INME MIVYRNWINY W TN REITT W VAW

i
. Mo. 200 - . - Ay
| FILEDFEB §- 1g8%  STANDARD CERTIFICATE OF DEATH et Fie Nonn SV
BIRTH RO. ____ J é ) ' REG. DIST. NO. 3 ! E PRIMARY REG. DIST. NO. A Regisirar's No, _....é...a}!_......._.
1. PLACE OF DEATH 7. USUAL RESIOENGE (Wbare decoused lived. ator
a. COUNTY 2 a, STATE . b. CO ldtnhlon!
St.Francois 2 Missouri Y .Franc ois
b. cmr L . LENGTH OF . CITY
(Fouuk!uom lbnmiu write RURAL and dn %TAY (1o shie plara) c OR B e Terre . od ?gsm';.“&m:“wo%og
T?ﬂ R St.Franc01s 1127 ;43 100agom  Bonn = ¥ 0
d. FH(%'S:PE{FAH?-EOOF (1f not in hospital or institution, give sireot addres or location) . 'A%I‘DRFFEE;S {If rural, glve locatlon) & 9, ‘/ /
INSTITUTION Missouri State Hospital No.l Unknown.
3. NAME OF . (Flrst b. (Middl <. (Last}
DECEASED o (First) (hilddle) ) 4 DATE  (Month) _ (Day) g‘rear)
{ Type or Print) JULTA MORGAN pEATH Jan. 25, 195
5. SEX 6. COLOR OR RACE | 7. WD%R[EB' EFVSEC'ESRR'ED' 8. DATE OF BIRTH 3. AGE‘:‘;A yaan| v o s | 0 ot u o,
- . {Bpadiiy) t 0! ays | Hours | Min.
Female / | White Widowe 2| Abt. 1876 abte 78 , |
102. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_CiT1
dmdmhmunojwmkluﬁh.o:enllnﬁr:’d) ) DUSTRY ‘c‘.“ e3d State or Foreign Coustryl COUN%ERQ"(?OFWHAT
Housewife : UeSeA. (City unknown.) # HeSafta
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Inknown Unknown : Joe Morgan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, no, known} [41) » Klve W r dates of service) . - 4
oo ot | o e Unkmown Records ,State Hospital No.li,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eateronlyoveanueper | L DISEASE OR CONDITION, 0 Ocel Haneouss
lige far a), (b), and (¢) @ Ton cc us On = = = = - angous.

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
at heart faflure, asthenta, | Tiee o the abovr cause (a) stating
ete. It meens the dig. | ke underlying cause last,

case, infury, or complica- DUE TO (¢}
. | 1. OTHER SIGNIFICANT CONDITIONS . - . .
tom whleh eatiaed denth Psychosis with cerebral art erlosclerﬁ sise

Arteriosclerotic Heart Disease - < Unknown

© Cyndilions eontributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP_F'ROAPJ 15b. MAJOR FINDINGS OF OPERATION i . 2, AUTOPSY?
%J-o-ﬁ ves ] wo (B

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g-.inorsboums | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, fectory, strect, office bldg..en.}

HOMICIDE ] . .

21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
- . .\ WHILEAT NOT WHILE

INJURY : o | “work AT WORK

22. I hereby Mm{ied the deceased from J___..__._an' 25_11, 192%2, to __—M 2 . 19_55, that I last saw the deceased
alive on _Ja8Ne 2 , 19_55, and thatl death occurred at _ 4209  m., from the causes and on the date stated above.
(Degres or title) | Z3b. ADDRESS . ‘ ) . Dy ED
0] @%— tate Hospital No.l,Farmington }ll;i"ﬂi 55

WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

AL. CREMA- | 24b, 'DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town, or county) (Btates)
Bt lan.28,1955 l Mitchell Cem, "Leadwood, Mo.
A "D BY LOCAL | REG, AR" NATURE W 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
51;/{/ 25 }g55] r¢f-{Benham Funeral Home, Bonne ‘Terre, Mo.
= 7 T (Cicensed Embalfb®y’ Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

-

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

~

byme, oFr by ... iiiiiiiiieaer e U PP U, , Student Embalmer No,............

working under my personal supervision..

Student...oooiineernierrn e acesteasasanaacas
Signature of Student Embalmer
Licensed Embalmer No...?.. 70‘
' F— t. L . T s
. . . P. O. Address ﬁm . r’& ......

-~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above éonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
# this ‘body is not embalmed, fact should be so stated above. *

- 2 : ' :




