THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED MAR 25 1957

945

STATE FILE NUMBER

Registration Distriet No. ... z— ------------- Primary Registration District No. .3-.0.-&..&. ...... Reagistror's Mo. ...’ .L.l. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decacied lived. If institution: Residenca bafore
o. COUNTY Adair o STATEp 4 caouri b. COUNTYY o oy admission)
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY ‘ Inside Limirs
- : v No O OR G jO
TOWN Kirksville a esR No town LaPlata 0O YesR NoD
c. }':glgl!-'-l'?:l‘fsgl: {If NOT inhospitol, give |ocul|on) Length of sty in 1b 4. STREET {If sutside, give location} Reside on Farm
insTITuTIon Grim-Smith Hospl 1 week ADDRESS YesO NaQ
3 ::E‘A :l'll First Middle Last 4, D';"._I'E Month Day Year
CTope or prind MARIg MORGAN sanMarch 3] 1957
| CT 6. COLOR- OR RACE 7. MARRIED %NEVER marrigp [} 8 DATE OF BIRTH |9’ g;;z;éi{?hﬁf}' :.‘.J:: . 1:.:::’1 Tfuu:fn z::s
Female White wiooweo [ ] | oworceo [ D€C.27, 1929

-110a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

d'urmgﬁmu.r of working life, ecen if retired)

Tea Teaching

Adair Co. Misscuri O| U.s.A.

13, FATHER'S NAME

Marion Campbell

14, MOTHER'S MAIDEN NAME

Thelma Morgan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, na, or unknown) | (If yea, 0i3¢ war or dates of zervice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Richard Morgan, LaPlata, Mo.

Coroner cannot certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VOoCTIor, corones, aic. musl uUse onhty sfandaig nomoncrdivie ID 1Tad 0. INO SyMmproms wiil De 1isTeq,

diseases in Part | must be casually related.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: oo . . ONSET AND DEATH
IMMEDIATE CAUSE {a} iﬂﬂ%—w TS 2a \..‘M-
—— 3
Conditions, lfanv DUE TO (M) v.Q
which gare risg to ~ h
af:ave fzﬂl! ;‘ ' . ' a
stating the under- . AL
» tving cause laat. DUE TG (¢} S EM&IA..&“\, ‘1
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 '\‘NEARSF;:‘JLCQE\:;\
I — i
o
o SE5X ves L) wopd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1f of item 18.)
& O g L_.I
(] S m—
2 120c. TIME OF  Hour  Month, Dey, Year
o INJURY  _ a. m, -
a p.m. — =~
I
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. g., in or about home, | 204 CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office Hidg., ete.}
WORK AT WORK —y - B
2. I attended the deceased hom_SAgLBjﬂ_ . to _mw_}_‘.mand laat saw :5_ alive on .mhn_ll,_‘ﬂa{]—
Death occurred at 3160 Al m an the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE ( Degree or title) ¢ |22b. ADDRESS - 1Z2. DATE SIGNED
3 M
ruallew T q_....-.( o, \(;.,iw.ﬁ_g Th..o . 22-577
23a. BURIAL. CREMATION. | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d LOCATION (Ctm. totwn, or cotunty) (State)
MQVAL LSpecifg) .
BUFTET 3—24 1957 | LaPlata Cemetery LaPlata, Missouri

o
W

ADDRESS

_EKirksville, Mol

2%. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

I-22-/757

Rsiw 20,

{Licensed Embolmer’s Statement an Reverse Side)

&%L




RS JE e

>~ :
¢ fotnl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

] *

"by me, or by ..io.eeeen..- e el eveerenanae R

working under my personal supervision..

Student .cooriiii i ci i, Signed..
Signature of Student Embalmer

-

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 s0 stated above. . —




