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|| tion which coused death.

DUE TO (0} - / %M’“‘h—w\

care, injury, or ol
1. OTHER SIGNIFICANT CONDITIONS

()mdalom coniributing to the death but not
related to the dizease or condition causing death.

BIRTH RO. !2- DIST. Mo, PRIMARY REG. DIST. KO. Kegistrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decvased lived. 1f institotion: residence before
a. COUNTY Buchanan O a. STATE M3 ssouri b. COUNTY Bychanan 4.
b. CITY (f outride porpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ;
R woabi Y . OR . T Tty ot
TOWN | St, Joseph st STEY $RE™l  tSwn  St, Joseph o R
d. FULL NAME OF (If oot En bowpital or I Jon. give sireot add ar location) . STREET (If rural, give location) // )
HOSPITAL O ADDRESS 0 ?
INSTITUTION  St,, Joseph'!s Hospital 917 Corby Street O
3, gE%ME %IE a. (First) b. (Middie) ¢. (Last) 3. Da}'g (Month) (Day) (Yem)
{ Twpe or Print) EARL M. MORGAN DEATH vJah., 24 1955
5. SEX 6. COLOR OR RACE | 7. M&%Eg, B%gc rélsnmsz.) 8. DATE OF BIRTH 9. AGE (o years| If UNDER | TEAR | & UNOER I 423,
. ED) (Bpacify. ) [Montta| Daye | Hours | Min.
Male O  white Married /| Mareh 21, 1900 SAT ] '
m:;n USUAL S&cg?ﬂoﬂ u‘.‘i*'.':.‘:‘.?}‘“"“? 10b. KIND OF ausmsssD%gT IF{GY- W BIRTHPLACE (¢, i Seate or Foraign Comntry) | 12. cmzﬁr;-‘orwmw
Gun Smith Repairing Guns Savannah, Missouri RpnERig
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Walker M. Morgan Lizzie Bostwich Mary E. Morgan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown} | (I oo, phvs war or dates of servica) NO
No - -~ 1h9Bw24-8965 Mrs. Mary E. Morgan St. Joseph, Mo.
18, CAUSE OF DEATH - -.. . S -~ ~MEDJCAL CERTIFICATION. .. ... .. . .... INTERVAL BETWEEN
. Bater only onscameper | I DISEASE OR CONDITION %
Mne for (s), (1), and ()’ | DVRECTLY LEARING TODEATH®(q) _ 7. ==
_Thiy docs nat mean =N CAUSE W M_—\A_A_b
the mode of dying, such Mcrbidmewnduiou i ?w gising DUE TO (b) U
as heart faflure, asthenia, § rite fo abobe cause (o)
de. It means ihe dis- | ¢ uAderiying couse loat.

WRITE PLAINLY—USING UNFADING BLACK INK-;-MAKE A PERMANENT RECORD

19a. DATE OF O?_Fl}gh- 19b. MAJOR FINDINGS OF OPERATICN B T 20. AUTOPSYT .
. 2.3/ X ves [ wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {s.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, ofbos bldg., e16.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : . oo WHILEAT [ KOTWHILE
INJURY = | “woRK AT WORK
2. I hereby certify thgt I atlended lh;.decwud Jrom 69_t fo , 19_2 3 that I last saw the deceased
alive on &~ \ 19 53 - and that death occurred at S2IUR 1 from the couses and on the date slated above,
.51 TURE. -(Degroe or title 23b. AD) .. Cee - . 23:. DATE SIGNED
. Pt ., -~
M ¢ 4/4 ol /ﬁf//—‘% b A3l S
%a BURlAL CREHA— 24b. DATE 24, NAME QF CEMETERY OR CREMATJRY 24d, LOCATION (Olty. t.ovm. or county) . (Btate)
__Bﬁﬁ_a'l 1-26-55 Memorial Park metery St., Joseph Missouri
BATE RECD BY LOCAL MERAL DIREJTOR'S SieNA ADDRESS
St.Jdoseph, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............... e eetrieanas e e ee et e aetianrrarraaanan

working under my personal supervision..

3417 133 SIS RS
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

tc comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
1717 +his body is not embalmed, fact should be so stated above.

Y . N



