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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ion District No.,..........,,

37535
9808

State File No.

Registrar's No.
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1. PLACE OF DEATH:
(a) County.

() City or town., ..o S he LOMIG
(ll’ouuide city or town limits, writs*IMURAL"™ and nams of townahip)
(¢} Name of hospital or institution:

S, uthern H

{If not {n hospital or institution, wril lt.rul. numbcror location)
(d) Length of stay:

In hospital or Institution

(Specily wheiber
In this community.
years, months or days)

B AYAY LY
2. USUAL RESIDENCE OF DECEASED:
o e......Miggoyurli. . & County
{¢) Cityor town............w...s.t...

(1f outside city or town limfts, write “RURAL")
(0 Street No._.

2801 80, 7th, Ste.
(e) If foreign born, how long in U. 8. A.Z.

years.

(It roral, give Jocation)
MEDICAE CERTIFICATION

3. (&) PRINT
FULL NAME.. . ._.al. mn.uolg n
Jo a 20. DATE OF DEATH: Month_uo.L@y_&&m.u e
3. (8 If veteran, 3. (¢} Social Security ' 194 h minut F- M
name war No. NO. e None oAt }?_" HO. . hour P ke
21. T hereby certify that I attended the d d from,
5. Calor or 6. (a) Single, widowed, married, 24— 040w =22 140,
4. sec._ Female| ne_White divorced.........an 114 that I Iast saw hAZ)_ alive on It~ 2% 19.9..0;
6. (5 Name of hushand or wife ... . 6. (&) Age of husband or wife if || 2nd that death oceurred on the date and 7“" stated above. Duration -
8hil d alive... . . years|| Immediat nse of death..f) A
7. Birth date of deceased_... MaTCR 30 2193 9 sl | Ry - Vol TyA) T - —ﬂ—-—-w--» =
(Month) (Da) Ayt 2 A
8. AGE, Years Months Days If less than one day Due te /7
P B
- hr. in B -
1 728 N p— a1 H 7
9. Birthplace_____N.ASB -I1lino iﬂ .- f? {
(Cnl‘.y. uum. < county) (State or foreign ountry) = f I T
10, Usual occupation Child [ ot i
11. Industry or business = / PHYSICIAN
8 { 12. Name—— Joe Morgan l; e e ora e N Nt
: : “ 2 y X - nderline
= 13, Blﬂhplamm“_Mt Yerno I1linois. the cause to
1 R
o . E féa Na“ E IB (Btatacr forelgn m'": Of autopay. :vgnlul:cl?lddﬂbt&
14. Maiden nam LQ&ﬁ - charged sta-
é{ ~___Nason Illinois ' by,
= 15. Birthpla " {City, town, or county) T (atat “|| 22. If death was due to external canses, fll in the following:

{3tato or foreign country)

16. (o) Tnformant___.___ MY, JOE Morgan .
@ Address........ 2051 8o, 7th.8t. ...

17. o) __Removal () Date thereck.......L 1L
{Burial, cremation, ar removal) , (Moaoth) (D-y) (Yelr)
{¢) Place: burial or crematio A

o Mt.Vernon, I11.
18. (a) Signature of funeral dlrectur_._mm .H.-.Hﬂpp_e______
.  NOV 29 1340

{ Data roceived local

mm—

{s) Acddent, suidde, or homicide (specify)
(&) Date of occurrence
2) Where did Infury occur?.

( (City or town) (County} (State)
(d) Didinjury oceur in or about home, on farm, In industriat place, In public place?

——

: — 3} fy type of place)
While at work? A P e ot Injury T
O 1 M
23. Signature. 8 {M. D, or other).
Ad b/l ' Date_signed-ti= 20~ 40

{Licensed Embalmer's Statement on Roverse Side)

O




'STATEMENT BY LICENSED EMBALMER

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

, Repistered Apprentlce No

Smned%/ &%Me/’

S Licensed Embalmer No

working under my personal supervision.

. ' .- - '.'POA‘ddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN 'HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




