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THE DIVISION OF HEALTH OF MISSOURI ]
Q..«f. __________________ .
STANDARD CERTIFICATE OF DEATH HATEQQN%(&
v
I Eu Eﬂ [g N 1 q 1 &'rqﬁur! District No. / Primary Rngis!raiion Diserict N_O- Ragishm's’N&._-_ AT AR
7 I LTAT A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafare
a. COUNTY Adair o STATE Mo, b COUNTY paogpe admisgén)
b. C(I:)TRY (IF outside corporate limits, give TOWNSHIP only}) Inside Limits [ CIOTRY FeEN) Inside Limits
. .+ 4]
TOWN Kirksville Yos [] Nog | Town Kirks ville Yes[] Nogg]
<. FULL NAME OF {If NOT i hospllal give location) | Length of stay in 1b d. STREE (IF sutside, glve lacqtion) Reside on Farm
HOSPITAL ami ADDREsa River Twp
INSTITUTION home 1t £ (Il Yesie] No[]
3 (NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeacr
ype @r print) OF
Jane Morgan peatH Jan. 1h, 1959
5. SEX 6. COLOR OR RACE| 7. DATE QF BIR 9. AG IF UNDER 1 YEAR| IF UNDER 24 HRS.
I v MARRIEDDNEVER MARRIEDG ﬁ 82 1“870 la IK;:;; Manths | Days Howrs Min.
F W wiDOWED[ X . L prvorcen[]

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Giva kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state of country}
during most QHV&HHGG life, svan #F ratirod) Huct’:orlagnv Schuyler Co. s Mo, [¥] U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
William Beard Eligzabeth Carroll Henry Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

(Y-INO ar unhnqwn]| (1f yos, pivxwur or dotes of service)

None

Mrs. Clarence Humphrey, Kirksville, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

INTERVAL BETWEEN

230. BURIAL, CREMATION,

Rgﬁﬂﬁgifﬂ 2beAéE/59

Brushey Cemetery

ONSET,AND DEATH
IMMEDIATE CAUSE (q) Uremia g wks
Conditions, if any, DUE TO (b} Nephrltis 1 yr
which gave rise to }
above couse (a},
stoting the undar.
g lying couse last. DUE TO {c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta she terminal dissase condition given in PART | {a} 19. gAS AgTOESY
ERFORMED?
& 572, YES[] MOE) A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
w
o o ] O
‘:‘ 20c. TIME OF Hour Month, Day, Yeor
2 INJURY  a.m.
b p.m.
204. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., inor abouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE AT[:I NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from Ja’n' 195U , to Jan lh! 1959und last suwx " alive on Dec, 27, 1958
Death °‘:¢”[I§d at h 'Ll- A Mo m on the dote stated above; ond to the best of my knowledge, from the causes stoted.
22a. SIGNLTURE {Degrey or mle) 22b. ADD . 22c. DATE SIGNED
L) /. LA™ s vilie, wo. e
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

Schuyle

r Co., Mo.

ADDRESS

RECTOQ
*»

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

[-15-1989
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oot ee e » Student Embalmer No. ...................

working under my persona! supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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