THE DIVISION OF HEALTH OF MISSOUR|, ~:. . . ... ROY7?0

5. No. 300 - ] - . -
e | FILED AUG 21 1956  STANDARD CERTIFICATE OF DEATH - *  %aue fit Moivmnn e
! BIRTH NO. REG. DIST. No..i&__ PRIMARY REG. DIST. NOM Kegistrar's No, ...é?O ................. N
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ! lnstitau idd before
a, COUNTY .- a. STATE b, COUNT nd inimlon?.
r Missouri, holling 4
b. CITY. (1t cutide corpurato limits, welte RURAL |nd‘::'r:. o gT Al‘rEﬁ"G'lrh}; nl?tFe X c. ng . Resdence whihi L o .
TOWN  Apab TOWN L o B
% d. FHHE‘;P#AI\?_EO%F {(If not in hoapital or institution, give sirect add or location) . IASDTE’)?REESI-S {If rural. give loeation) %6
: o wstmution 10 the home of his Son, Aradb Missouri, M D
i 5 3 I;‘ECEESOEFD B. (}‘lrst-)_ - b. (Middle)} e, (Last) £. Dé;l.:E (Mont..b) (Day) (Year)
. = (Tvpeor Prin)  CHIET1E8 L, Morgan OEATH 7 £9 56
g 5, SEX q 6. COLOR QR RACE | 7. MARRIEB ISIE‘}"EECPEQRRI :I; 8. DATE OF BIRTH ehliGEh&‘:i.“;" ;; ux:.u 1| TEAR | o ONDEA u w3,
{Bpa 1 ¥, ont! Days | Heurs | Min,
2 Wi oned Peb, 23 18781 71815 | l
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - :
24 donﬁurhxmnio!toruul.:lo.n:nnu l")llil‘:s) h STRY (City wad State or Foreign Country) (O % HH%EI‘;?F WHAT'_,-,
5 arming Retired Wayne County Mo, . _§ Q .
< 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE =:
a | Jeffersom Morgan Mary Mo Minn _Legeaned -
= [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, no, or ynknown) (Il yoa, rive war or dates of service) NO. - -
o ~ — John Morgsn Arab Mo, -
m’ - 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDRICAL CERTIFICATION i INISE.RV;I;{SEDTEA?[T
. Enter only onecsusper | - O R .
Z [ 1ivstor (5, (o) ond ey | DIRECTLY LEADING TO DEATH*(5) Cerebral Hemorri;age g aays
= *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)HyperteHSion
- a# hearl fathure, asthenia, | 7ise to the above cauise (3} stating . .
= ee. It means the dis- the underlying couae last: - Senility
o eade, injury, or complica- BUE TO (¢)
P tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -
e Cunditions contributing to the death but ol ' : o
E | velated to the disease or condilion causing death.
;:: 19a. DATE OF OP'IEIROAIG 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
7 |
7 S3IX | wl wd
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>, H%IﬁlglEDE . . he.. farm, factory. street. office bldg., et0.)
&)
\ g Zld. TlME (Monts) (Dey}  (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| |NJURY = | " work AT WORK .
- = Ly =
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2 |l 2. SIGNATUR 7 / (De b. ADDR 23c DATE SIGNED -
L]
= : ,F)y—M Yduere, % i // i
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s {Epedty)
£ | "Burall 7 « 31- 56| Beatty Bollinger (o Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ FUMERA lltcron 8 susm\ onzss _
520 |82 é—quL@é/ M “cerles

(Ticensed Embalmer’s Statement on Reverse S.de}
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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 embal

, Student Embalmer No,

Wit

Licensed Embalmer No.. ({—"7./ 7

P. O. Addre %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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