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

DEPARTMENT. OF COMMERCE
BureAU oF THE CENSUS

Registration District

Nu.._ﬂ_,:m

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute rin v 8927 Y

Primary Reglstration District No.4f_ 3 O 1 _ Registrar's No. <3

1. PLACE OF DEATH:
(s} County. Hlonteomery

(5) City or town

Yontooma

XV

(If outslde city or town [[mits, write "RURAL" and name of township)

(¢} Name of hospital or inatitution:
Home

(If not in hospital or inetitution, writs strest uumber or Jocation)
{f) Length of stay:

In this community

In hoepital or institution

T-mo

P al

years, motths or days)

’J

2, USUAL RESIDENCE OF DECEASED: -

@ state_ M1 gsouri ) County__iiOntzomery

(@ Cityorown JiQNI trOomery City Mo
{11 cutaide city oe town timits, write “RURAL™)

o
. m Stnet No
{Specily (Ef rural, give lceatlon)

(e If forelgn bom. ow long in 1. 5. A.? . years.

S ameOscar A, Morgan

8. (b} If veteran,

8. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ XXX LT say 3 -
year,,,,I,g 40 hour. 12 ninute IO pm M.

name war. No. } —

21. I hereby certify_that I attended the deuiscd from.. .L‘.Q%.C.__ﬁ_
. Caleor or, 6. (o) Single, widowed, married, 19% —W""—i- 19.%
. s Male “Thite wa.Marrie - ) >
divor that [ last saw h_£M]_aliveo p ; .19,

6. (5) Name of husband or wifL_ e 8. (&) Ageof hunba.nd or wife if || aod that death cocurred on’the date and hgur stated above. . Duration

Carrie Morgan altve. 09 yeara|| Immediate canse of deat MLt Mty
7. Birth date of d i _Oct 297 th 1873 !

{Month) {Deay) - {Year)
8. AGE: Years Monthy Day; ) If less than one day
67 6
hr, min
0. Bl €27 Montgomeryo . . Mo
. (City, town, or nmmr.y),,, K {State or foreign cou.na)
10. Usual occupation Fa‘rmer .
11, Industry or businesa h
{12. Name Charles ]!’orp'an' - '
18, Birthplace va' had

Va, =

/

O(r;he‘r t:.onditlona..

PHYSICIAN

Majg}' ﬁndln%;: v —_—
° ° . , Underline
- i b oo : the cagse to

preguancy within ¥ gooths of death) \
|

ichprged sta-
tistically. -

MOTHER FATHER }

16. (o) Informant.

‘Cll.y y o umﬂ i (Stata or foreign country)
14, Maiden name 1 g -2 rk
15. Birthplace

(City, town, or coanty}

¥rs Corrie Morogan

N (Stata or foraign comntry)}

(%) Address_

Montcomery Citv Mo

17. (a) Zuri

al (%) Date thereof , 4 i

(Bnnal. cremation, or mmm'll)

(:) Place: burial or crematlon it Ontgomer‘f C Cem
funeral director___ e 4. HOpk ing A8
(5) Address hcntgomerv Citwv Mo ‘3 o‘C{T

18. (a) Slgnatu.re of

(Momth). (Day) (Your)

19. (@) Aare

Yo o . C

(Dataroteived local reglatrar)

{Reglatrar's dm‘t— )

- . lwhich death
Of autopsy_ " ¥ . = should be
.

22, If death was due to external causes, fill in the !‘ellylnz
“(8) Accident, sulcide, or homicide (spedfy)

(%) Date of occurrence. X
Where didinfury occur? 2
@ Anjory {Clty or town) (Coanty) {Stats) -
{d).- DI {njury occur in or about home, on farm, in industral place, in public place?
3 Bowts e of pincs) i)
oo, While at work?. ™ . (¢} Means of in]ury.___a.________
23. Sigaatu :-BFM)M

Add

{Licensed Embalmaer's Stat

ement on Roverse Side)




- o

~ : ' ¥

-

STATEMENT BY LICENSED EMBALMER A T

I bereby certify that the body whose name is recorded on the reverse side of this cergiﬁcate was embalmed by me, or by..QI1, .,thﬁ S

W

3 rd day of November 1940 , Registered Apprentice' No
wdrlcing under my personal supervision, i " L~
‘ 1
. Signed...o i M Al
L i:iceﬁs;ed Embalmer No._. 1487
" Co P, 0. Address.._jign- %"Eeﬂel‘?'"@i"ty---}&'o-----

‘Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Heense,) ]

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




