. Mo. 300
10.48

~.

i

g
Q
Q
&
&
¢
:
™
o
]
3
|
H
&
o]
&}
3
-]
o
z
)
o
[
&
e
7
@ .
;:I).
<
&
3
[N

.

ALED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u_zc. DIST. uo.__/lzpmmr REG. DIST. IO._M. Registyar's No e\.;'fé

11597

State File No.

(Yom, o, or gnknown) | (If yes, xive war or dates of servios)

No None

BIRTH ®O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitotion: residenoce before
8. COUNTY copera . a STATE 4 ssouri b. COUNTY Greeniei=e-
b. CITY at ’ \ . LENGTH OF . CITY :
R onteide eorpursie limits, write RURAL and give » cSl'AY{htMuhu) < OR . . Ahwm“w
TOW . Springfield vears Town  Springfield ¥ S
d. FULL NAME OF {If not in hospital or i don. give street add: or loostlon) »+ STREET (If rarl, give location)
INSTITUTION. 1015 East Harrison ADDRESS 101 5 Egst Harrison ﬂ 3 ? é’ p)
3. NAME OF a. (First) b. (Miadle) . (Last) 4 DATE (Month) (Day) (Year)
{Typeor Print) WILL ELLA . PALMER MORGAN DEATH [lay 3 1955
5. SEX 6. COLOR CR RACE | 7. #&%. I'[I"EVER MARRIED.( 8. DATE OF BIRTH 9.&GE n o] & s TUR | 7 DOER u s
. v birthday; Days | Hours | Min,
Female White Harried May 28, 1835 69 | |
w:u I.BUALSE:.EI:.ATION (Gbekiod of work: 10b. KIND OF Busmr_ssoon IN. N BIRTHPLACE (00, g State or Toreign Gontrn) () | 12 ogm%%?;wﬂﬂ
Housewife - Own Home Warrenshurg, Vu.ssouri U.S.A.
13n. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Will Palmer Ella Shay Thomas J. Morgan )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunag 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

' Eanter only onecause per

18. CAUSE OF DEATH ’ :
1. DISEASE OR CONDITION

Hine for (a), (b), and () | DIRECTLY LERDINGTO DEATHS )

Tomas J. Morgan, Springfield, Missouri
MEDICAL CERTIFICATION TNTERVAL BETWEEN
. ¢ = ONSET AND DEATH

Munoué\w{ lV\'LO\’:{'laV‘\' B-V\wé

ANTECEDENT CAUSES
Morbid condilions, if anyp,

*This does ;nt mean
ihe mode of dying, such

gising DUE TO (b) _Q'x_&x_m.sﬂesu__@ammm Avteves >

a» Beart fallure, asthenia, | mwmc&mm{um

ete. It means the dis- | Ihe underlying couse lagt

case, injury, or complica- DUE TO (¢)
tion which coused death. " OTHER SIGNIFICANT CONDITIONS

' Condilions contribuling fo the dealh but 2ol
related to the disease or condition cnusing death.

19a. DATE OF OP_F]ROAN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
i f/oz—o / ves L} wo
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (ag.. fooraboat | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE . b, furem, fsctory, street, offics bidg..eno)
HOMICIDE s : . N
21d. TIME (Momth) (Dar) (Yewr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY el

2. T Kereby certify that I atiended the deceased from CQﬂJ_éT
' _MZ_, 19525 and that death occurred at 91228

alive on

m‘tj, 1950 that T last saio the deceased
m., from the ca and on the dale staled above.

Za. SIGNATURE (Degros ortiiiary 23b. Annnes _ ] 2. l; SIGNED
3\ ;}\qw . & ) ﬁ ) 3

24a, BU RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . wﬁ o:ewfnz i 7/ /(State)

TION. TEuQual it | 5/6/55 Maple Park Springf Missouri

REG, "S5 SIGNATURE *




STATEMENT BY LICENSED EMBALMER

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

By e, OF By it e

working under my personal supervision..

ST APTs [=3 o8 S

Signoture of Student Embalmer ) i
. . Licensed Embalmer No.. %‘1?

P, O. Address‘&.. 2L

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

p1f embalmed by a-STUDENT, he also shall sign in his OWN handwntmg

I¢ this body is not embalmed, fact should be so stated above.

(Fa



