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

DEPARTMENT OF COMMERCE

?2 LEDBu:lnﬁx ﬂr gbc 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19871

State File No. .

Tn this community
yonrs, munthe or days)

Reristration Diatrict Now...... ... 1_8 Primary Registration Diserict No.f_.'____._.'*_ﬂn () Registrar's No.____. 5691 .....
1. PLACE OF DEATIls 2. USUAL RESIDENCE OF DECEASED: d&’a
(a} County (2) State Missourl () County. /7
4) City or town........ ...S.t.n..._..LQuiﬂ.’....MO . y

{If cowide city or town limits, welte "IWURAL" and oame of townahip} (¢} City or town St. Touis I ?
{¢) Name of hospital or inatitution: / (1 outaide city or town limits, writa "RURAL™) /}

e Missouri Baptist Hospital & ... _ |l suweet do.. D623 Columbia
{I{ not io hoapital or institution. write stresi number or locetion) {1 rural, give location)
Length of : In h | or instituti

() Length of stay: In hospital or institution {3pecily whetber || (¢) Citlzen of forelgn country? (V8 or No)

g

If yes, name country.

3@ PRIST  Lavone Frline Morgan
3. (¢) Social Security

No.

3. (& If veteran,

name war,

6. (a) Single, widowed, married,

5., Color or
ser..Female |/ ne Bhite

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. JUN€ 4ay. 80 =
. hotur. 7ﬂ minute /ﬂ aM

I hereby certify that I attended the deceased fmm.@/).a.._

year

PR 7S S

4. 0‘1*"0?&0‘1-5113813 ----- that T last saw ht’_‘ alive on 6 '{)' D o 104
i i d that death occurred on the date and hour stated above. S
6. (b) Name of husband or wife..........cooceeeo. 6. {¢) Age of husband or wife if [| 2n0 tbal occurred on the cate and hotr above Diration
AHYVE...oceorrrs e YERTS lmimediate gause of death ~
7. Birth date of deceased...........oune 20, 1943 -~ -f g e T.ZM"M* “&—
. {Month) (Day} {Yoar}
* 8. AGE: Vears Months Days If lesn than one day Due to.......Wm
/ 1 hr. min.

el

19. (g)

nevsirnature)

Addmss._fbﬂ,a;.ﬁ‘s...

a Due to o el
9, Binhplace,_.,..._s.‘_t'.iz._.lgﬁli_s__;___;moc @ : ¢ ,)" 14 ]
Cicy. town. 15) tate ot foreign country,
3 {‘I e Other conditions NM l r} I Vs
10. Usual oecunat.ion...._._m (Lnclude pregnancy within 3 montha of death) / L_// I  ———
4+ .
11. Industry or business . FRYSICIAN
= A M Major findings: N J _—
E 12, Name. AVOIN [MOI'Z8&N : — of upernnnns_..-M_\ . Undestine
& 13, Birthplace . ; Ax('k- / ) g ety
City.town, greougly, Btate or forsigo country, Of auto ..H....m.. ‘\Al shonrld be
£ [ 14. Maiden nama.-..-.ﬂlﬁﬁfbﬁi_ﬁnd_erson ) .aP id ﬁhmi'uc:ﬂ sta-
= istically.
g 15. Birthplace G rpp—— (S‘LES; ; s 22. 1f death was due to external causes, fili it the following? ’
16. (a) Informant Avon Morgan {a) Accident, suicide, or homicide (specify)
(5} Address 5625 COlumbia. () Date of occurrence
. @ .. burial _ (8 Date thereof._6/82/43 __ _|[@ Where did injury occus?. e s Sy v
(Burial, cremstion, or remaval) * Mantk) (Day) (Year) {d) Did iniury eceur {n or about home, on farm, in industrial place, In public place?
() Piace: burial or cremation.. Va1halla Cemetery
. - 3, I f ol
18. (@) Sigusture ‘ié“%’i"ﬁ’”"hEg%g E. Ambruster Whil 8 WOTK? ot (O RS O Y. .
) Address anche ) _ FM Y .- m
@ j 23. Signature.... .....e..!.. XA g (M. D, or other}. X0t

R— ] V! sizr&!’.’&s

JUN ¢ &
(Dmmamrmhm.fu)’gz!'}’% '4
v

(Liconsed Embaimer’s Statemont on Reverso Side)




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 Apprentme No

Lin ;v ::.-'
working under my personal supervision. ’ ‘3:.
Signed
(K ‘ Llcensed Embalmer No / 25 ‘y ......
- : p 0. Address ,%i«w %a.

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:lure to comply with
~'the above. consututes gmunds for'revocation of license.) :

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




