5. No.3¥0O0

v,

10.48

. THE DIVISION OF HEALTH OF MIS0URI

FILED MAR 31 1950

BIRTH MNOD.

STANDARD CERTIFICATE OF DEATH

; State File No... 10,84;8

RIMARY REG. DIST. NO. 1

Q

townahip)

TOWN STZQQ[G» 9 yrs

STAY (in thia place

REG. DIST. WNO. egiztrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If insul 5 before
a. COUNTY a. STATE b. COUNTY d'h ‘ adiolsaton),
b. CITY (f outeids eorpurate lmits, write RURAL snd give ¢. LENGTH OF ta limits, nn- AURAL acd give towhefii® - ° _ 1

c. Cgl'\’ (If outide

TOWN 6‘7'— 0015 0

d. FULL NAME OF (If not in hospital or lastitation. givo atreet address or location)

. d. STREET (If rarat, ghve locatlon)

[3. WAS DECEASED EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITY
(Yes.no.0r unknewn) | (If yes. wive war or dates of servion)

i

HOSPITAL OR 'ADDR|
INSTITUTION  Homer G Phillips Hospital 2. } 1202 M g é ﬁ »
3];‘E‘“C’EES%FD a. (First) b. (Middle) c. (Last) . .. 4. DATE (Moath) (Day) (Year)
(Type or Print) Frank Morgan peath  March 21 1950
5. SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, 8, DXTE OF BIRTH 9. AGE (lo years| ¥ t30KR 1 YEAR | &F UNOER 24 wRs.
22 ‘/,:! z é WIDOWEDZ GRCED l&dryif/ b!domh,nm ﬂmth
10a. USUAL OC§AT!ON (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btas { )
dona 'of w. I.lh.m?.l’ndnd] - DUSTRY o o forcter oy ' ILCSIJTII%P'I’?FWHAT
- 3
i3a. FATHER'S MAME 13b. ER'S MAIDEN N T4. NAME OF HUSBANO OR WIFE
Jes ——
q E 3

ADDRESS

. Enter only cnecsuseper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Mne for a), (b), aad (c) DIRECTLY LEADING TQ DEATH* ()

NO. WW%' SIGNATURE on‘ w

MEDICAL CERTIFICATION
Generalized Arteriosclerosis

INTERVAL BETWEEN

Ondet =™

*This does mod meon ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b) Undetermined
s beart fallure, asthenda, | rize to the aboce cause (a) dating
de. It means the dis- the underlying cause last.
ease, injury, or complica- - DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bus ot N
related to the dlacase or condition cousing death. one

19a. DATE OF OP'FE)AFI 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [1 wo B

Zta. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (... inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) {STATE) /
SUICIDE - - bome, [arm, faotory, sirest, ofioe bidy., ev0)
HOMICIDE
2td. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby ceased from 3:‘;__ 19_.5._._ o __BJJ.__, 195_.. that T last saw the deceased

certify that I attended the d
alive on _i 21 1950

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) SIGNATURE

nd thal death occurred at m., from the causes and on the date sialed above.
(Dmm or title), | 23b, ADDRESS Z3. DATE SIGNED
o7 . 0 2601 N Whittier St 32250
24b. DATE A\IE CEMEI'ERY REMAJORY 24d. IO?CIW. town, or county) - (Btate)
ﬂar.'z/-’,/iﬂ a/k e‘lﬁ o-z¢1d Y0

RE —

2. FURERAL DIRECTOR'S 81 GMATURKE ADDRESS

o2/

A,

g (Licensed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3ignedeseceranase e iasereeerreanerantes

Student Embalmor

P. 0. Addresﬂlf Ale

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

. ! ‘ A ?
If this body is not embalmed, fact should be so stated above. ’ ‘t‘\@?“‘gv\




