Mo, 306 ﬂLEB JUL 1 ]‘gdg THE DIVISION OF HEALTH OF MISSOUR! 20697

f25. FUNERAL DIRECTOR" S SIGMATURE ‘ADDRESS

| filliam;;Sulldvan &. Son - Funeral Hope

- _ STANDARD CERTIFICATE OF DEATH Stee Fite Nowr 3 ’
BIRTH no_/5 (!L REG. OIST. no.‘ELé_ PRIMARY REG. DIST. no'.é_Q_’L'-_j. Registrar's No, / 4 4
?¢ I. PLACE OF DEATH ; Z, USUAL RESIDENCE (Whare deosased lived, If instication: residence before
. . COUNTY . . STATE 44 . . . . )
; * St .Francois = SATEMS ssouri > O emiscot 27
b. CITY ¢ ddi i , wrd! URAL and ., LENGTH OF . CITY (1! outald limite, RURAL
dd or ‘Warmington f. \oweatiz) §TAY o e ptacel]| O 6“ Piigiaivy e Ao el ommahiod /e
| TOWN RURAL Ao St Frononik oMos. 2day. Town 601 West Fifth St. /
g d- FHES-PP'IAAME OF (If oot i hospital or Instiiution, glve streat addrees or loomtion) dAsg?)‘RE& (If rural, give loestion) ) g,
‘ o INeriuTion Missouri State Hospital No.j Caruthersville, /
3. NAME OF (Pt b. (Middie 7 c. (Lasl)
z DECEASED E‘:FFII;Z) ¢ ) ‘ ¢ l 4 DMTE (Month)  (Day)  (Year)
B ( Type or Prind) BELLE MORGAN DEATH  June 6, 1949
ﬁ 5, SEX 6. COLOR R RACE | 7. MARRIED. gﬁfggclggnmso.‘ 8. DATE OF BIRTH 5. AGE o rean| @ mocx 1 n'f" T otn o v,
= . (Bpagily) t ¥ on ¥s | Hours | Min.
g Female / White Widawed . May 281883 & "6t |
2 10. U Uﬁfﬁ; ogégpmou (e Kind of vork | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (stata or forstzn oountey) 12, CITIZEN OF WHAT
mowt of working life, wren if retired) . . X UNT,I:“'
i Housewife FPemiscot County, Missoufi oA,
< llaa. FATHER' S NAME 13b, MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
r:: James William Meredith Margaret Cooper William H, Morgan
iz {15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yep, 8o, or unkvown) | (If yes, give war or dates of service} NO. . N
3 NO None Records State Hospital No.A,Farmington,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEEN
M || Eoteronly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l lime for (a), (b, and (o) DIRECTLY LEADING TO DEATH*y _Broncho pneumonia L das.
o This does met mean | ANTECEDENT CAUSES . ] ' .
O N yhe raoce of dping. such | Adorbic conditions, if any, gicing DUE TO (5) Arteriosclsrotic he:iirif disease
3 o heart foilure, axthenia, | rise fo the above cause {a) dlating and senility - - - - - - -2 yrs."
2} ce. It means the dis- the underlying catee last.
) caze, nfury, or complica. Dl_JE TO.(¢) . LL nn h
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : -
= Conditions contributing to the death but not FPar is wi > i 518,
% . Conditions consributing do the deaih bt ot sychosis with cerebral arteriosclerosis
iz [} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= . . YES D NO E
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g.. Inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE . .. bome, farmm, factory. street, ofBee bidy. 410
Z HOMICIDE, * . ;
g 210. TIME  Ciboath) (Day) (Yes) - (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT [} NOT WHILE
J‘ INJURY. . =. | “work AT WORK
g N 2. I hereby certify that I'attended the deceased from<8I.{ L1949 ,tolune A, 1049, that I last saw the decessed
T _alive en™Jube-H _, 19_4S ond that death occurred at m-m Jrom the causes and on the date stated above.
2 [l 2a SIGRA RE _— : ( titte) | 23b. ADDRESS Zk. DATE SIGNED
: % - State Hospital No.4,Farmington lfio.6-6-49
i‘-_‘ RIAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, of county) (5tate)
(Bpeify)
§ 1§‘i > |June ll , 194 Qak View Cem. Royal Oak, Mich.




HooaEnweEn b-a9oye
"oeeriasn Health Offieer No.. y

waseTict File Nmber_.('_?.i__.‘s.}_j
Dave Filed_

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— oo

e et et et ettt oo eoeee oo oo eeeeeeeee oo . Student Embalemer No.
working under my personal supervision. '

Student .evusecmssantanans O Signed %” Qﬁ‘%

Student Embalmer
. Licenszed Embalmer No. 2 5 g%
P. O. AddressW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license.) -

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




