MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 85-—031648

DEPARTMENT OF PUBLIC MEALTH AND WELFARH ./ STATE FILE NUMBER
R99mmuon Dumcf Mo, o _.___ £ %= _Primary Registration District No,

DO NOT WRITE =& | = 10 Q0L =
ON THIS STUB AMENDED F || L_I-....w ar_r LWL L )

1. PLACE OF DEATH
a. COUNTY Henry

b. ng‘l’ (1f ourside corporase limits, give TOWNSHIP only) Length of siay in ib €. COILY Insido Limits
wwe Clinton, Mo, 2 wks. owy Deepwater Yadd Ne O

€. FULL NAME OF {if NOT in hospiral, give location) Ingide Limits d. STREET (1f cutside, give locetion) Reside on Farm
Wnnoslinton General Hospitad:Xwno AoDREss Yo O N K

2. USUAL RESIDENCE (Whero doceased lived. |f institution: Residence before
o STATE MO b. county Henry admission]

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle La: 4. DATE Month Y ar
Mweorprim}  Nona  Violet Morgan oof, September ¥y 1965

5. S5EX 6. CO OE OR RACE 7. Married Never Married ] b iTgOFfBB' . lﬁE {last birthdsy) | IF UNDER i YEAR IF UNDER 24' HR
Female Whi e Widowed Divorced (7] } - b 1 Months | Days Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY
Hdﬂ%m rcgu'nq life, even if retired) Henry comty U. S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg N, Dunning Alice Witherspoon Hazel P, Morgan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, pr unknown)[ {If yes, give war or dates of service)

R t Hazel M, Morgan Knobnoster, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for fa), {b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / o?gr ND DEATH
IMMEDIATE CAUSE (») C O LA LT v 2 & 5/ A’ -

. . /

Conditions, if any, DUE TO (b) £ 5 ”72

which gave riss to

above cause {a). / / - .
yating the undar- DUE TO (c%(é L/Mt /dldédfl%/ Pl i R L s )’W‘{q-&

L S S S

DOCUMENT

lying  couse lass.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 111, If deccased was female was
there a pregnancy in last 90 days.

dissase condition given in PART I {8}
Ma&é/ e vetorzes/ Z(/cof - %4/ Jz:_ [0 Yes E' No | 01 Unknown

19. WAS/AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE H@W INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of ilem 18.)
PERFORMED? _ | m] a a
JYESOJ NO

20c. TIME OF Hou: .Month, Day, Year i
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

r
atterjded the decessed from. Y 146 J to. 4’ 7’6‘1/ and last sow :Iel':'l aliva on 14" 7’6J _

7 M ﬂﬂ m on the date steted sbove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

ARY

22¢. DATE SIGNED

/ itle 22b. ADDR
V.. D - a5 7 cuiko Sl o

. BURIAL, CREMATION, | 23b. QME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION %Clty town, Dr coumv) (State)
BRIRAT™" 19/10-1965 |Deepwater Cemetery Deepuater,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

M. L. Janssens Deepwater, Mo. Q_. /o,@5 W«L«QQA«.& ]a -

' . {Licerisad Embalmar's Statemen? on Reverse Side}

C e St

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

PRSI A -
ITEM NO,

BY AFFIDAVIT OF




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

Signature of Student Embalmer

sed Embalmer No.# )\ é 5
Ny

Note: The asbove 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.




