THE DIVISION OF HEALTH OF MISSOURI

No, 300
-3 ' FILED DEC 29 1943  STANDARD CERTIFICATE OF DEATH e it ,,040055 )
/ 'BIRTH NO. REG. DIST. NoO. | PRIMARY REG. DIST. m.gﬂﬂ.o_ Registrar's No 3'7[
T. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare deceased lived. [f institution: residence bafore
. COUNTY - . . * . admimion).
g * Adair * STATE Mi ssouri b COUNTY Monroe (L
b. %TY (I outeide corpurate limite, write RURAL and give €. I;(ENGTH OF . cg‘g (If outsido corporsss lirits, writse RURAL aod give township)
this plare
—B rowe Kirksville kit ) '3 A rows Mgdison - - &
g d. FHESLP?{_’\{E %F ¢If not in hospital or lmﬂm;fml .;!-ro streot addrem or lmuan) ADDRESS R F(\U mﬁﬂ sive location) :/
0 istitumion . TLaughlin Hospital /
8 5 NAME oF a. (First) b. (Middle) e (Last) ) S T
DECEASED . . - ‘ y
& || (rvporpwy  John William, Morgan N - A
é' 5. SEX 6. COLOR OR RACE | 7. M]AREHEB, %EVSECMAR‘“ED' 8. DATE OF BIRTH 5. l:\.GE I yen| w moc | YEAR | O moer o s,
s L
= M 0 W Mg.%orle&’ E;;gmim Nov., 2 , 1927 wn on , Dars | Hours I Min,
% 10:. U&UAL 0CC5PATION (Cliva kind of work | 10b. KIND OF BUSINESD%FS!TI'{J‘; 11.”BIRTHPLACE (Btate or forelgn oouotry) 6 IchITIZEN OF WHAT
lone during most of working life, even if retired) . U
& Farmer Madison (Rural) Mo [SougRY
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
< |7 "Wm, Morgan _ Vincent Emma Jane Morgan
R — St S A

E lg’WAS DEkaASED EVER [N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- o8, DD, Or newn) (If yus, glyn war or dates of )

3 R (o i [Emma_Jane Morgan, Madison, Mo.

I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' - / mg:lﬁgﬂws_in
i || Enter onlyonecauseper | I. DISEASE OR CONDITION H
Z  |[ 1ine tor (s), (b, and (e | DYRECTLY LEADING TO DEATH® (4 _ :

4 *This does not mean ANTECEDENT CAUSES .
© the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b}

3 as heart failure, asthends, rize to the above cause {a) stating . . o 3 B . -

= ete. It means the dig- | the underlying cause last.
l'.'ﬁ. ease, injury, or complice- DUE TO (g} '
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' . .

o Conditions eontributing to the death bugt mot - OV/)&
a . related to the di or @ g death. . ]

Iy 19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION ' ' . ' . b < |'20. AUTOPSY?

7 TiON . -
= . . ‘ : ‘ ves (] wo @
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h SUICIDE bome, farm, Lastory, street, office bidg., eto.) ' N . 1™
Z HOMICIDE 4 .
g 21d. TIME tMonth} (Day} (Year) (Houn 2le. INJURY OCCURRED 2lf. HOW OID INJURY OCCUR?
A oL . | wHILE AT NOT WH! N La . .o .
i INJURY . WORK AT WORK il
= 22. [ hereby certify that I atlended the deceased from %L‘L’gﬁf to LA" / / /9 , 19 V? that I last saw the deceased
E‘ alive O‘RM_, 1 , and that death occurred at -7 m., from #43 causes and on the dale stated above, .
E SIGN, E y ’ groe or title) | 23b. ADDRESS l Z3:. DATE SIGNED

: %ﬂ.@%ﬂ SRk ir2//7/ %9
E % NB'I:.!I ,? AL, CREMA- | 24b NAME OF CEMETER .CREMATORY | 24d. LOCATIONA®ity, town, or county) .  (State) -

(Bpecity} . . ; :
& emova 12/19/49 Pl adenisn Jice

S T EGM oo e ik VT, Wo.

. (lLicersed Embalmar's St on R e




: DEC 2 8 1349
RECEIVED. .
| District Health Oftioet No.

District File Numhor_.é.}-..-.—u
Date Filed nn»ana-augm

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

,  Student Embalmer. No.
working under my personal supervision.

SLUdBNY voensscasussnssrrnasaansasccniansas Signed.....\.
Studmt Embalmer

¥
Licensed Embalmer No.... 54 Fc2.

P. O. Address ZA'MD ; ::&

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

Iftlmbodyumtembalmed,faashmﬂdbelomdabove.




