o. 300
10.48

SN
SN

WRITE. PLAINLY-—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORI:(‘\

THE AVIXUIN U FIEALITE U mlaAJuRl

STANDARD CERTIFICATE OF DEATH
pes. DisT. wo. o8 7 7 priMARY AEG. D15T. #0. L 0dR . Registrar's S ¥ AR

FILED APR 21 1953

- BIRTH NO.

State File No. o s miesion

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lved. If Institution: resldence bLelote

16. SOCIAL SECURITY
{Yes.00, cTunknown) | (I yus. give war or dates of servics) NO.
None

Ho

a. COUNTY ». STATE . b. COURTY adinison),
Ray Misgouri Rav
b. CIEY (I outelda corpurnte limits, writa RGRAL and muu €. AI‘FNGTH OF ¢. CITY (If sttaide corporate limite, write BURAL and ¢ive township)
tor ¢in this ca)!
TOWN Richmon@lwsp ,, : - lz R e TOWN orrick g M&
d. FULL NAME OF (1f not in bospital or inatitution, tive strest addres or location) d. STREET (Kt rursl, givs location)
HOSPITAL OR . ADDRESS__ d’
INSTITUTION Gountv Home No street adresses
3. FE%MEE é:ér; B. (First) b, (Middle) c. (Last) l ry Dé-FrE (Month)  (Day)  (Year)
{ Type or Print) Albert Morean CEATH April 9, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware] ¥ UhoEm 1 TIAR | F GoGR 24 Wi,
W]DOWED, DIVQRCED ifipecity} lant birthduy) Monthl Days | Hours { Min.
Male White Divorced _|Aug, 20, 1871 gl 7 19 |
m:;m %%z?;m l:gmu-wn; 10b. KIND OF BUS'"ESSD?,Rsr 'r?f 11 BIRTHPLACE  (iey und State o ,.mi'_.m_“,, 01.12_ cgm%wrwnn
armer ] Carroll County, Missourfii USA
13a. FATHER'S MAME 13b. MOTHER'S MATIEN NAME 14. NAME OF-HUSBAND OR WIFE '
Frank Mo¥gan 3arah Frances lee IInknown
15. WAS DECEASED EVER tN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frank Morgan, Orrick, Missouri

13, CAUSE OF DEATH
. Enter cnly onetise per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION ,‘j
DIRECTLY LEADING TO DEATH® () B9 7277

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause (a) slating
the underlying cause last. - ' .

*This doez not mean
the mode of dying, ruch
ar hearl fafiure, asthenia,
etc, It means the dis-

ease, injury, or complicn- DUE TO (¢)

INTERVAL BETWEEN

Oz AND DEATH

11. OTHER SIGNIFICANT CONDITIONS --

Conditions contributing fo the death bul not
reloted Lo the discase or condition causing death.

tion which caused death.

—— el22 |

INJURY’

(Mooth) (Day) (Tear) (Houn) | 2le. INJURY OCCURRED
' ' . ‘ “NOTWHILE
g WORK JNNORX
7

19a. DATE OF OPERA- |. 19b. MAJOR FINDHNGE-OFE_QPERATION 20. AUTOPSY?
. TION D
.. . YES
21a. ACCIDENT Spectizy LS BLAGE OF INJURY (s, Inoraboqt | 2fc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. offies bldg . ete.) S o -
HOMICIDE 1 . - R
21g. TIME 211. HOW DID [NtRY=-0GeUR——.

I

saw the deceased
above.

2. DATE SIGNED

g ,hdf
¥ the ‘;a;em
7352

%a. B gg;ll A#ﬁmmﬁpub. ORTE
9§urga1 ' 4-11-19733

. (] ETERY OR CREMATORY /
Riffe Cemetery

24d. LOCATION (Clty, town, or county) 7 (Ssath)
Ray Countv. IMissouri

DATE REC'D BY LOCAL | REGISTRAR'S snsmﬁuas
REG.

° _ ADDRESS

Mo

273 & ERAL DIRECTOR'S 51GNATURE
Badr3~195.3 ] v a~b42£»auL -
(Licensed Embalmer’s Statement cn Side)




7D

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my persona! supervision.

SEUAORE Lornrreriisisaiin s Slsned--n A . -W —
Studlnt Elba mer
Licensed Embalmer No 9/ 4 7 ,9(

P. O. Addrm_W";@_:

o Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above cdnstltutes grounds for revocation of license.)

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




