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10.48

WRITE  PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HLED JUL 191558 o7) NDARD CERTIF

REG. DIST. NO. £ %[

THE DIVISION OF HEALTH OF MISSQURI

ICATE OF DEATH

PRIMARY REG. DIST. NO. iais- Registrar's No

line for (a}, {b), and {c)

*This doer not mean | ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH T || 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY F a. STATE b. COUNTY adinismion).

11 MISSOURI HOWELL

b. CITY (H outcide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (U outside corporate limita, write RURAL aod give townghip)

OR wownshlp)| STAY {ln this place) OR :
TOWN TOWN _ yEsP PLAINS, n Gl ]

d. FULL NAME OF (If not io hoapital or institation, give strect address or location) d. STREET (If rural, ghve loeation) - b Y
HOSPITAL CR ADDRESS ()
INSTITUTION b4 < .

3 NAME OF a. (Flrst) b. (Middle) c. (Lasty 4. DATE  (Month)  (Day)  (Yem)
{ Type or Print) DEATH 5-13-511
5. SEX D 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 YEAR | & UNDER 2 was.
WiDOWED, DIVORCED (8pectif) last birthday) |Moatks | Days | Hours | Mia.
M W __11.54-1898 es | slazl o]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dons during most of working 1Efe, even 1f retired) DUSTRY COUNTRY?
___ LARORER X NOWATA, OKLA,, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
____ISOM MORGAN | G GHPT |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | {If yes, give war or dates of servies} NO.
YES W, W, 1 Yeq Marths Morgan, West Plaina, Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . IHT"ERV:I;‘:ETEIAEEC
I. DISEASE OR CONDITION DEATH
 Enter only oneasnseper | 1o Sl VEABING TO DEATH () _ — 5‘/ ZK/ % -
’ N ]

Mortid conditions, if any, giving DUE TO (b)
rise Lo the abore cause (a) :!uiﬂq
the underlying couse last.

the mode of dying, such
a8 heart fallure, asthenta,
ete. It meana the dis-

ease, infury, or complica- DUE TO (c)

£,é7/ /el/ﬂf/c/

g yrs

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing

tion which caused death.

19a. DATE QF OP'I'::IROAN- 196, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
FE5F2 ves [ wo [X]
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (ex..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE home, farm, tastory, sreet, office bldg.,exe) . . - . i
HOMICIDE . =
Zid. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY w(_;UfRT
WHILEAT{™] NOT WHILE
”‘”UR" . | Cwork AT WORK

2. I hereby certify that I ailended the deceased from _D_C._Z_Q 19% lo ._i.[.i.. IQL that I last saio the decm):d\

elive on _ﬂL

. and tha.t death occurred al 1Y+ ¥5 fFom the couses and on the dale stated above.

232, SIG (Degree or uue)q_zsb ADDRESS % TESIGNED
LD 2l Vs Ml fluns ) 5
URIAL EMA- 24b. DATE l r..wz OF CEMEI"ERY OR CREMATORY 24d. LOCATION (City, town, or connty) . (Smfe)
non mzuov (Bpweity) C
f=18=84 Blue_Mound Pottersville, Mo

DATE REC'D BY LOCAL

Rgmn's SIGNATURE M]i

7'/$‘fy REG-

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESSH

(licensed Embalmer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——cccerriem

Student Eabatmer No.

working under my personal supervision. M
Signed

Student ceevnanes sessesssnansencent cassess B
Student Embalmer :
Licensed Embalmer No..&= A0

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

I this body is not embalmed, fact should be so stated above. - = - -




