtt it i annenean .
working under my personal supervision.

3ignedee s ievssrsesnrurnancnarsiannnn reses

Student Embalmer ) Licensed Embalmer No. #4 /

P. O. Address @W/ﬂ’% )

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.
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