: y g THE DIVISION OF HEALTH OF MISSOURS 26094

.S, No.300 N . ’
> ve-0 | FILED SEP 41956  STANDARD CERTIFICATE OF DEATH State File Mo e
BIRTH NO. !Es. DIST. NO. __12— PRIMARY REG. DIST. MO, 1000 Registrar's No 927
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare deceased lived. If ingtitotion: ramidenes befors
\ a. COUNTY Bucharnan a. STATE Missouri b. COUNTY Buchanan-dnhhm
b. C(I)TY (If outside corpurats Limits, welte BURAL and give c. AI?ENGEJ. OF [ Cgl'g , a.nn-u- .
TOWN 8t.Joseph o5 yre o  TowN St. Joseph _ “&““’""‘ﬁ""" ™A
ﬁ d. FULL NAME OF (1f oot in bospial or iesittion. cive strws addres o losatlon) | o  STREET, ar raral, give location} al ‘0
S INSTITUTION. 3311 Mitchell Ave. 3311 Mitchell Ave. V
;3 3. NAME OF 8. (First) b. (Mlddle) ©. (Last} 4. DATE (Month) (Dsy) (Year)
DECEASED OF
B |L_7vmeor Prine EDWARD MORGAN I o AUG. 8, 1956
g 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. {}| 8. DATE OF BIRTH S. AGE o yeun] v oca .Dumn ¥ woox u W
. v H Min,
g male white widowed™| ZKug. 5,1877 °| ™|
z ma mmggfgm‘[ﬂlﬁ?bzﬂn:dwm; 10b. KIND OF BUSINESSD?JETIRN‘E 11. " BIRTHPLACE (City and Stats or Fapeigs m“","j tz_cgg}%r:’?pwukf
A armer- Farming Salem, Arkansas
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
“ Rufus Morgan ] Mary Kirki . an .
k2 |[ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, R0, or unknown) | (I yes, xive war or dates of servics) NO.
;; no - none Mrs.J. A, Campbell,?311 Mitchell Aw
18. CAUSE OF DEATH . MEDICAL CERTIFICATION St.Jos eph Mo, INTERVAL BETWEEN
2 || Enteron f. DISEASE OR CONDITION . A ONSET AND DEATH
2 [ o tor o). (or. ana (9 | PYRECTLY LEADINGTODEATH*y Cerebrovascular accldent X2 wks & 2 dys
bt *This does not mean | ANTECEDENT CAUSES .
S |l the mode of dging, rueh | Morbia conditions, if any, gioing DUE TO (5) Severe arteriosclerosis Any bR
w as heart faflure, asthends, tT: to %m&w&) Hating i RIS
[+ ete. It means the dis- uade;
|| o irmor ompic ouETo @ DPlabetes melllitus 20 yre know
= || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
A mmmﬁfmmmﬂggﬁm Marked denile mental state
= || 7sa. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
v [|21a. ACCIDENT (Bpoctiy) 216, PLACEOF INJURY {e.c..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg..e0.) -
Z HOMICIDE
g' Al 210, TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
J‘ INJURY @ | “WoRK AT WORK
E 21 hereby ceruf th I gtcnded !ge éleceaaed Jrom July 18 56 o _AUgust 819..5.6 that I last saw the deceased
= alive o‘n and that death occurred af _ _2_3Q3m , Jrom the causea and on the dale staled above.
2 2. 516 RE Deﬁmory 23b. ADDRESS 2. DATE SIGNED
| R e S 725506 Mitchell ave.,City . | gi24-56
E s, BURIAL CREMA- 24, DATE 24c. NAFAE OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
§ Aug 10,1956 Brushy Knob Cen. Bru shy _Knob, Mo
3z DATE REC'D BY LDCAL REG)]TRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGN RE ADDRE X3
o€ o | Aug y 27 Py ) Heaton-Bowman, St. Joseph, Mo.:

= ]
cppaerd inoalore tmeut on Eeyers



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e G

working under my personal supervision..

Student . .. i iirs it ciaia e Signed .t
Sigheture of Student Enbalmer

Licensed Embalmer No.‘f.'.-.‘.-.-.?.‘.( ......

) P, O, Address?//—z/ozg’#%‘ﬁ

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

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

¥4 this body is not embalmed, fact should be so stated above.




