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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ZZ—— PRIMARY REG. D1ST. NML. Regirtrar's Najj....

IFp'SEP 3 1958

o8

—02Z8666

State File No.uvonmmmismontansm o

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

23a. Sl L8] {Degree or title)

23b. ADDRESS

BIRTH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. M lostiots idepte befors
a. COUNTY a. STATE ) b. COUNT dinimeton?.
DeKalb Mo beKalb [/
b. CITY Ut outeid te limnita, write RURAL and ¢i ¢. LENGTH OF c. CITY .
ok outsids corpursts Llimit, w a ww'n...hip) STA"JR el o O 3210 d. 1‘3&":“&;:;3:-’:’&2”&::"
Town  Glarksdale e ToWwN Clarksdale ¢ SEETRTDT |
d. T%PT'PAP"I‘.EO%F (If ot in bospital or Institution, give streot address or losstion) . ASJDRREEE-SES (If rural, glve location) ‘
INSTITUTION Homg i n 'b_Qlwrn
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tweor Pie) _ Dayig Nathan Morgzan DEATH 17 58
5. SEX o 6. COLOR QR RACE (| 7. V':“I‘:)%%’:’EB EIE‘\;CE,ECNE‘;ARRIED. 8. DATE OF BIRTH 9. AGE (In yean LI: UNDER 3 YEAR | o UwDCR M RS,
. (Bpecify) i ¥} onths | Daye | Hours | Biln.
male White Married Oct,22.1875 l |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X . . C
dnnﬁmﬁlmutulworﬂulﬂt.nnn‘u ratrr:l) N DUSTRY u (City and Stats or Foreign Couniry) ‘ZCOIIJTDI%P{’IOFWHAT
armer Faam Mo, .Sa.h.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
l Nathan Morgan Parmelia Black Mary Morega
15. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (f yew, xive war or dates of servies} NO. -
no none Mary Mansan  eiarksdale Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}ml. BETWEEN
 Eater only onscamseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEA'ﬁ'I‘(n) by, 3
*This does not mean ANTECEDENT CAUSES - S. . g
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (B) -CLBM'“” cLle LT P—tn
a# heard fallure, asthenia, ";;" to the abore cause (o) sating / [\
de. It means the dis- | the underlping eause last.
case, infury, or complics- DUE TC ()
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
| _related o the disense or condition causing death.
19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? [}
334 X ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fsotory, sireet, office blds., #10.)
HOMICIDE .
214, TIME {Mooth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT HOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from%(_, 19&,!0 _M_L_, 19._S..J,’thaf I last saw the deceased
alive on -4 s Isgand that deatlldccurred at i_ﬁ_ m., from the causes and on the dale stated above.

TE

P | 2. D flyo
; A, Ty (/T
E gr%NBg ER A.LCREMA- 24b. DATEL/ 24c. NAME OF CEMETERY OR CREMATORY b 24d. LOCATION {City, town, or county} tate) ¥
. (Bpedlty)
" ; Bupriail 2. 39_c2~ |Union Ghavrnell 7 - Clarksdale o
g7 DATE REC'D BY LOCAL STRAR'S * RE ZS_:?I?:AL DIRECTOR' 5 81 CNATURE acomess
L 13945 W aecws, S Maysville Mo

L4 (Licensed Embalmer’s

t’aﬁm:nf on Revérse Side)

\7




- -71
£,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

LT L3 ¢ | S PPy i 4 .................... /@/ it /\,\

Licensed Embalmer No.._3.9.33 .....
P. O. Address _Maysville Mo

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



