No. 300
10.48

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

FILED MAR 2 1955

THE DIVISION OF HEALTH OF MISSOUR! 5666
STANDARD CERTIFICATE OF DEATH

10b. KIND OF BUSINESS OR iN-
. USTRY
Farming

done during most of working lifs, sven if

Farmer

State Fz'lc Nn porns
BIRTH NO. REG. DIST. NO. _&__ PRIMARY REG. DIST. NO. 55?34 Reammr:No._‘ -.52...].... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY 'STATE b, adimimicn).
Newton / > Mlssourl COUNTY Newton i
b. CITY (H outeld orn , . . LENGTH OF cITY ;
(1t oatelds carpuraie lizmita, write RURAL ndwd:x:-bip} g’T Y (in this place) e OR . Wmﬂm:mmwﬁs
TOWN Rt. # 5 B0V s TOWN Neosho. =
d. nﬂjé-g';PlNAMEOOF (If mot in boapital or institution, give strect eddress or location) . A%rDRREEEg-S {If rural, giva location) O 7 3 ;
INSTITUTON Rt., # 5, Neosho, Mo. 3 Route # 5 [0}
3. NAME OF a. (First) b. (Middie) c. (La3t) 4. DATE (Menth) (Dsy) (Year)
(Twpeor Pty Clatud Emery Morgan pea Feb.. 20 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRE% ng\ng PESRRIED 8. DATE OF BIRTH 5, AGE (lad‘n;n ;: UNDER | TEAR | or uwpEm u ums.
. (Bpecify) ¥, onths | Da; H Min.
Male White T ried /| 9-21-1880 s | o [ =
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

12, CITIZEN QF WHAT
TRY?

gla,

(City und State or Foraiga Cnnn!r)‘lé)

Barry County, Missouri BT

138, FATHER'S NAME 13b. MOTHER™S MAIDEN

Sam Morgan

Cordelia Hall

NAME 14, NAME OF HUSBAND OR ¥IFE
Luecy MHorgan

17. INFORMANT' &

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(YTJM)- orunkoown} | (If yes, cive war or dates of service) NO. " e .
Vo None Luey Morgan Neosho, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICAT! . %lﬁggil&gETWEN
| Enter only onaesuseper | 1. DISEASE OR CONDITION o QEATH
finefor (2, (b, end 'DIRECTLY LEADSNG TO DEATH*(g) ‘ Nenara | E;M Mm K 3o

«This docs mat mean | ANTECEDENT CAUSES

S $earas

the mode of dying, such
ax heart faflure, asthenia,
ele. It means the dia-
case, infury, or complicg-

Morbid conditions, if any, giting DUE TO (b)
rite to the above cause rc) sating
- the underlying cauae

O clon ot
DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disexse or condition caulng death.

tiom which caused death.

2ia, ACCIDENT
SUICIDE - bome, fsrm, f-uwrr strest, offioe bide.. st0.)
HOMICIDE .o . N . e

19a. DATE OF 0P_||;:IF(!3.¢}~i 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT,
‘7/ 0 / YES D NO D
(Spmeity) = | 215. PLACEOF INJURY (s.x..inoraboes | 21¢. (CITY, TOWN, OR TOWNSHIP) =~ . (COUNTY)

(STATE)

211, HOW DID INJURY OCCUR?

21d. TIME (Mesth)  (Day) {Ywar) (Hogr) 2Ie INJURY OCCURRED
oF . WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
z 1 hereby thgt I auended the deceased from 195 0. 0 20 hel, 19_-$"That I last saw the deceased
alive on .T" 83X and that death occurred at 8 22 qﬂm ., Jrom the causes and on the date stated above.

23a, SIGNATURLt& E e (Degree or titlo)

| 23%. DATE SIGNED

2ib. AD R
- ' -

Mo

Y Fed S¥

el i (. fRrrormas

24s. BURIAL, CREMA- | 246 DATE 1 5 2 57 24c. I\A'flE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, o:mmty) (Statay
TION, REMOVAL (ipaeity) . k p Tt . .

Burial 2-23-5 Seneca Cemetery Seneca, Missouri
DATE REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 31GMATURE ADORESS

2-24-55

- Clark-Bigham Mortuary Neosho, MO.

(Licensed Embalmer's Statement on Reverse Side)




" RECEIVED
Di::ri:; iilitl};;ifioer Fo. imgyij CUUNTY HﬂAL“] NI
Date Filed _ j '7:3’3_: I

e

Sy e
nwe

NEUSHO, MISSOURS

e A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF By .ottt iiarsirarasasnrrrrcreeeeceittacsssnasasarnssasssssnsces teveene- . Student Embalmer No............

working under my personal supervision..

Student......oommmiiiii i ie e
Signature of Student Ecbalmer

P. O. Address. Y\ 8o .Yy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be s0 stated above.




