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FILED JAN 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 té PRIMARY REG. DIST. Wm Kegistrar’s No,.....

State File No........ v T assreare st arat v

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

icenféd Embalmer’s S

tement on Reverse Side)

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitutlon: residence befors
a. COUNTY . . . a. STATE N . b, COUNTY . sdipinsion).
Mississippi Missouri Missigeippl
b. CITY (1t cutide corpursts limits, writse RURAL and give ¢. LENGTH OF J| c. CITY 4. Is Residence within Lmits of
OR . s \ wnsbip) AY, (In thisplace) OR . a eity oppd ¥
tom Bast Prairie, Mo, “™|Iff&¥fd| tows East Prairie, Mo. R T
d. FULL NAME OF (if oot in hospital or institution, give strect address or loestion) F: STREET {If rural, give loeation) {91 f l
HOSPITAL OR . . = ADDRESS e M {r 0
INSTITUTION Egst Prairie, Mo, Egat Prairie, ''o,
3ETE‘(‘:PEES‘3E'B a. (First) b. (Middle) ¢. (Last) ‘ 4. DSFE (Month) {Day) (Year)
{Tepeor Print) Thomas Jefferson Morgan peATH December 25, 1955
5. SEX {’ 6. COLOR OR RACE | 7. MIAR%‘?EZIB EIEVSFRECPQBRRIED./ 8. DATE OF BIRTH 9. AGE&&ET“ ):' m'g.ﬂt 1 YEAR | o ineDER 1 HES.
2 (Bpacity; t ¥, on Days | Hourm [ Min.
Male White Marrle Oct. 15, 1888 g _ , l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . " =}z cr
done during ot of working H!e.oun';l :etlred) B DUSTRY R . ) (C:r.y and State cr Foreige Countrv) o COUK"ZE@?OFWHAT
Day “abor Mississippi County, Mo. Ue. 2, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥iFE
T, M, Morgan Mary Fugate Alma Morgan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE QR NAME ADDRESS
{Yes. 50, or unknown) | (if yes, ive war or dates of servies) NO, E ..
o 94~03-8699 Alma Morgan fast Prairie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecause per | |- DISEASE OR CONDITION / . s
1ine tor (5), (b, and (@ | D!RECTLY LEADING TO DEATH* Covo-ﬁ;r v 6¢¢ ysilovn
.Tons ANTECEDENT CAUSES /4 . *
This does nol mean
the mode of dying, such | Morbid conditiona, if any, gioing DVE TO (8) rleniose/ eNosiS
as heart fallure, asthenia, | Tise fo the above cause (a) stating ) .
ete. It means the dis- the underlying cause lost.
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding 1o the death bul not D
related to the dizease orgcnnditio'n cansing deafh. LI /
19a. DATE QF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
ves (1 wo
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (es-.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)~"
SUICIDE homa, farm, factory, stroet, ofice bldg..eve.)
HOMICIDE
2ld. T&I;__'IE (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY o | "work [} &% woRK
22, I hereby certify that I atlended the deceased from MQ_, 1955710 _ Dot A8 | 1988 that I last saw the deceased
alive on 2,19 . and that death occurred al m., from the causes and on the dale sialed above.
2. SEINATUR . we} 23b, AQDRESS - ) . | Z3c. DATE SIGNED
(ot 2214 ¢ %.v-/‘-é—éf
Zin, BURIAL, CREMA- { 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (Etate) i
TION, REE!OV&{M:] i
Burial v 5 W, 0, U > Ll - Prairia ' Mp
DATE REC'D BY LOCAL F,f FTRAR'S SIGNATYH - .’?-' ERAL PIRECTEGA 1 : 7 /ADORESS, ~
S [ Tk T L hh] (P Ty , -
- PN Hh AR LN A : L2 #
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JANG RECD

RECEIVED
Miss. Co. Health

' | - County File No.___
. . ‘ ] Date File@gu 9 g

STATEMENT BY LICENSED EMBALMER

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

SEUEDE 1eeaeeaaeerzaereereaasezeanns e eeaeeaans Signem. ]

Licensed ,Emba.lme:" No.‘é.‘..ﬁé
P; 0. Addreagﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
$o 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 bedy is not embalmed, fact should be so stated above,




