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THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17708

. Enter only onecsiise per

DISEASE OR CONDITION

I
1ine for (s}, {b), and () DIRECTLY LEADING TO DEATH'(a)

State File No
' BIATH MO. L? '5—. L'S— 7/ REG. DIST. mwo. 128 PRIMARY REG. DIST. NO. __ 20300 . Repisirar's No. _.g.. .é.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If institution: residence bufors
a. COUNTY G'r'e ene a. STATE Missoul"i b. COUNTY Greene admision).
b, CITY (I outside eorpurnta limits, writs RURAL and u-:u g:rAL‘gleth ﬁF) <. C}JT;I (I outelde corporste Limite, write RFRAL anJd give townahip) é
. . ) It N
own  Springfield e v Town  Springfield 43 7¢
FE&‘S"P#AHE.EOOF (If oot in bospizal or instisatlon, glve stewet sddress o location) || | d.ﬁg&% . (H ranl, give losationm &
INSTITUTION St., John's Hospital ) 1658 st. Louis Street
3. :?'E%BEE scg; a. (First) b. (Miadle) c. (Last) 4. DATE - (Month) (Day) (Yean)
{ Type or Print) SCOTT LEE MORGAN peaTH  June 11, 1953
5, SEX 6. COLOR OR RACE ]} 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yenra| o pxoEx ) YEAR | tr ooOOR W MR,
R WIDOWED, DIVORCED (#ipecity’ ~ tast birthday) |Montha ' Days | Hours | Min.
Male White neveyr married- 15 June 1083 5 davsg ,
10a, USUAL OCCUPATION (Glvekind cf work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY d COUNTRY?
one None Sprlnéfleld Missouri U.D.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1L.t. Lee A, Morsan | Doris carlson ————
:?{. WAS DEEkEIGE:) E\(I:I;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP;I'OY 17. INFORMANT®S SIGNA’ ADDRESS
-, By, nOwD, . war or dates of sarvies) .
) ™None -—— Lt.LeeA .Morgan, ?nf%ie&SU1ﬁi i
INTERVAL aﬁwr:u
19. CAUSE OF DEATH ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

MEDlCAL CERTIFICATION

the mode of dying, +ueh | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | T8¢ o the above cause (o) fating . B e

ete. Il means the dis- the underlying cause last

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~ - -

Conditions contfributing to the death but 1ot
related to the disease or condition causing death,

tion which eaused death.

19a. DATE OF OP"erIROAhi -19b. MAJOR FINDINGS OF OPERATION 4% - b by s T ‘/ N a4 20. AUTOPSY?
N L ISvy vis L wo X0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street, office bidg.. et0.) St re o R YR S RV A
HOMICIDE
21¢. TIME (Mosth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF o ' WHILEAT[™) NOT WHILE )
INJURY - WORK AT WORK . meate. . . - e
22, [ hereby cerlify that I .altended the deceased from b~ ~b 195 3 to _fo =11 19_}- that I lasl saw the deceased
alive on il . IQ_S;A_, and that death occurred alp__OQ.A, m., from the causes and on the date stated above.

22a. SIGNATUR (Degres of titls)

0

2 f 3

“

23b. ADDRESS - 23c DATE SIGNED

-u-s-3

24a, BUR|AL, CREMA-V 24b. DATE
TION, REMOVAL (Bpecity)

Z4. RAME OF CEMETERY OR CREMNTORY -

24& PCATION (Glﬁ' town.oreounty). - (Btate)’

4 Erhal

g¢moval 6/11/53 R — ., Detroit, Michigan , -
DATE REC'D BY LOCAL 1STRARS SIGMATURE FUMERAL DIRECTOR'S 8 TURE ADDIESS _'
6/1/53 ™ M__M(’ / %"‘ﬁﬂ»—‘/ .

ot1 Reverse Side)




. b ars:
A A ‘*’;:'!;. i

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 sopervision.

SEUGORE 4uevnonrnrosmsnnanaarasnsanasassane Signed W

Studant Embaimer

g
Licensed Embalmer No 3681
P. 0. Addressopringfield, dissouri.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro:md: !ot revomuon of license.)

If this bod} is not embalmed, iactshculdbewmtedabove. T SN




