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FLED JUL 3 1956 THE DIVISION OF HEALTH OF MISSOUR! 2 165‘?

STANDARD CERTIFICATE OF DEATH State File No
ouarh no.___ 1 2 l)L REG. 015T. NO. _s3 / é PRIMARY REG. DIST. NO. LQQ_J: Registrar's No, .0 R & ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY . a. STATE _ | . b. COUNTY adinteeion).
StJrancois Missouri Pemiscot
b. cCI;lEY {If outside corpurata Umits, write RURAL snd give <. AI?ENGTH OF 3 CIOT%( © @7k Restdence within llmits of
. townahip) [n this place) . a city.
TowN St, Francois Twp. 9da‘= , Town Cabuthersville ; _e.iﬁ‘;”"’?«n”q
d. F#éngAMEOOF {If nos in hoapital or Instisution. give sirest address o7 location) F Asl;rDRREEESTS (If raral, give loeation) D/] U- J
mstitution Missouri State Hospital Noll 1206 Schults
3. DECEESOE% a. (First) b, {Middle) c. {Last) a. Ds}'E (Month) (Deay) (Year)
{ Type or Print) MARY SUE J MORGAN DEATH  June 18, 1956
5. SEX 6. COLOR QR RACE [ 7. MARRIED, NEVER MARRIED! 8. DATE CF BIRTH* 9., AGE (lo yesra| IF UNDER | YEAR | o uNoER u Hms.
. WIDQWED. DIVORCED (8peciigf~ Lust birthday} Mcnm, Days | Hours | Min.
Female White Widowed August 2, 18901 65 . |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CI
dona during most of wurk.ln(lll'u.u:.n';! rnal'.rr:rdJ " DUSTRY {City and State or Foreign Cm""'r‘}/ ZCSUE%Eﬁ?FWHAT
Housewife — Kentucky UuS.A
132. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kullman | Frances Eenry Morgan
4 ———
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L{ INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.np,orunknown} | {If you, rive war or dates of service)
No Unlmown ecerds, State Hospital No.l ,Farmmgton SMo.
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION lg;l"gg\rl:lhﬂmm
| Enter only onecussper | . DISEASE OR CONDITION e D DEATH
P v | DIRECTLY LEADING TODEATH: oy _COTOnary Occlusion - - - - - - - Abt.5 minutes.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart feflure, asthenia, | rise fo the above cause (o) slating
ete. It means the dip. | he underlying cause loat.
case, infury, or complica- DUE TO (¢) .
tiom which caused death. ) 11, OTHER SIGNIFICANT CONDITIONS - .
comtitons eratrisuting to e deoth bt 2 General paralysis of the insane - - - [Abt.20 yrs..
related to the direase or condition cousing death.
19a. DATE OF OP_II::]%?“- 19b. MAJOR FINDINGS OF OPERATION tore 6 20. AUTOPSY?
) 43‘ 0/ ves [ wo X1
21a. ACCIDENT {Bpeeliy) 21b. PLACEOF INJURY (e.s..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . | home, farm, fsctory, street, office bldg.,ats.)
HOMICIDE o .
21d. TIME (Month) (Day) {Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY O(‘:CUR? -
) WHILE AT [—] NOT WHILE -
INJURY m. | " work AT WORK

2. I hereplf certify that I attended the deceased from March 9, 1852, to June 18, | 15_56, that I last saw the deceaaed
gkﬁo

n_June 18, 19_5_6., and that death occurred at 12 21 Qa ., from the causes and on the date stated above

GNATURE . (Degreo or titlef ) 23b. ADDRESS Tésgrgo 1
= - : S+ XK JPupteState Hospital No.h ,Fa.rm:.ngton s J
2ia BURIAL CREWA 1 205 DATE 2. NAWE OF CEMETERY DR CREMATORY | 24d. LOCATION (Clty, town, or couaty) - (smate)  §
Rrerd 81 6-20-56 Little Prairie - Caruthersville, Missouri / .
DATE REC'D BY LOCAL | R RAR'S SIGNATURI 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS -~ -
l-/6— /0 {2 ag p LaForge Undertakcers, Caruthersv:n.lle s Mo.
«x r 3 &




QT;ATEMENT BY LICENSED EMBALMER

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

' Studexit Embalmer NO....ccoveorenn-

.......................................................................... Avassmwe

........................................

Licensed Embalmer Noqﬂ

o 2 P. O. Address &0 057000

~ : Q
T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body-is not embalmed, fact should be so stated above.

. Note: The above MUS




