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item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

.. . MISSOURI STATE BOARD OF HEALTH
RECVFEB 1 v 1939 <7 BUREAU OF VITAL STATISTICS

“»
1. PLACE OF DEATH ~ CERTIFICATE GF DEATH ?@ ﬂ Da not nle]ﬂxl?lbe.. =4
{a} Cnunty ........ I} Registration Distriet No .
{b) % ________ ’ Primary Registration Distriet No.........coccoocviiams 1®®& Tered No..... /’(é ..............
© C,,,__"g_" Loulis, ) sweetNo, . €0_TOUte City Hoap . No. gt

(If death occurred in Hospital or Inatitution, write its name instead of street and number)
{e) Lengih of residencein city or town where death occurred ¥yTS. mos. ds. (f} Howlongin U, 8., of forelgn birth? yra. mos. ds.

2. PRINT FULL Namg, NoTman Morgan Sr. a
(@) Residence, No 2611 Bo%ard Street. 0 m’l :
{Usual place of abode, Il no street address, write county or city) % (It ident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J 1 1939
| rite the word) 21. DATE OF DEATH (soNTH, 0aY, Anp Eas) 98T0e 181, 19
Male White MAPFERE °
22, I HEREBY CERTIFY, That I attended deceased from
5A.IF uﬁﬂggfﬁglggwsthm DIVOFEED 19 w 1
anna Morgan ........................................................ 2 190 B0 s L1909,
OR) WIFE OF
(oR) b 22 187 ic Tlastsawh... . alive ot v 19.... Death la said
6. DATE OF BIRTH (MONTH, DAY, AND '“R)Fe ru.ry hd Y to have accurred on the date stated above, 59 QQ gl
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The prinelpal cause of death and related couses of importance were as follows:
10 po | [Bec ot sset
.min.
2 - Coronary COcclusion; :
z 8 Tradﬂ, pl‘nfﬂllon or pﬂmcujn' kind 0' Retlred LT T ey e g i e e ) T . B RLLTTr I
g work done, s sawyer, bookkeeper,ste... Yl Arterlogclerosisa. .
E| 9. Industry or business in which workConatructi on WOI‘KGI‘
n wad done, 88 BAW UL, DRIK, BL0. ... iiiiimsissiisssssirt st trmemssrmsomseresssenomnes e eana e e e s rarReE SR SR SRS S E AR S St et R SE e RSB R easeE e e ‘
3 | 10 Date deceased last worked at 11. Total time (years) V0. SRRAY AN F—
8 this oeccupation {month and lpentin thia ﬁ /’
¥ear ... [7.1= 13, TIPSR | IO (/ L { ;r- .........
Other contributory cansea of importance: o
12. BIRTHPLACE (CITY OR TOWN)....o.ovvoverer sy o
(STATE OR co(u:mm " T1liinois ¥ —— /
' ] ; ¥
E 13. NAME David Morgan .................... :!
£ N | e
- . A : | I————
: . B(IRS‘I.:{T:%CCEOI(J%T;Y‘;R Tm'")"""mrlllinoig ’ Nama of operation Date ofcccereerecemencee
7 What test confirmed diagnoals?... ........................ Waa there an aut.opsy?..no......
14 =,
g:, 15. MAIDEN NAME Hancy Morgan ; 23. 1f death was due to external causes (viotence), fill in also the following:
' ) Accid bomicide? T 2 9.
5 | 16. BIRTHPLACE (c17¥ on ToWN) Don't Xnow ~y d‘jdn_ﬂf'de- ar = Date of Injury. .
STATE OR COUNTRY ere ing occur
z (sT™ ! i {Specily city or town, county, and State)
17, INFORMANT.. Char]_eg R. Morcan Specily whether injury occurred in Industry, in home, or in public place.

(sooressy 2 BL1T HOWEYFd St
Manner of injury........ BB - B DOV AR st ssss st sssserssones

. BUR! REMATION, OR_REM .
8 : % S Z&L Jan.4, 1939 Nature ol iBjury....oooirie it N
PLACESL £ s ol M._ DATE. 19
N i j o any way related to ooq,!pjnt_:ion aof dacmod?u
... '

24. Was disenase o

9 F?Eggés ;:éqésfgadnur@egwagtl:lot.tu.ar.y....lnc..__. 11 80, specify..{... P
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; glhe_mhy certlfy that the body whose name is rec

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWHITING. (Failure to cnmpl
. with the above constitutes grounds for revocation of license.)
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