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

00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oeevcsreeens
REG. DIST. NO. 3 2 ﬁ PRIMARY REG. DIST. uo.él_iQRmmmr’; | L N— 2 e eeeevemt sesiiimrn

RIED DEC 6 Y955

- BIRTH NO.

3940

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. If institution: rwsidenos befors

WJohn Walter Morlan

Farmer

Crop farming

. COUNTY - - . STATE b. COUNTY adunission}.
2 Steddard: * Missouri Stoddard”
b. CITY (i cutside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ir Retidence within Umlts of
OR . townahip}| STAY (in this place) OR a tity or_jncotporated townt
town Rural New Lisbhon S. TowN Bloomfield e g Mg
d. FS!.-IS-P?‘T{\ANF_EO%F (If not in hospital or institution, give sirest addreas or location) EIASE-JTDRREEESFS (If rural, sive loontion} / C.‘ g é) a
INSTITUTION  at, familv home Route # 1
3 NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  JOHN ALFRED MORLAN peari Nov. 18,1955
5. SEX 16. COLOR OR RACE | 7. MAF:)R\F:'IEZB NIE\‘;'ERCIUEISRR[ED, 8. DATE OF BIRTH Qi?sh&:‘:m:u B:IF u:.n ID'I:EM ; NDER RMm
s {Bpecify) . on o ours in.
Male White Warried Jan.21,1892 63" 1"87EY |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12, CITIZEN OF Wi
dun-durinnmutn!-nrl:iuIl‘!u.-vunl!:ntind) b (City and State cr Foreigm Country) COUNTRY?T HAT

State of Arkansas /

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

Juiletta Jines

14. NAME OF HUSBAND OR WIFE

|Clara Morlan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. unknown} | {If yew, eive war or dates of sarvice)
“"No~.

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onedauss per
Iine for {8}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (4,

ANTECEDENT CAUSES

Morbic conditions, if any, glsing DUE TO (b)
riae to the above cause {a) stating
the underlying cauae last.

*Thir doex not mean
the mode of dying, such
ar heart fatlure, axthenia,
e, It means the dis-

ease, injury, or complica- DUE TO (c}

" |Mrs.Clara Morlan,Bloomfield,Mo.R.#1

MEDICAL CERTIFICATION

INTERVAL BETWEEN

] Uﬁ;MD DEATH

- 2

11. OTHER SIGNIFICANT CONDITIONS

" Couditions contributing fo the death but ok
related Lo the dizease or condition causing death.

tion which caused death,

L o

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 0 w &
R YES NO
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg..eva.)
HOMICIDE
214, TIME . oAMonth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . WORK - AT WORK

alive on =, 18 , and that dea

- ot
22. ] hereby certify that I atlended the deceased from! , 1 9.5:5, to W_, 195 9 that | last saw the deceased
M{L occurred atm

om., from the causes and on the date stated.aboge.

Za. SIGNATURE . . { or title)e] 23b. ADD .. 23c. DATESIGNED
™4 | . Pla_ [ 2/-EF
iy BURTAL, CREMA. | 240 DATE - | Z&: NAME OF CEMETERY OR LREWATO 243. LDCATION (Oity, town, or county) Btate)
YL " INov.21-55 . |Gravel Hill cemetery.|Stoddard co. - Missouri
DATE REE'D BY, LOCAL AR'S SIGNATU 7;] . FUNERAL DIRECTOR™S 516MATURE ADDRE $$
£G. @M @“ﬂd CHILES UND. CO.,BLOOMFIELD, MO.

Licented Embalmer's. Staterment 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 em

by me, &r by .. .LULY Cooper # 3499 T , SCORAS ERAPOseON NEX ...

wmmm}m KHTORIX BPE KA Kinm. .

Student........ces;...... teneerarernegeiseeeanees Signed..\.g@':‘f. -

.Signature of Student Enbalmer

_P. O. Addreu ..B.lQQIT.lf..i..e..l.‘:l.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HAN'DWRITING. (E

iy

= to c6mgl§ with the above consijtutes grounds for revocation of.license). .
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. "




