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WRITE PLAINLY—USING TUINFADING BLACK INKE—MAKE A PERMANENT RECORD

L4

r

'BIRTH NO.
9’ 1. Pi.ACE OF DEATH

HLED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 1 ? 1 — PRIMARY REG. DIST. I03 ._‘Lao Rcai:trar'JNa._..:.m:._.

16580

o asnninent ona BEM Be e brrrdend arm

State File No...

s OUNTY 1ivingston

2 USUAL RESIDENCE (Whee decowsed lived. I inetitution: rwsidence befors
a. STATE b. COU \ adinkwion),

/.

¢, LENGTH OF
STAY (in this placs)

yrs.

b. CITY (I outsids corpurate Umits, write RURAL and give

town  Chillicothe tomnabip)

c. Cg’g’ (If outskde corporate [imita, write RURAL azd give township)

TOWN  ohyi1l1icothe A rij\_

d. FULL NAME OF (If not in hoapital or lnstivution, give strect address or location) d. STREET (i raral, give locatlon) 0
HOSPITAL OR ADDRESS
. INSTITUTION 1200 Cal houn 1200 Calhoun

3. NAME OF a. (First) b. (biddle) <. (Last) | 4. DATE (Month}  (Day)  (Yen)
{ Type or Print) Jame s Floyd Morgan nmn|May 10,1954

5. SEX 6. COLOR OR RACE | 7. MADI'\“)%EDD. NEVER MARRIED. /8. DATE OF BIRTH 5. AGE 4o reun| 1 wocn 1 Dn”.: ¥ Do i

B8 0! ours

Male White Marriad Mar, 6,1880 | 74 | |

10a. USUAL OCCUPATION (Gmhludo!work

Rural HayYftaTrYer

10b. KIND OF BUSINESS OR IN-

(Retired)

11. BIRTHPLACE (Btats or forelgn country)

O
Sampsel, Missouri

12, CITIZEN OF WHAT
RY?

13a. FATHER™S NAME 13b. MOTHER™S MAIDEN

Americus Morgan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, N,(o)nmkm-n) {If yoa, give war or dates of sarvice)

16. SOCIAL SECURITY

497-32-4045

Josephine Shumte

NAME 14. MAME OF HUSBAND OR WIFE

Tempie

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. James Morgan, Chillicothe, Mo,

. Enter only oneceuse per

8. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

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

G
*This does not meen ANTECEDENT CAUSES

MEDICAL csn'nnc}?ﬁo p
./A-—M

INTERVAL SETWEEN
ONSET AND DEATH

QW

Morbtid eonditiona, if any, giving DUE TO (b)
rise {o the above cause (a} slating
the underlying cauae last,

the mode of dying, Fuch
as heart fallure, asthenda, .
ete. It meons the dis-
case, fnjury, or complicg-

DUE TQ (c)

11. OTHER SIGNIFICANT CONDITIONS ~ * -

Conditions contributing to the death but n
related to the diseaze or condilion causing dem

tion which coused death.

.‘
1
.

T AT 20, AUTOPSYY

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION™ . « '*.7
TIiON 7[ o) o / D
e e YES no m

A1a, ACCIDENT (Bpecity) 215, PLACEOF]NJURY (s.ginorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. fastory, strest, ofios bldg. e1e.) AN R R R I

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

a WHILEAT[—} NOT WHILE .

INJURY m. WORK AT WORK P

2. [ hereby

) that 1 attended the deceased from 5
alive on 19_.5_ and thal dea cc‘urred al .9_._3.01?

hdl I last saw the deceased
. from the tauses and date slaled above,

19.1 to

"Vl e, 27015 ek

ua'sﬁnlAL CREMA- b. DATE
t‘igv 13,1954 Edgewood ¢

24¢, M\\'IE OF CEMEI'ERY OR CREMATORY. -

‘24d. LOCATION (Olty, town, or county) /- L5tate) -

emeteary Chlllicothe.Mo. - ,

DATE REL"D HY LOCAL | REGISTRAR'S SIGNATURE

A=)~ 59

ot
{Licensed Em!nlmtro Smunmt on Reverse Side)

5. ruu:ul. DIRECTO ADDRESS
7, /




lf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ocooooe.

. S Student Embaimar No.
working under my personal supervision,

StUdONt cecisrsrrravaenaas teersesstennianns SlmedWM

Student Embalmer

Licensed Embalmer No 4P

P, Q. Address__%.y.%é.

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

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




