o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ™.

FILED MAY 241954

THE DIVISION OF FRALIH Ur MISYUURS

STANDARD CERTIFICATE OF DEATH
' BIRTH MO. =f><:= 7§ g o7 - S‘Z RES. DISY. MO. Z 3 PRIMARY REG. DIST, n-é_z/_&y-ﬂmiurur’;h'n

State File No

15629

=7

. Enter only onscauss per
Iins for (a), (b}, and (c}

*This does not mean

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®*¢gy .. °

ANTECEDENT CALSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deseased llved, If fostliotion; tekdes befors
2. COUNTY . ) a. STATE _ _, ) b, COUNTY au-l-to-:1
Harrison Countv, Mo, v s s N, vieag
b, CITY (If sutelde corpurnte limits, writs RURAL snd give ¢. LENGTH OF c. CITY (Uf oymalds sorporats limits, write RURAL sod give township) 4 ‘
OR .. . _ towrahip) §l’A¥ fin this placwljf OR ;
TOWN pupateRytilér Twni 25 Hro~, TOWN Rural-Rutier Twn. o3 |
d. FULL NAME OF (If siot in bospltal or inetitction, glvs strest address of locaticn) d. STREET ! rusal, give location) |
HOSPITAL OR ADDRESS ‘ |
INSTOUTION [1rTin 11 . 170, Bt :1.9 Rt ., #2 1o WTall, Mn,
3 NAME OF a. (First) b. (Miadi e (Last) 4. DATE (Month} (Day) (Year)
{ Twps or Prini) David ¥Xenit Morean - DEATH v 1L, 1954 .
5. SEX £)| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p| 6. DATE OF BIRTH 9. AGE (In years] If UWOCR 1 YIIR | W GNOUN o p
o WIDOWED, DIVORCED (Spodbb. } last birthday) | Moathe| Dage
Male White Tever Morriedilaw 13 1054 3 |
16a. U uszmg&cgmnon (ke kiodof vk 10b. KIND OF BUSINESS OR IN. | 11. BIR‘H-IH..ACE P —— . CITIZEN OF WHAT
o ——— Harrison County, llo. SLA.
I[IS:. FATHER 8 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Robert Lee Mlorgan- Marilrn Worn Griffin | --
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ycl.nw-n) 1 ({If yas, give war or dates of service) NO. .
Rohert Tee Vinrean, tckFall . Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

gy A

./{

the mode of dying, such | Aorbid conditions, if any, .;'3"" DUE TOQ (b}
|| as heart fatture, asthenia, | rise o the qbove cauise (a) aating e
ete. It means the dis- the underiying consc last. s
ears, infury, or complica- DUE T_o (]
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 "7+ 'L " ..

Conditions contributing to the death bul nal
rdmdtomcdhmuorwﬂdmmmmfnadwﬂ

19a. DATE OF OP.FIROIIAG - 19b. MAJOR FINDINGS OF OPERATION ", . | 20. AUTOPSY?
Z21a, ACCIDENT © (thpecity) 21b. PLACE OF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strest, offioe bidg., e0.} , . e
HOMICIDE _ » : . !
21d. TIME (Month) (Day) (Year) (Hoar) 21s. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: © { WHILEAT[™] NOT WHILE
INJURY Cot - m | work AT WORK . . .
2. ] hereby certify that 1. aumdcd the.deceased from = 1 , o _{.Zf__é.L, 187, that I 'last saw the deceased
alive on /’ , and !ha! death cecurred al Y ., from the couses and on the dale slated above.
23a. SIG Degree of m.le?, 23b. A i Z3¢. DATE SIGNED
W o ‘ ek ’J}’

D P AL CREMA- T 2ib, DAJE
Tltﬁ .LBEMO‘\{AL {Bpecity)

24c. NAME OF cmsranv ORC EMATORY

ﬂd LOCATION (City, town, of county) (Btate

5-15-54
mmnm'naﬁ.%w.

AL REGISTRAR'S SlGNA!i é d

- -

1§ krldge Cenetery -

P.. uf.»onoburp;, 1o,

attonsburg,

ADORESS
Ir-IO =




STATEMENT BY LICENSED EMBALMER

[ hereby cé jfy that the bod! whgse namg, is regorded on the geverse si_de of this certificate was embalmed by me, OF by i

Studont Embalmer No.

working undef my personal supervision.

S5tudent cevasnsrenens watisrsaseasnran veases Sign%_g_ﬂwm_w

Studm;:.én.l;;lur * ’
Licensed Embalmet No. <22 Pa ...

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

- Tf this body iz not embalmed, fact should be 30 stated above.




