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AP STANDARD CERTIFICATE rate File No
FILETMART 3;19448 ig OF DEATH Stte e .

1. X35897 S N ]UUd 2039

Registration District Nou. ... Prmary Registration District No.—........ % % W Y Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o &
{a) County.._ . @ Sate Missour i {&) County. /;
(4) City or town.,..3t...Lonis : e

(If outalde city or town limits, write “RURAL" and name of township) (¢} City or town st . Louid 7' 4
(¢} Name of hospital or institution: e {If outside city or tawn limite, writs “RURAL") [A ot

T)nnr-n'naqc- Wndp'l ta.] (&) Street No 6201 Victoria Ave
{If not in baxpital or § 30m, Write strest ber ar location) {If raral, give location)
(d) Length of stay: In hospital or institution b
(Specify whether || (¢} Cltizen of foreign country? (Yes or No}
In this community /}
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

- : 20. DATE OF DEATI: Month. FQDTMALY day.. 27%N
3. () If veteran, 3. (o) Soclal Security year. IQML hour 9 minuta/é P M.

name war. # 1 N&Bﬁ:ls—lﬂ‘@_

3. PRINT .
FUE[). NAME Yhitnell. F.. Morgan

21. I bereby certify that I attended the deceased from.
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El 5. Color or 6. (a) Slngle, widowed, married, 19........, to. 19,
. 4 Sex.Male ... aacdﬂlhlize._.., / divorced. Married || uairies sawh....... alive on T
Z 6. {b) Name of husband o Wife..m.ommweee 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
: uralion
i Martha G. Morgan alive.." 53 years || Immediate cause of deatp.....: Wy -
b 7. Birthdateofdeceased__Jamn___13th, 1889 |- '
. {Month) (Dax) (Yeur)
= T ;
I3 8. AGE: Yeurs Months Days If less than one day - Due to
‘s Z
E p( 55 1 16 hr. min
< Due to
E 9. Birthplace_. TTOY 111/
% . {City. town, or county} . {State or fureign country) AR
. \ Other conditiona
= 10. Usual occupation...Draftsman . . ~=: || (Include pregnancy within 3 months of death) . e —
o i1, Industry or business ¥lenZzlick Renl Estate Co = : N PHYSICIAN
I o Maijor findings: ! oL —
# (|24 12. Name..Thomas. Horgan Of operations e = Undesli
- [ s . . . . L. nderline
Z |[5% ts. Birtnptace Vales 3. : the catse to
::‘ (City. tawn, or county, {State or foreign country) Of autopsy. . :whould“be
- £ ( 14. Maiden name Annie Skal : s I . charged sta-
[N E 111 I : " : tistically.
E g 15. Birthplace TP y—— VTS g ey 22. If death was due to external causes, fill i in lhe following: '
E 16. (8) Informant Martha }tnrﬂ.an (a) Accident, suicide, or homicide (lpecu'y) i
B (%) Address_ 6201 .V 1c+m~ in_Ave (3) Date of oocurrence. :
. . Where did injury occur?
1. (@) Purial (3) Date thereof... ﬁ{%ﬂd_\___wm @ TP a7 e o)
{Barial, crematian, or remaval) { ) (Day) (Year) (d) Did injury occur in or about home, on fa‘r'm. !;lndmt.ri;lmpul;oe in public p!we?

(' Place: burial or cremar.inn_‘[ﬁ.lhﬁ.ll.a_ Cﬁme:t}..e.m._......._ e

12. (3) Signature of funeral “directorRohert. Ja. Ambrnster . While at wagbddZ (Spe-ci-f"cp.ofn]ne.) iag
) Address__ 0637 Clavton Mg, Yo7 A

f} 23. Sign
19. (@) _MAR_1 q94 (mu---% [T Addresd

{Date raceived local reglatror)
{Licensed Embalmer’s Statement on R

o




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No._* 2SO

P.O. Addressm ................... % I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] NG. (lj"mlurc te comply wilh

the above constitutes grounds for revacation of license.) e

working under my personal supervision.

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




