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

N
SR

THE DIVIBION OF ReALTR UF MUUKE g 16 1% T, 1

Isaac Newton Noran

Carolyn Griffin ]

FILED 0CT 17 1959 STANDARD CERTIFICATE OF DEATH Shate Fite Nowmooo
.a-|;¢;|—u~o" T TTTREG. DIST. No. o8 3 3 PRIMARY REG. DIST. NO. M Registrar's Ne. / ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f {nstliotion: tesldence befors
a. COUNTY Montgomery a, STATEMissouri b. CDUNTYIUIontgomei*Vlom.
b. CITY (If outside corpurate limita, writs RURAL azd give e. LENGTH OF || ¢ CITY - d In Residence within lmits of
OR . whahi is place OR . O oa! wn
TowN  Wellsville e S YEETg  town  Wellsville SRR
1) or Q0. e A A roms Or lOCh ] ral, Oth' )’0’
d. FHé.lgP!;l_lghtEo%F {1f not in hoapizal innh.uc: give atreot add location) PA%?&EEE.TS (If rynal, give location) [ ?
INSTITUTION Christian “hurch North 2nd Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dey) (Year}
DECEASED OF
(Tvpe or Print) EDWARD HENRY MORAN pear  Oct. 9 1956
5. SEX ﬂre. COLOR OR RACE | 7. MIADsg!v:'Eg EIEVEE’ECAEBRRIED 8. DATE OF BIRTH S. AGE Un years| 7 o' TER | F UadEr e
. {Bpacif. . Q. Hours | Min.
male | White arrle Apl"ll 18 1870 %g—m_ __Bml [2:1 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... .. ¢ foreisn Countey) 12, CITIZEN OF WHAT
dona dyring mogt of working life, even if retired) STRY ¥ ',n tete or Foreign Lountry NTRX?
Rotired Salesman —H. L. Polk Direc ory Audrain County Mo, . O. Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Mrs.

Nora Magran

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I{ you. xiva war or dates of servios)

(Yos, no, or unkuown)

no

Yo3-22-411f

16. SOCIAL SECURITY

17, INFORMANT" §

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*Thizs doer not meon
the mode of dying, such
ax heart faflure, asthenie,
ete. It means the dis-
eqae, infury, or !

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

l - : “ | _ONSET AND DEATH

Morbld conditiona, if any, gising DUE TO (b)
rite to the above cause (a) dating

the underlying cauae lost,

DUE TO (-

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS <

Conditions contributing to the death bud not
related Lo the direase or condition eausing deafh.

19a, DATE OF OP_FIFgK 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
g H222| w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aIEI)I&IEIEDE home, farmm, factory, street, offios blds.,et0.)

21d. TIME (Monrth)
OF
TNJURY

(Duy} (Year; (Hour)

2le, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21{,.-HOW DID INJURY OCCUR?

2. I hereby certify vt
alive o

I atiended fhe deceased from

19.52 o {Q =P 158 Lythat I last sow the deceazed

Tl%&ﬁiﬂﬁ. (.Eud!v)

19_C,mnd that death oecurred at

m 23, ABDR

24c. NAME OF CEM

RY OR CREMATOR‘I’

. Qe
10/12/56 |Wellsville Cemetery P

., from Lhe causes and on the dale stated above.

DATE REC'D BY LOCAL

Jo~13-3¢

REGIST 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

« ‘

, Student Embalmer No........-°

Licensed Emb .
P. O. Address/..|
Note: The above MUST BE SIGNED BY 'I‘HE 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.
T4 this body is‘not embalmed, fact should be so stated above.

)




