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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PEPARTMENT %Mﬂ:ﬂeferr 18

Registration District No.....

WISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration Diastret No.__.,,_._l_QQ..a

State File No 2985”
Registrar's No.__.__'.?i.ag_

1. PLACE OF DEATH:

{a) County._.._—mm‘s-t;--—ﬁe’a—i-&-r—ne.

{h) City or town

(Ef outgide city ar town limits, writs “RURAL" and nams of tawnship)

(c) Name of hog , imatiutio:
o B ot Neriat Str
RO T e D AR e R e R R

(d) Length of amy In hospital or inatitution

In this communitym. ........ _.Ahﬂﬂt_jﬁ._llﬁﬁrﬁ

years, mantha or days)

{Spacily whether

2, USUWEASED;

(a) Smt&%_}ﬁa&hﬁ {(2) County, J/ /d o
- _/k:
Attt D

(Tf odtaide city or town limitr write "RURAL") = * ;\

4263West N. Market St
</

(¢} City or town.

(&) Street No.

{If rural, give locarvion}

{¢) If foreign born, how long in 1. S, A.2 years,

8. (a) PRINT
IULL NAME

ieonsrad Schalfield Morgan

8. () If veteran, No 3. () s‘ﬁ".‘l Secu;ity"
No.__: o b 2

name war.

8. () Single, widysadrpriuydl.

Male (sz&fi'gd

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....S€pt,  day 34

year. 18 41 hﬁur_._..__..l.___..._minutc_iﬁ_A...._M
21, 1 hereby certify that I attended the deceazed from
19. to : 19 :

iT. (a)

4. Sex T divoreed L 7 ~|| that Ilastsawh alive on 9.
. i1 { W . A f hug! wife if || and that death occurred on the date and hour stated above, .
* Susls “E ks gaH - “ dor e )| oot the Daration
18 18 a" Ve eam e years || Immediate cause of death
7. Birth date of deceased—_ o 0n_ T Cerebral Apoplexy.
{Month) © (Day) (Year)
8. AGE: Years Mouths Days If less than one day Due to ) - A } !
, N7
6 1 0 16 hr. min V j.{! -
Due to.
9. Birthplace Winston 8slem N. C./ 7]
(Cm E]’) {State or foreign country)
10. Usual occupation ggﬁ ' Other conditions. (, i f
. Usual (laclude pregnancy withio 3 montHs of death) { } o
n
11, Industry or busincss }' ’éﬁv PHYSICIAN
ﬁ Maj(t):;- ﬁndinﬁgz \{ § -
=__Sem-Morgem perations .
& { 1. Nam C. / ° N Underline
2l Birthplace... ) l}lﬂ.ﬁﬂm sﬁ:-_lem K. % — ; :vlﬁ :::feea :g
City. unub tate or ign cowntry, t ol

ﬁ 14. Maiden name sw Lt bbB : Of autopsy. ahog d!th:
g ) Tinston Salem/ H. Ci istieatty.
= 16. Birthplace {City, town, or connty) & r {Btate or fralgs toumtey) 22. If death was due to external causes, fil! in the following:

e .

16. (@) Inforimant _M ¥ w
@) Addres; gea_weat..ﬂ,_mm.t_ﬂimaﬂ__..nmw
(5) Date therefd:
(c) “Place: burlal or.crematio Ega_’?{?‘t;agnum Cos
18. (a) Signature of funerni d.i.r"ﬂnr

Lucas AvVO.
®
o (,,S’EP“%&W

(Datereceived bocal registrar) (Registrar's signators)

{Burial, n.otremovnl) rlﬁ (Day) (an)

‘(a) Accident, suicide, or homicide (specify)

(t) Date of occurrence.

(¢} Where did injury occur?.
{City or town) (Cnunty) (Btate)
[¢4) Did injury oceur in or about home, on farm in industrial place in pubhc place?

(Specify lm of place)
il ns of injury.

{Licenssd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered A‘p-prentice No .

working under- my personal supervision,

L:oensed Emba]mer No z 9 ﬂﬁ'

* P 0. AddressZ2L D (e SOV Y o Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘WER in his OWN l"IANDWRlTIl\G. {Failufe to comply with
the above constitutes grounds for revocation of lcense.) -

H thia body is not embalimed, above space should be left blank,~ — -~




