casually related. Coroner connot certify to o decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION UF REAL I UF MIJoUURI

FILED JUL 3 1957

Ragistration District No, .

STANDARD CERTIFICATE OF DEATH

7

b

lad bir!Muv)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rexidence bafora” |
; . STATE b. COUNTY sdmiseigh)
o- COUNTY Morgan ° Missouri Morgan
b. CITY (if outside corporate limits, give TOWNSHIP only) ] inside Limits c. CITY Inside Limits
OR Yesu N ar 10
TOWN Morean e ¥ TOWN _ Glensted &/ YesO Nog
c. sgls.}I;”l‘_lAAI)-AEF?F {If NOT inhospital, givelocation}|L sngth of stay in |b d. STREET {If outside, give location) Raside on Farm ‘
INSTITUTION = Mile | Glenstedl 9 Years ADDRESS 3 West o d Yes X Noo |
3. NAME OF Firat Aiddie Last - 4. DATE Month Day Year
DECEASKD OF
{Type or print) TH - peaTe _
3. SEX 1 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRiED OE| 8 DATE OF BIRTH |9 AGE {In years | IF UNDER | YEAR BF UNDER 3t HRS.

Meonths | Daw

Howra I Min,

(Yer. na. or unknpon) | (If yea, gize war or daies of servies)

—_Male ___| White wiooweo [ ___owvorceo i March 22, 1894 6%
" 10a. USUAL OCCUPATION (Qive kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or contry) F) 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, eoen if retired) .
Farming Farmer Boonville, Mo. U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U, 5. ARMEO FORCES! 16 SOCIAL SECURITY NO.[17. INFORMANT Address

. FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

ipton, Mo, é"'; 7'7‘57 j

Yes We W, #1 Mce Lee Chapmen, Versailles,
10. CAUSE OF DEATH [Enler only one catuse per Tine !m' (a}, (b). cnd {0).] INTERVAL SETWEEN
PART I, DEATH WAS CAUSED BY:
mws o By, coronary Occlusion TR &St e
Conditions, i en1, | oue 10 Arterial Sclorosis 10 yrs
nhicl gore ru{ fe
ddm i::utm:ﬂ'
uiu' cause losl. DUE YO (¢}
§ PART |i. OTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} L |13 waS AuToPSY
= PERFORMED? 3
3] Found dead lying on floor at his home H 20| vesC] wo
E 20a. ACCIDENT SUICIDE MOMICIDE | 205. OESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part Ior Porl !l of item u)
5 D ] m] oher
2[®c Tz of  Hour  Month, Day, Year
s INJURY o m. -
E p-m. . .
X | 20d. INJURY OCCURRED 20¢. Puc:for INJURY (e, ¢, iubg;abon;! ?mlu. 207, CITY. YOWN, OR LOCATION ., COUNTY . STATE
: ; rm, factory, sireet, .. sle. v
wiLE AT NoTWHILE G| Jorm. factery, siredt, ofice bidy.. ele 1/4 ML, W, Glensted Morgan Mo,
2l. 1 aitended the docuudtga = .o and last saw ;':'" alive on
Doyth occurred &t v p. m on the date stated above; and to the best of my knowledge, from the causes stated.
GNATURE (Degree or mm o - 22b. ADPRESS - . 22c. DATE SIGNED
\
%:w Ag Eoroner j CLjﬁaf /:54}?]'_1.1::/, ‘ ANIRY 7
23a. au c:tgumjon‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town. or county} (State} {
AL pecify -
aonig Bunce:t.nns.,_Mj.aﬂguni..__
SIGNATURE

M—‘

{Licensed Embaimer’s Statament on Revarse Side) L/ /
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AR STATEMENT B ¥ LTCENSED EMBALMER ) cw e o
ey pilewa oe Lofunde | . :

’ 1 hereby certhy that the body whose name is recorded on the reverse 51de of thxs cerhfu:ate was ¢
‘by me, or by ...... 'V':.-:"”’_ ............ SIS ; Studént Embalmer No. .....

L TR R O ST
working under my personal ‘supervigion._ :

Signature of Student Embalmer
N ) P o ‘;. ToLt T

- . P - . Ld.d T -0. o
=T rreymeres Lol 20 o0 . at

_,Licensed }-?..rnbalme‘r No...2

P R,

. LT o ' . p o. Address. Tiptan,.
- .(' J\ . =t
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
T to comply with the above constitutes grounds for revocation of license). . = .

T * 7 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. ’ ‘
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