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FILLD NOV 23 1953

THE DIWVIRNON OF REALIA UF MUK

STANDARD CERTIF

38613

State File No. oo Tluiin i an

ICATE OF DEATH

REG. DIST. MO. 8 2 _ PRIMARY REG. DIST. W-M Regittser's No /33

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd Hved. If isstitgtion: resklenes befors
a. COUNTY a. STATE b. COUNTY adinimion).
Cooper Missouri Cooper
b. CITY (If outaida corpurate Umits, write RURAL and vuhl c. LENGTH OF €. Cg’g (If outslde sorporate limita, write RURLAL anJd give township} N
rown Boonville i FTNIESIR  town Boonville 9
d. FHOL!S.P#A{EO%F (If not in hospital or insttation, glvs strest addrass or loostion) d'ASI-)rgREEE.TSS - (11 rural, give location) O &7 P)
INSTITUTION Haas Conv zlescent Home 209 E. ngh St.
3. NAME OF . (First) b, (Mlddle) e, (Last) 4, DATE (Month) (Dey) (Yean
DECEASED
Pt Nellie Brown Morgan paovember 19 1953
ﬁ- SEX l f G.ﬁgrll.g-RtOR RACE | 7. MARRIED, EE‘\;’EECIEBRR[ED. 8. DATE OF BIRTH | 8. AGE Unn;n l: :gn iﬂ ;m uulm.
emale : @pectigh{ -t il oun | Mia-
e 3 July 18" 1871 l I
10a. USUAL OCCUPATION (0breiiodof ek | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giry ad State or Forvign Commtrr) ] 12 CITIZENOF WHAT
oven
“HEUSENTTY =1 Own home Cooper County, Missouri

13a. F 'm R'S NAME

ert E. Brown,

13b. MOTHER'S MAIDEN
Rebecca Hu

14. WAME OF HUSBAND OR WIFE
Harry C. Morgan,

NAME

rt

cnv7

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-.u.wn CIf yuoo, Klve wir ot dates of serview) NO. ]
- ———— Mrs, Florence Hurt, Boonville, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATI INTERVAL GETWEEH
| Enteronly onecaussper | I. DISEASE OR CONDITION ( Wg & c A_ ONSET AND DEATH
Mae for (a), (b, 60d (o) | DIRECTLY LEADING TO DEATH® ) e
F
This docs uot mecan | ANTECEDENT CAUSES 7
the mode of dying, such %mgd u?m!mmu Af e, m DUE TO (b) —GL—QLQ,-(,W&—&,‘-@J-———— —_——
ot beart fallure, asthenia, o abode couse (a) -
dte. It mesns the diy. | Oh¢ BRderiping couse lox.
case, infury, or complica- DUE TO (¢)
tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS - 6((_, E
Conditions contributing to the death but nof 6.»62
related to the disease o3 condition causing death. / 5 oo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
} TION
21a, ACCIDENT (Bpacity) 21b. PLACEOF INAURY (s.s.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, strees, office bidy., ete.) :
HOMICIDE . —
214. TIME (Moath) (Day} (Year) (Hoar | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.L________. i mm.ur NOT WHILE
INJURY - o ol Il s I —-— 7 ‘ .
22 [ hereby ceri aumded the decensed from 1958 1o (4 18333, that T last sow the deceased
al;qe on  19-53), and that death oceurred a sé,é_ m., from the causes and on the date stated above.
TURE {Degroe or 2. DATE SIGNED

(%nn S : : W’

(oK

aunuu. CREMA- | 24b. DATE 2t FAME OF CEHETERY OR CREMATORY | 24, LOCATION (Olty, town, of oaomty) 1952 (tate)
Nov, 23719493 Welnut Grove  |Boonville, Mo,
REG, S| RE 25 FUNERAL DIRECTOR'S BIGNATURE ' ' "ADDRE 838

///W/Y_:"‘EG

39/'})

Goodman & Boller, Boonville, Mo.

3 Fedal

*s St

on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ceoeeeeeee

.............. . Student Embalmer ZXo.

vorking under my personal supervision.

Student coeevvasasas resannns teeersirarenn . SigﬂPtW

Student Embalmer i
Licensed Embalmegy No ,/ / 7V

P. 0. Address wf‘%@J

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,




