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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FiLkl APR 15 1940

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

Registration District No.-_..._?.g_i_._..i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Reglatration District N, oivopeooe

861

Stots Fite No.. 5 3s 7}

8

Registrar’s No,

1. PLACE OF DEATH:
{a) County.

(b) City or tmvn_______ﬂ _L_ow

{If outside city or town lmits, write "BURAL and name of township)
{c) Name of hoamta] or institution:

Bethesda Hogpital . . /.

(If oot in boepital or institution, write street number or location}
(d) Length of stay: In hoapital or institudon

(Specify whether

In this community
years, months or days)

TR

2. USUAL RESIDENCE OF DECEASED:

@ state. Migeouri. . & comtr
New Florence

{If outside city or town Limits write “RURAL")

Rurel

NR

() City or town

{d} Street No

{If rural, give Inml.iun)

(2) If forelgn born, how longin U. 5. A.?

8. (¢) PRINT
¥FULL NAME

8. (b) I veteran,

Frank Morgan

3. (¢} Social Security

20. DATE OF DEATH, Mm:%fﬂ/

G

“723.’2:1 heat

{¢) Ptace: burlal or mmation.._..

New Flore
Albert H.Hoppe

/ IOLE.
nane war. NO. No.___I\IQ_M___ ..... year . ?\nu = J
21, I hereby certify that I attended the d from
6. Coler or 6. (o) Single, widowed, marrled, N 1930 / 19 z’-{g
4. Sexu.ﬁ-l..e._.._ mueﬂ.n.j_-&.e__ divorcedua.r.r_i.g.g... that I last eaw h.Getmealive on l./f W % 195
6. () Name of husbandorwife_______________ 6. (¢) Ageofh ot wife if || and that death occurred on the date and hour stated aéovc. { D il
Mvrt 18 alve__ years Immedi cause of death N : B uralion
CoLLJL_—-' .
7. Birth date of d 8a.. ... » ey
(Moath) {Doy) (Yoar) Y W Vo j;&wM—e
8. AGE: Years Montha Days If lees than one day Due to... : a\
7? o 13 ORI, .1 SRR . ¢ - N ;‘ij g e j
Due to EYiVANNY
6. Bisthplace Alton. I1linois/| 17 g;,, et .
{City, town, or county) (State or foreign coun!
R Qther conditd -—-&—f ,
10. Usual occupation Unemployed e O i 3 k“tw
;1. Industry or business. SSoERE !E PHYSBICIAN
& { 12, Name... Henry Morgan L *0f operations. % o
B fider!
2 U1s. Birthplace . ..TQQ.B..I}..Q..QLLQ)U - - jthe canse to
City, to 2 Htate er foceign country,
E{ll. Maiden name. -Uﬁfﬁgwn g Of autopey..,.— :utl.hz::“tt:
. nknow y.
3 15. Blrthplace T mn‘g m:)l own (Bvate o Twtanoountrsy || 22+ 3 death was due to external causes, £il in the following:
16. (&) Info " M re Ml[rt e - (s) Accddent, sulclde, or homicde {spedfy)
o) address. NEW _Blorence Mo, : (5) Date of ocourrence
f 1% @ Removal ® Date thereot.. O=8 =40 (6) Where did injuey oocur? ity or towe) ARA (Comnty) (3
muon.ur removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pace, in public place?

8
¢ pedfv (l:imﬁf place)

18, (a) Signature of fmm-al direéior. While at {njury.
(&) Address 4700 shi to ve " (M , % !7
. . Signat . D, or ather
19. (a) (Date reght A)a 8 e Address, £ O{) M\f (/\‘ Dar.e sgped "f “"L{D

‘(Licensed Emb:lmﬁ’l Statement on Reverse Side} -




I3 "
- N R .
b -
- r,
- a '} ! !
. . ,
- , ) e
o ] ,.. - - st . N
- - . STATEMENT BY LICENSED EMBALMER -~ ! .. ) Lo

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registere_d }‘\pprentice No

working urder my personal supervision.

s e POAddresa

. _~ Notc The above MUST BE SIGNED BY THE, LICENSED EMBAL\IER in hls OWV HA’\IDWRITING. (Failure to comply wit
‘the above constitutes grounds for revoeation of license.)

If tl:us hody is not embalmed, above spacé should be !eft blank. - o e o ) . r

. - - - : . . o - . e s e e e aes [



