MNo.300
10.44

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

THE DIVISION OF HEALTH OF MISOUR
CERTIFICATE OF DEATH

/3 7 7 f=53 STANDARD
" miRTn woLlL AR uﬂL DMAR 8 |954 REG. msr NO. 318

State File No......

PRIMARY REG. DIST. m.ma. Regisirar’s No

I PLACE OF DEATH

a. COUNTY WJE

2. USUAL RESIDENCE (Whare detoased lived. If lnstitution: resilence befors

a.STATim/:SoURi b.COUNTYSﬁoﬂ;é.T:B;.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywa. 00,01 0 J_nown)- (11 ywa, give war or dates of service}

AMon E

b. CITY (11 outside corpurate Limits, writse RURAL asd give ¢. LENGTH OF [l ¢ CITY 4. I Tesidence withis Lt of
oabf AY OR - b Reaides !
Towﬂ\rrzouls tawnahip) 7 {jo this place) i AmuA IUCL: Y!:.rwblamwnu&lm
. FULL NAME OF (If oot in bospital or institution, mive streot addrom or locsticn) o STREET {If tural, cive locatlon) ch
HOSPITAL OR ADDRESS /ﬂ /
INSTITUTION TA @ JEG! s H O3 PITAL
3. NAME OF a. (First) b. (AMiddie) ¢. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Prind) ARTY MorRGan -| Swfrl 24 /95y
5. SEX d) 6. COLOR OR RACE | 7. #&)%%!’EB ISF\\:'OERCEJSRRIED. 8. DATE OF BIRTH 9. :.GE&&::;;:- n: ug |Drr.u IF UNDER u HES.
~ - , | Hpeol!, * . on ays | Hours | Min.
MALE \WHiTe | JEvER MARR KD MARCH S )95 771791
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
- (C:l.y snd Stats or Foreign Country)
dmdurin: moat of worfing lifo, even If retired) - - COUNTRY?
PYIga NONE CAPE CIRARD EAUN L%
ISe. FATHER'S NAME , 13b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE..
Tloyd Se. Morgan .. Ruth Johnson . never married
‘16, SOCIAL SECURITY

SIGNATURE OR NAME ADDRESS

n L;; INFORMANT' 5
Mrs. Walter Johnson,Advance, Mo.

- 0; Nil,
18. CAUSE OF DEATH ' " MEDICAL CERTIFICATION INTERVAL SETWEER
 Enter anly enecauseper | 1. DISEASE OR CONDITION DEATH
Yoo for (&, (0. and (@) | DYRECTLY LEADING TO DEATH® (5) POCELHALOUS } g /

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) tmina N
the underlying cause last.

the mode of diing, such
ot heart fallure, astheaia,
ele. It means the dis-

core, injury, or complica- DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease o7 condition causing dea

tion tohleh coused desth,

DIARRPEA, er TAL 3’4&.— DG

Yoy s

19a. DATE OF OP_F%AH- 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
nNone ves [ ] wo (B
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M‘S home, farm, factory. street. office bidg.. e%0.) . . -
nomicioe A/O o
21d. TIME (Month) {Day) (Year) {(Houn) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
‘ R : WHILEAT NOT WHILE
INJURY m. | "woRr AT WORK 158 9—1}\

alive on 55 ¥, and that death occurred at

2. I hereby cemfy that I attended the deceased from m,a

_££ﬁ_ﬁ 195 ¥ that I last saw the deceased

m., from the causes and on the date stated above.

195"

|| DATE REC'D BY LOCAL

23, SIGNATURE | gren dr tith 23b,,ADDRESS 23c.. DATE SIGNED

%D 79/ x%.. "771 /_@ Qwu.b ,4/ £ EMRY 1P

TIONBEEMIOA\I"ALCREMA- 24b, DATE .. . 24z. NAME OF CEMETERY,  CREMATORY ION (Olty, town, ot county) ' (Blate)
2~24=54 A Locald dvance, Miasouril..

RPSISTEAR'S SIGH TL!R

ceg o 5 1954

25. FUMERAL DI RECTOR'S 5| GNATURE ADDRESS

H, Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER ,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:.

DY INE, OF DY ..ot iir it itriiaaisinei et ettt ata i s raasas s PO . Studeﬁt Embalmer No...........
working under my personal supervision.. ) ‘
\ﬁ% yzw‘i’/ ‘

Student ... imrirrieiaiiaiiei i zetaaecreraaas Signed....'.\:_,z/fﬂ.—kfg.... .\;ﬁ( .........................
Signature of Student Embalmer

Licensed Embalmer No?{7d

P. O. Address<=" 7. '%""‘"’7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed, fact should be so stated above. . i




