URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH .60—012161
HLED véw sirlclIgs_q___&.q-:{.“.}‘nmuy Registration District No. m.%_-ﬁegn!uf s No. __‘Z-_b.___...----- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution; Residence before
. COUNTY . STATE b. LUNTY I
i Randolph * SA i1 ssouri™ ™ Randolph  *mer
b. Cé‘l"?Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CATRY Inside Limits
TOWN t{foberly Mo ToWN M4 gb ee Mo Ya It No O
¢. FULL NAME OF (If NOT in hospital, give location} R Inside Limits d. STREET (If ounside, glve tocatlon) Reside on Farm
INSTIUTION. : Yo O NoDJ ADDRESS Yu O Ne DI
s o
| Community lspital ° " o
| 3. NAME OF DECEASED First . Middle . Last 4, DATE Month Day Year
{Type ar print} G‘
_ uy E Morgan OEATH Harch I0 I960
5. SEX 6. COLOR OR RACE 7. Marrisd (3% Never Marrled (] [8. DATE OF BiRTH | %- ABGEO(Im birthday) %OUN"DER 1D*EAR ::UNDER 2'}1 HR
i i nths 7] ours n.
lale White Widowed O Diorced O B3_24_T88( |
" 10a, USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ing life, If retired
R 8 g working life, sven if retired) Harri uonville Mo U, 8. A
13a. FATHER’S NAME . 13—b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lindeey Morgan Hanna MeKlssen Corrine liorgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. [17. INFORMANT Address
{Yes, no, or unknown) |(If yo1, Give wer or dates of service) MPB COI“I‘ine MO rgan Higbe e MO .
[ 18. CAUSE OF DEATH (Enter onty one uuu pcr line for (a}, (b) and, INTERVAL BETWEEN
E ) PART I. DEATH WAS CAUSE _— V N ONSET%ATH
g IMMEDIATE CAUSE (a) @ ( ,4/ -
(v
2 £ W _/ // M‘—y _)
e Conditlons, if any,}  DUE 10 ) C'/ e ”74’ ¥
which gave rhe to &
above ceuss [a],
stating the under.
lylng  cause last. DUE TO (€}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstad to .the terming] PART Ill. If deceased wis female was
g diseass condition glv-n in ?ART 1 (a) ) there & pregnancy in list 90 days.
3 . IDYnIDNoIDUnkmwn
.;‘:‘ 7. ;?us AUTOFSY | 20w, ACCIDDEN'[ &UICDIDE HON{\:IICIDE 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of itam 18.)
s YES (] NO[J : :
-t
5 20c. TIME OF Hour Maonth, Day, Year .
a INJURY. oo ) . - L
2 pam |
20d. INJURY CCCURRED 208, PLACE OF INJURY {(e.g., in or sbout heme, { 204, CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK ngl i farm;. factory, tireet, office bldg., etc.)
NOT WHILE AT 'qn! . .
: . I : ded: the d ,_// = y to. 3 .—//— éa and last saw p,, alive on 3 "‘/d'éﬂ ‘
. Death occurred at. /2 ﬂ 2 / M m' on the date stated above,. and to the best of my knowledge, from the causes stated.
F B ] TUR (Dagree or title) 22h. ADDRESS . 22c. DATE SIGNED
0 A ' ) ~ ; Fr 760,
: , Z3a BURIAL, CREMAI{.IVON. 528 DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIWCHV, tawn, or county) {State)
Y i . .
S| “BgpaaT™ | 3. 1%6-I960 Clty Higbee Mo |
E 24, FUNERAL DIRECTOR: ADDRESS 25. DATE RECD. BY LOCAL REG. |25, (GISTRARS SIGNATURE
z| Burton Funeral Home. Higbee Mo [2~13-(0o W

{Licansed Embalmer’s Statement on Reverse Side)




SEP 2 1980 :

0se: 9 120

STATEMENT BY LICENSED EMBALMER

MAR 25 19

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. s

N

@,
7L ot
Student \ Signed_ (e Anvl‘__.«mh'/e

Signature of Student Embalmer
Licensed Embalmer No. 57 &

il
P. O. Address 4

~ A y ‘_ A

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



