THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 23
No. 300 1955
, | STANDARD CERTIFICATE OF DEATH Stte Fite .. DHDS...
. c!.,.'g'-m NO. REG. DIST. NO. /S é PRIMARY REG. DIST. MO. '?_"01_ Regirtrar’s No ‘ﬁf
g «- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decatssd Lived. If instltutlon: residenos before
S e JASPER. _ | =TRE MissouRt B OUNTY yagppg e
t'-:/.:i b. CITY (M ocuteide corporata limits, writa RGRAL and give 'CSTAI;I'ENL:GII;}: 'EF ¢. CITY (if outslde sorporate timits, write BURAL and give township)
nt ‘ 5 township) { ce}
_'é- TOWN JOPLIN “17°YRS TOWN JOPL IN ?/3ﬂ5
- d. FULL NAME OF (If not in boapital or instisution, £ive strect address or losstien) ||  d. STREET (If rural, aive location) g
. S RSFraTIon 502 ST. LOUIS AVE. ADDRESS 502 St. Lours Ave,
?T 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yemr)
B |l (Tvpeor Py RICHARD ANDREW MORLAN veam FeB. 7, 1955
! E -8 SEX - | & COLOR OR RACE | 7. MARRIED. NEVER ESRRIED 8. DATE OF BIRTH 5. AGE Un reun| o woct'| Yiax | & oo u ms
' " {Bpecily, y o Dare
B M ‘ W HIPED ==/ oct. 12, 1881 | “B%™ it il
X g"' 1o, al-.lgm OCCUPATION (Givaktad of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8iste or forsign oouatey) J 12, CITIZEN OF WHAT
; B BETIRED- RINTER JOPLIN GLOBE ZODIAC, MO, «S.A.
! ‘;%limh' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* JOSEPH_ MORLAN UNK MARGARET MORLAN

N

WRITE PLAINLY~—USING UNFADING BLACK INK—MAEKE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, xive war or daies of service}

{Yes, o, 6r ynkoown)

I 16, SOCIAL SECURITY
NO.

7. INFORMANT"

S SIGMATURE OR NAME ADDRESS

AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATIO 1gTERVAI.BETWEEN .
Enter only cnscauseper | 1. DISEASE OR CONDITION P = NSET AN TH
Jnefor (a}, {b), and (c) DIRECTLY LEADINGTO DEATH‘[,) -

ANTECEDENT CAUSES .

[T ot e (Lol iy biloens rlLownbitss) /o

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) l’ ’1‘71} A / L %.
s beart faflure, asthenia, .} Tise fo the abose cause () stating - ¥
cte. It megns the di. | the underiying conae lost AAM (
case, infury, or complica. DUE TO
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not

related to the disease or condition causing death. . )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1

TION
f 20l ves [ wo [
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY ta.g..inarabout | 212. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
- SUICIDE borme, farm, fastory, strest, ofice bidg., ste.) '
HOMICIDE
21d. TIME (Month) (Dsy) (Yes) (Houn) | 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
INJURY = | WORK

deceased from »%‘M._, 4
nd that deaih’occurred at

_ ','Isirthai'l last saw the deceased

1947, to 7447

alive gn X m., Jrom the causes and on the date staled above.
23, 51 r title) 23b. ADDRESS Bc. DATE SIGNED
. 7 W 121 Frisco Bldg, Joplin, Mo | 5/10/55
%11[0 BEERMIA%M.CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY ] 24d. TION (Olty, town.oreonmm (State)
BORVAL " | 2=9=55 CARTERVILLE VEMETERY, ARTERVILLE, MISSOURI
DATE RECD BY LOGAL 'S SIGNATYR ,32 25. FUMERAL nlu:cron 8 SIGMAYURE . ADORESS
2155 ) c+9) STEVE PARKER MORTUARY, JOPLIN, MO.

on Reverse Side)
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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, 0f by

working under my personal! supervision. semrervraas an
Slgned..........s';';;;r.‘.t..E;L;.lr.n..r.. ..... ceua Licensed Embalmer No.o2e 3 /?
P. O. Address A_APM
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounda for revocauon of [wense.)
Iftlmbodyunotembalmed,factshmxldbemmdabove SR = - Tl

t




