NI VY I12I0IN T FTRAL 11T WV M) r)SG
:“n F”.ED SEP 3 1957 STANDARD CERTIFICATE OF DEATH e b
lic Registration District No. "../77_\ Primary Registratian District No. 5643 ....... Registrar's No. 63
ico :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If institution: R.:idant:la _befon} rd
a. COUNTY a. STATE b, COUNTY admission,
| Lafeyette Missourl Lafayette,
506 b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
or OR
Yesl N
Tows Freedom Township o X Tomd Higeginsville 25 W perg noo
€. 5815‘;];‘:3%3'; (IWT '6'?’”'“" giva location)]Length of s1ay in 1b d. STREET {#f outside, give lacation) Reside on Farm
8 stTuTion Concordis 7 mos. ADDRESS] 7()] Walnut YosO Mo
- ~ = s
2 3. KAME OF Firat Middle Last 4. DATE Month Day Year
u D;CI'.A!!D_ OF
E o 20 ANN REBECCA ___MORGAN o Aug 12 1057
2 . SEX 6. COLOR OR RACE A ; . DATE OF BIRTH 9. AGE (In years TIF UNDER | YEAR [IF UNDER 20 HRS.
5 arried [ never marries [ Past birthday) TromieT Bose | oo
P Famale White oo @ ovoncea ) 0t 8 1877 79 101 ©
° -[10c. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country) CHZ CHITZEN OF wiHAT LouNmYT
_g w during most of working life, even if retired}
- 3 Hougawd fa . Dover, Missouri U, 8.4,
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY ]
v O
o 4 P, G, Tigan Laura _R_e_lle_ﬂgdg,e_%
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Addresy
- - (¥ea. no. or unknown} {If yer, give war or dater of service)
> w
5 @ 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).) INTERVAL BETWEEM
v = PART I. DEATH WAS CAUSED BY: ' ONZEI,:?’ DEATH
% 0 IMMEDIATE CAUSE (a) . WY/
£ >
3 o
. Z Conditions, if any, é‘m w
e O which pare fga to DUE TO (b) 1
5§ @ a;!iurgc cause ; . ,
- stating ke under- .
g = - lying  cquse last. ) DUETO (‘)—@
g [=] PART |1, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IK PART (1) S (2 ;;is:;g;ﬁ‘r
- = —
<
Py |3 ¥ Bedfosl fov Frmoiis 339X |yl w0l
T - ,‘L_' 2a. ACCIDENT SUICIDE  PHOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of ifem 18.)
- E D [:} D
= < =]
1 a’ 2 [0 TIME OF  Hour  Month, Day, Year
: 3 O INJJRY a. m. A
] : E p. m.
2 g | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e, ¢., in or about Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
“ w WHILE AT C] NOT WHILE E] Jarm, fectory, street, office bidg., efc.)
% % WORK AT WORK
E 2
- 121, I attendad the deceazed frogl—&bg——v to __2"_(2_"5_2__and last saw her alive on _M.L?__
'E Death occurred at N! mon the date stated above; and to the beat of my knowledge, from the causes stated.
“‘c Za. HIGNAT Degree or {itle} (=2t aooress 2. DATE SIGNED
] . . - ¥
: Mo L. hd, - . |ZARGY
Ed 23a. BURIAL, CREMATION. [235. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale) 4
] REMOVAL {Sperifg)
"
e ug 1)y 1957 1 City Cemetery Higginaville Missouri
24. FUNERAL DIRE R N ADDRESS 25, DA‘I"E RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
X - Ss « Y
3 insville, Mg, | &~ 3o 57 m%ﬁ&&:%_
{Licensed Embalmer’s Statement on Reverse Side)

.
~



STATEMENT BY LICENSED EMBALMER .

.
e ———————— —
————_———

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

by me, ﬂ e , -Student Embalmer No.......

working under my personal supervision..

SEUAENt . eeeeeen e e Signed..... Zozn.. d%mv .................

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 emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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