THE DIVISION OF HEAL TH OF MISSOURI

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEER
PART 1. DEATH WAS CAUSED BY: . ) j ¥ O.:SET AND DEATH
) IMMEDIATE CAUSE (g} : . N S N N -
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Conditions. if any. | pye To (b) _ =
which gave rise fo . : ’
above cause (), ’

stating the under- .
fying  cause laat. CUE TO (¢} ___&mr”
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20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY z‘t:g?(n. (Enter nature of infury in Part I or Part 11 of iem 18))

O e a

20c. TIME OF  Hour  Monih, Day, Year
INJURY ¢. m, :
P.m. .

20d. INJURY QCCURRED e, PLACE OF INJURY (e, g., in or about -;wmz. 2f CITY, TOWN. OR L TION (=] STATE

WHILE AT ROT WHILE farm, factory, street, office bidy., ete. S ——

work . [D—ATWonk ) L ”""“a’l . e
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. fieppec 3 1958 STANDARD CERTIFICATE OF DEATH S ——. 1 1 <
b“_‘ Registration District No, ....GQ...Z.#,.._..... Primary Registration Distriet No. ..3... .\-5.,2 Registrar's No. ..Z..fé.._......
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. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whera dececssd fived. I institution: Ruidonjn bafors
izsi
X o COUNTY  pettis County o STATEMIssourt b COUNTY Johngon™ "
0506 b. c(a;;v (M outside carporate limits, give TOWNSHIP only) | Inside Limits c. ca};v : IO Inside Limits
Town Sedalia, YeYg oD Town Knobnoster, DE. / Yescl e 0
e. Egls.#l{_{:gEogF (1 NOT inhospital, give location}|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Form
¢ nsTiTuTioNn Naces Nursing Home,Pmonths ADDRESS Knobnoster, YesO NadVO
é - 3. NAME OF - - Firat Middle Last ' - 4. DATE Month Day Year
u DECEASED OF
= (Tpe or print) g MORGAN CEATH - November 23rd,IS56
o : SHOLITTA P { : - cafleild
2 . SEX . 7. . DATE OF BIRTH . AGE IF UNI YEAR 3
5 6. COLOR OR RACE uannfoLF never warnieo [ I Tt birihdag) Pareomms T o v
e March I0,I870 g6
° Pemale White wioowep [ pivoreep )] MA Y, N
o 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and srafe o country) 12. CITIZEN OF WHAT COUNTRY?
E during moat of :qo;ﬁnc life, evenm if retired) . N . S A
g house wife home Iilinois, v.,s5.4,
t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-3
l': Issac Wheeler, Mary Winchell,
o I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- {¥es, no, or unknewn! | (If yri. give war or dates of servies) .
> no I no none Mr. Ed Morgan, Knobnoster, Missouri
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MEDICAL CERTIFICATION

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T AT Y WUat e cgsJally related.

Death) occurred at _p 004 m on the date stated above; and to the best of my knowledde, from the cavaes stared,
Ra. SIGYATYRE ( Degree or tirle) R CJ225. aDORESS E Z2c, DATE SIGNED
. d. < - M.D.| Knobnoster, Missourl, II-24-56
23a. BURIAL, CREMATION. |23, DaTE 23c. NAME OF CEMETERY QR CREMATORY 234 LOCATION (Ciry, toicn. or county) (Stete)
REMOVAL (Specify) ) . - B .
burial II=25-1956 Knobnogter Cemetery, Knobnoster, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26 REGISTRAR'S SIGNATURE
o . -
7"!9 R.4A.Brauninger, Warrensburg, Mo. //-'o?é -3¢ | W
— o [ 4 7

{Llcensed Embalmaer's Statemant on Reverse Side



STATEMENT lE;»Y LICENSED EMBALMER

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

working under my personal supervision..

|
Student ... .. Signed. m ............ s |
Signeture of Student Embalmer |

Licensed Embalmer No. jj‘

T . P. O. Address . 42’z

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

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

If this body is not embalmed, fact should be so stated above.




