WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

ﬁvﬂlﬁﬂjﬂ,@&aja 1950

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State Fite Mo, ABSDF

%
REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. uo..éO_Zé Registrar's No 93 ?5—

13a.

FATHER'S NAME

Davld Morgan

'RIRTH MO,
i. PLACE OF DEATH ; 2, USUAL. RESIDENCE (Whers decsmsed lived. U institotion: reridence before
a. COUNTY . STATE X Lo} .
8t, Louis. : Mo, b CONTY g, Lould™=
b. CITY (I cutolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwdde corporste limits, write RURAL sod give townabip) g™
OR . uﬂHh.Ip) q d
Town Rural, Meramec Twshp,| rgl,  TOWN _Rural Nerdmec Twshp,
d. FULL NAME OF (If not In hoapital or jnstitution, give street add or location) d. STREET (I raml, give location)
HOSPITAL OR ' DDRESS
inSrirution  Highway B, A Highway B
36‘&‘3\&%5%% a. (First) b. (Middle) ¢. (Last) 4 Dg;g (Month) (Day) (Year)
( Twpe or Pring) Earl c Morgan e OC$, 5, 1850
5. SEX 6. COLOR OR RACE | 7. Mﬁgg%%g, EIE\)"EEC'&BRRIEB:': 8. DATE OF BIRTH _ .., 9. AGE I rma) v voe | Dn-: U LR W Hm,
(Bpesify My on Hours | Min.
Male O| White | HAT™IB& ) Apr, 12, 1886 | 84" I I
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or forsizn eountry) 12, CITIZEN OF WHAT
doae during most of working life, aven if ratired) DUSTRY . COUNTRY? -t

rheg of God | Missouri

13b. MOTHER'S MAIDEN NAME
Egterina Jackson

Uu.,8.a.,
14, MAME OF HUSBAND OR IIFE_
_|Georglia Foster Morgan

lina for (a}, (b), and (c)

*This does not mean
the mode of dying, ruch
as heart failure, asthenia,
ete. It meana the dis-
ease, fnfury, or complica-
Lion which caused death,

[5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, orﬁknown) AL yua, xive war or dates of service) go .
- o 86-18-471 Allen Morgzan, Crane, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN ¢
 Enter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES . o
Morbid conditions, if eny, giving DUE TO (b} & L‘a, “Ageals -

rize to the above cause (a) dating
the underiying cause laat.

DIRECTLY LEADING TO DEATH* ()

DUE TO (o)
It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related Lo the disease or condition causing death.

alive on

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo &
21a, ACCIDENT {Bpecliy) 21b, PLACE OF INJURY (o, inersboat | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, lactoty, streat, ofice bidg.. 4w}
HOMICIDE
Zl'd. TIME (Month) (Day) (Year)™ (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- .- WHILEAT["™] NOT WHILE
INJURY S WORK AT WORK - =
22. I hereby cerlify thgt I dllended the deceased from by&' to &CL 19822 , that I last saiv the deceased

-

+19:88", and that death occurred al m., from the causes and on the date stated above.

23a. SIGNATURE' Nmvge e e (Degres or uue?\ 23b. ADQRESS l 23¢. DATE SIGNED
o S v /| Qo.m i, k(ﬂ o —6~J®
24a. BURIAL. CREMA- | 24b. DATE , NAME OF CEMETERY OR CREMATORY ZM LOCATION (Oity, town.orewnty) {5tate)
'%ON RiMOiAL (Bpedty)
urial ¢ Oct, 7, 1950 Furnace Oreek _Potosi, Mo,

. FUNERAL DIRECTOR' 8 llGﬂAWi! "ADORESS

hrader Funeral Home, Ballwin, Mo,

REGISTRAR'S SIGNATURE




a

R i - L] '\'..._\‘ Mﬂ‘-“:‘,

LTS

. .. S
working under my personal supervision,

Signed S EC0O ,

T Y P eerereareneanann . - o é
ane S$tudent Embelmer Licensed Embalme ...\5 é
P. O. Addrumw %

. Note:. The above MUST BE: SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grot.mds for revocation of license.) ‘

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




