THE DIVENUN OF BEALIR U MDAV UN

No. 300
0 | ehED JUN 21553  STANDARD CERTIFICATE OF DEATH s e HO960
- BIRTH NO. REG. DIST. NO. _j__,o__ PRIMARY REG. DIST. mé.a_o._z. Regitivar's No S: S
_—___W ‘ o 0 ?§ 2 USUAL RESIDENCE (Whers decessed bived. If institgion: reskdence before
. COUNTY . STATE : . adidogion).
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Town Mexico v rown Mexico g
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= B NAME OF > (Finsh) b. (Midale) e (L) A )
f {Typeor Pring)  Willlam H. Morgan DEATH May 25, 19513
E 5. SEX 6. COLOR OR RACE | 7. #:\D%mso g;a\\fggcnégagleo , 8. DATE OF BIRTH 9. AGE a yoar| u a1 v | sx s
. ipaol{y’ Duys | Hours | Mia.
Male( | white Vigonad s |Dec 5, 1862 90 | |
é 10a. USUAL OCCUPATION (G iodof wock 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. w0d State or Foraign Cowntyl) 12, CITIZEN OF WHAT
A Farmer Retired rop Mt., Sterling, Illingis USA
< ttaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bz |15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME - ADDRESS
| fY_r-.an ,eronknown) | (If yem, give war or dates of sarvice) none NO.
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the mode of dying, such | Morbid conditions, chv gioing DUE TO (B)
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2T . /53X vs @) w O
w || 2 ACCIDENT (Boedty) 2ib. PLACEOF INJURY (e laorabot | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bosas, farm, fastoey, strest, offos bidy. ste.) . T N
Z HOMICIDE v ] - . :
g 214. TIME (Mooth) ‘(Day) (Yew) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : . L. mm.ur NOTWHILE . .
| INJURY . AT WORK <. . R
h — —
-3 Nz I hereby certify that I atiended the deceaséd from ﬂ?;& 1953 o _21?_1.2 19_T3, that I last saw the deceated
E‘ alive on " dag Uy 2] 19573, and that death occurred at .Y X Pm., from the causes and on the date stated above.
: ﬁ - [F23a, s1 ™ A~ - (Degres or titls) | 235, ADDRESS 23, DATE SIGNED
L N | Y . ; . iﬁ”@uw"- :w-‘.ﬂ} l-t _.'_ W“w % ;{‘“’"’//9;3
E s IAL cnsm— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o county), 7  (Btate) ,
§ 5=27~53 Elmwood Gemetery .Mexico, Missouri

ﬂATE REC'D BY LOCAL I REGEEZZ SIGNATuz /UHEIAL ]| IECZR 5 SIGNATURE é; hDDlE’S
A
*e S ot Reverm Side)}




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

ieere avemeeiasrre s i anees et saser s snnmna ranas S~ Studont Embalamer No.
+orking under my persona! supervision. ' M
Student covecene. Ciessessncaverrureraenaess Signed..... azw_{m =1
Student Embalimer é Z_
Licensed Embalmer No.... e

P. O. AddressW ?Z;

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

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




