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AGE ghould be stated EXACTLY. PHYSICIANS should state

NFADING INK---THIS IS A PERMANENT RECORD

ABERw1 Xissos

Exact statement of OCCUOPATION is very important.

K. B.—-Every item of information should be carefully supplied.
CAUSE OF DEATH in plsin terms, so that it may be properly classified.

1. PLACE OF DEAﬁHekalb

! MISSOURI STATE BOARD OF HEALTH -
mﬂEﬂ 15 BUREAU OF VITAL STATISTICS ;
¥ { ¥

CERTIFICATE OF DEATH D,

Do not use th s?pa!é.
{a) County..........J. / Registration District No Q 5\9' . )

iy A
(b} Township.........0* Primary Registration District No..&. 73 b [ . A Registered No 7

L T 1 S (d) Btreet No............ccoourermmnnnicns R 8t,
(1{ death occurred in Hospita! or Institution, write its name instead of street and number)

(e} Length of residencein city or town where death occurred S (ra.  mes.  ds. () Howlongin U. 8., 1f of forcign birth? yrs. mog,  da.

D2 R 7 4
2. PRINT FULL NAME Edward B Morga
(® Restdence, No SLD et
(Usual place of abode, il ho street nddress, write county or ¢ity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. €aLo) RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
Male T CBTAE . 5 Bivorcen twrie the waré) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov. i 137

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF vine E. Morgan

Married 22, EREBY CERT!I! Y h; I attended deceased from
o LN < 2o 5 N1

(OR) WIFE oF - i| 1lastsaw hA-tA4tiveon, Z A 195? Death ta said
6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) Mar. I / : 3 to have occurred on the date stated above, at. £, 55 (%m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of denth and related causes of importance were as follows:
day, ..........hrd. —_——
80 8 T oro Date of susst
z 8, Tronde, profossion, or particular kind of B [
] work done, ag sawyer, bookkeeper, ete. rarmer
: 9, Industry or business in which work
o was done, as saw mill, bank, ete v resens
a 10. Date deceased last worked at 11. Total tima (years}
8 thia oceupation (month and spentin thia
yenr) .. gecupatlon. . .o.ciiiiiiiinens
i
12. BIRTHPLACE (CITY OR TOWN) Dekalb To. Mo, A
(STATE OR COUNTRY) ) v
€l name William Horgan 1 /
E 14, BIRTHPLACE (CITY OR TOWN) Penn ] ﬁ .
hy ( STATE OR COUKTRY) "4 Name of operation........criserenne
‘What test confirmed diagnoela
§ 15. MAIDEN NAME Almira Hall 28, 1f death was due to external causes (viclence), fill {n also the following:
Clinton Co. IO Borieidel.. ...vmmcrsnns Date of IDJury....eewrceer ST -
B 16. BIRTHPLACE (CITY OR TOWN) . : . ;f:den;;;in?de' or nf: cice ate of injury )
z (STATE OR COUNTRY) ere ury oceur?. Erodly sty or town. county, and State)
Belva };{Organ Specily whether injury oceurred in industry, in home, or in pablle place.
17, IN(FORMAP;T........ KodE
ADDRESS) el
Aml Y MO L Manner of [njury. "
18 BURIAL, CRE?;TION. OR BEMOVAL W { SIPNaturo ol IBIUIY - s e
o 7,’— - DATE_\ 197 g | ted ' "
i to pation o d d
Wm e UEE 24. Was diseaso or inju.r;.n u.x.:y wny oy ;

19. FUNERAL DIRECTOR (MAME) .ir5.% O h 1.9
(ADDRESS) WAE K img €ty -Hos

20, FlLED_’(i"J:.i[_ 19.°5; "7.)24;\4_@}@“

Local Regisirar.
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'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....

i

-

~Registered Apprentice No............

working under my personal supervision. s . ¢ ' . %
. . . . Sign /s ! :

AN .
Licensed.Embahper No.. 25 37

P. O. Address. . £t 27%6? ‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (F
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.
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