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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\V G,‘;\'
_ ' A

i

| THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 99 1945  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, : ; PRIMARY REG. DIST. mO:

Statr File M3.3 )
M Registrar’s No. é.i

2. USUAL RESIDENCE (Wher o d lived. If 1
. b, COUNTY

c. Cg’g (If cutadds porporate limity, write RURAL and give townahip)

d. FULL NAME OF (i not in hospltal or lmstitution, give street address or location}
HOSPITAL

-8 RTH NO.
1. PLACE OF DEATH
a. COUNTY a. STATE
COLE
b. CITY (f outside corpurate Umits, write RURAL and give . | €. LENGTH OF
OR . . Py p)| STAY (in this place)
TOWN TOWN

i
;¥

d. STREET

(I rural, give location)
ADDRESS

2602 East 23rd btreet

INSTHUTION. M0O. STATE.. PRISON
3. I;IEJ‘\:ME %r; . (First) b. (Middir) ¢ (Lest) 4, DATE {Month) (Day) (Year)
( Type or Print) CLARENCE NONE MORGAN omn@Am. Lo
5. SEX "} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o CHDER § r:n ¥ GO u .
. — WIDOWED, DIVORCED (Bpaciiy) ) last birthday) - Hnmh., Days | Hours | Min
| / 3/15/96 53 2
10a. USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn ceuntry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY COUNTRY?
Janitor Convict Unknown , Unknown
132, FATHER'S NAME 13b.- MOTHER' S MAIDEN NAME 14. ;Aﬁt OF HUSBAND OR W|FE
Unknown . Unkonown. . | .
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5!{GNATURE OR NAME ADDRESS
{Yan, a0, or unknown) | {If yes, ive war or dates of service) RO. .
Inknown nknown Unknown, sta son = Jef L (o]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION _ OMSET AND DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4) 3 Y i
Thiz does mot mean | ANTECEDENT CAUSES
the mode of diting, vuch | Morbid conditions, if any, giving DUE TO (b} o
as beart faflure, asthenia, riu tu the above cause {a) dating. - -~ I .
de. It meons the dis- underlying cause last J b X
cuse, Infurs, or complica- DUETO@). - - LN /)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ : . . ( 7 :2 7
Conditions contributing fo the denth but ot ‘S?aﬂ&mf.ﬂ‘m. %)
related o [he dizease o,;’ condition g dealh. . 3 -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  Migdaeynis , Eopdaiilars Macdeg s| B. AUTOPSY?
TION & %_ P ‘ ﬁ '& - B D B
9/28/1,9 Hodubporyne T Lhidinsniod -P’tm‘-dly' Prodesld| ves No
21a. ACCIDENT Bpecity) 21b. PLACEOFYNJURY (e fnotabou | 2lc. (CITY, TOWN, OR TOWNSHIF) ([:ourmn%;j
SUICIDE home. farm, fastory, strest, offlos bldg., ete.) -
HOMICIDE
21a. TIME (Mosth) (Day) (Yesr) (Hour) | 2ie.~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF . WHILEAT HOT WHILE|
INJURY = | woRk AT WORK

2. I hereby
alive on

the deceased from

Iﬂ.ﬁ_ to M 19}_‘1_ that I lost sais the deceased

certify fhat T attended Y?mﬁ]
194’£f'_ and that death odlirred at 11235 P, from the cautes and on the date stated above.

msw ; Z (Dew-oru[/|

B3b. ADDRESS( & M. w‘j: - Zc. DATE SIGNED
Jefferson citw, Missouri /6 -45-39

24a. BURIAL. CREMA- | 24b. DATE

"Removal > 110/19/1949

1 %e. "‘“E&T%mﬁ)&"ﬂ‘ﬁ““
Kim{s ille ,Gbl

24d. LOCATION (City, town, or connty) - (Etale)
Kirksville, Mo

DATE REC'D BY LOCAL

2 -1

T ApDmESS

Jefferson Ci ty, Mo




e sequenpy ojt4 3910

16 "ON 1000 UllcaH 10110
s¥61 22 100 (EAERED- ]

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

[ dent Embalaer No.

working under my personal supervision. ’ / (f
Signed <., 0L A” ;

Il 4L

P. 0. Addr . o ¢ I A A N

STgned.ccceinrniiacssssnnaenanccncans Cavseannan cenzdd ba

the above constitutes grounds for revocition of license.)
If this body is not embalmed, fact should be so stated above.

Fhay,



