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1. PLACE OF PEATH:
{a) CoUnty— oo, St.. Lo
Shyrtrrelg

(b} City or town..,

I T, W

(!louf.lldo city or town limits, write "RUI\J\L" and nnm. of townahip)
{c) Name of hospital or Institution: j

(1f not ia howpital or inglitution, writs stréet number or loention)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.

| (@) state_Missouri [¢5] Connté’

2. USUAL RESIDENCE OF DECEASED:

9]

(¢) Cityorto 4 2 o e
(11 outxide city or town limits, write "RURAL")

Route #3, Box 149

{d) Street No.
(If rural, give location) 0—

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

"

‘years, months or days) {¢) If foreign born, how longin U. 5. A.2, years.
. MEDICAL CERTIFICATION
L@PRINT TOHN W. MORGAN
20, DATE OF DEATH: Month... . E.8Ra. . 9 zday.... 950
3. ::avt:teran. o 3. ;;) Sﬂdﬂnsacg:'é? i year 1941 hour. minute. .o M,
e War, [+ S e ee
21. I hereby certify that T attended the deceased from jw ' _19%0
5. Color or 6. (o) Single, owed, married, T 7- SN i A . S 19¥:. /
Lsex. Male | neWhite divoreed..£. . Marpledl that 1 last saw h_._“_ allve on E W 199e A
6. (b) Name of husband or wife.......... 6. (&) Age of husband or wife if || and that death occurred on the date and hour mted above. Duration
Loulse ative___ B0 years|| Immediate cause of death . A
7. Birth date of decensed_ADOUL 1881 e SO a8 ot RS8R
(Month) (Iyay} (Year) .
8. AGE: Years Months Days If less than one day Due to. \4"0? 'ﬁqm
About e, i
p 80 Unknpwn 7’"“ S Due to. “we { ]‘ovl g ALSTA .
9. Birthplace S Lentucky.... o M
{City, town, or county} (Stata or foreign coantry) (——v / v /
10, Usual occupation.......... B ROTOT ..t o —_— Q‘(’.‘“P‘?“d‘“"“’""";m; ey j’ / o]
11. Industry or bosiness Sisjerinil é PHYSICIAN
g { 12, Nam........._J0bn. Morgan || P e T o
. n
&\ 13. Birthplace . Kentucky ;h;iggggné
&  14. Maiden name (et 91050, Lol (State ce ) Of autopey nars d —— should be
ﬁ ’ B . ) , \ charged sta-
51 15. Birthplace......___UNKNOWN 7 . ' tistically.
= (City, town, or county) £/ (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {(a) Informant Loui se MOI‘Ran
) Addrm.mf.ip_:l):.tngm—#“éa.ms oburg Dr.,

1. (@ Barial (5) Date thereof -
(Burial, cremsation, or remoy {Montk) (Day) (Year}

{c} Place: burial or mﬂunﬁw
18.. (a} Siguature of funeral director. s L
926 /A) 1¢
(/

~St.Lou

- A
{d) Ad

19. {a)
{Data roceived loce] registrar)

gl

Accident, suldde, or homiclde (specify)
Date of occttrretioe
Whete did injury occur?.
{City or town) {State)
Did injury occur in or about home, on farm, in Induatria.l p!aoe in public place?

{a)

()
{d)

While at work?

Slgnatnmﬁ?._..

{Specify type ofpl-lec)
(¢ ) M

. im_ﬁ".
. (M.D.o-:“._?__

U (Licensod Embalmer’s Statament on Roverse Side)
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STATEMENT: BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: : — : : e Registered Apprentice No '
working under my personal supervision. ' o B ;

P

P.O. Address... &7 Lo b BB .
Note: The abgve | MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constltutegl'grounds for revocatlon of license.) - .
LY 53 If th.m body is not embe].med fact‘shou.ld be so stated above.
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