\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District Ne, __g.l_g______-_}rimnry Regmuhnn District No %330_-_“!9!!17" s No. __z__-_--_-_---.

1. | 2. USUAL RESIDENCE (Where deceased lived.

0
ed
L]

mia
-_

STATE FILE NUMBER

FLACE OF DEATH

If institution: Residence before

INSTEAD OF

SHOULD READ

ITEM NOQ.

DOCUMENT

BY AFFIDAVIT OF

N;«EDICA_L CERTIFICATION

. COUNTY . STATE b. COUNTY ad
e ° Miaalgsippl ’ Missouri™ ““"issigsippi mee.
% b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CCI)-{?Y Inside mes
w H
2 WG o ot Ppairie . Tifatime OW Fast Prairie Yedd Ne D
< c. FULL NAME OF {If NOT in hospital, give location} Inyidde Lirmits d. STREET {If cutside, give location} Reside on Farm
b :-!b?sm'm. OR v ADDRESS v
g STITUTION I‘“—fﬁl‘l‘o?‘f g+‘ esq_ Ne OO Melann 3F . - Yes J Nq,{:l
3. HAME OF DE,CEAS!D First Middle Last 4. Dé\FIE Month Day Year
ype or print,
Everett Kenneth Morgan veatH  Feb, 25 1961
5. SEX 6. COLOR OR RACE 7. Marrisd’[]  MNever Married (] [8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDEk 1 YEAR IHF UNDER 24 HR
i i Mo ours Min.
Mal & whi te Widowed [J Divorced [ - 3 l - 89 -? 1 l'g)l ?n | i in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Tumhar Tnapactaor T.umber kast Prairie, Mo. | USA

13a. FATHER'S NAME

T.re MAr

13b. MOTHER'S MAIDEN NAME

Marv Rhndes

14, NAME OF WUSBAND OR WIFE

Nellle T,

Morgan

15. WAS DECTE

E\?ER IN U.5. ARMED FORCES?
-.g.g-zu_;m)[ {If yas, give war or dates of service)

Onkn

16. SOCTAL SECURITY NO.

own

17. INFORMANT

Nellle E.

Address

Morgan, East Pralrie, Mo,

t8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(¢).

Cavou svy

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise 1o

above couse

(a),

stating the under-

lying cause

last,

BUE TO (b}

DUE 70 {c)

Dcnqﬁ)siau_,

INTERVAL BETWEEN
ONSET AND DEATH

“

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal

disease condition given in PART | (a)

PART 1.

If  deceased was
there a pregnancy in last 90 days.

fermate  was

ID Yes ] O Ne l {1 Unknown
19 JWAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .o O )
N YES‘g‘ NOE . \ A
20c. TIME OF* 7 Hout*  Month, Day, Year
TOINJURY C Catm. ]
p.m.
s
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (O
Lo o
21.% | attended the deceased from ’qr? 1o, Ml_nnd last saw i alive on—Ld_._ﬁ{nl_
Death occurred at m on the date stated above, and 1o the best of my knowledge, from the cauies stated,
22a. SIGNATURE egreefPr title) 22b. ADDRESS 22c. DATE SIGNED

Wea/ (4

{1

23a. BURtAL, CREMATION, | 23b. DATE 7. NAME OF CEMETERT OR CREMATORY A3d. LOCATION (State)
Burial " | p.27-61 Dogwood Cemetery Mississippl County, Ho.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Travis Shelby,

REast Pralrie, Ho.

3 -

/4~

{Licensed Embalmer’s Sufemenr on Reverse Side)

%‘ “EG'iI"_"‘R'S sner«fgu%
. > 7éJL411'




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. {

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. 027& é

P, O. Addrz W/
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




