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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 8

1956
Ragistration District No. ../22..._

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogﬂ.:ﬂ...._‘_

STATE FILE NUMBER

 Regiamars m%/ﬁ

}. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

[f inatitution: Residance balcre
admission)

{If pes. giws war or daler of sersice)

e —— -

o 11-01-4277

o COUNTY  Gregne * STATE Missouri > " Greene
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY " Inside Limirs.
oww  Springfield, Yes X New row  Springfield o, %‘é’% Yok Nem
¢. FULL NAME OF (If NOTmhospnul give location}|Length of stay in 1b If oursid ) ? Raside E
H d- STREET ursida, glve ecation aside on arm
werrotion St. John's Hosp, 18 years SREe 23y E.Tratficway | oo
3 ag& :l'n Firgt Middle Loyt 4 DS:E Month Day Year
(Type or pring) Leon G Morgan "o Sept . 20,1956
5. sEX 6. COLOR OR RACE 7. mnmpé’mns'i{ummm{j 8. onei BIRTH |9. ?ng{:}ﬁmr)?tr‘r GNGER T YERR IF YNDER 24 MRS,
o Dirfhgayg Monthka | Da “Haurs | Min.
Male White winowep [ oworeeo [ S€TE .5,1887 69 , l " l
-} 10a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City aad stato of country) / 12. CITIZEN OF WHAT COUNTRY?
d rmg most of working life, eoen if retired)
der. Foundry Independence, Kansas | U, 5. A,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
F., M. Morgan Julia. Floyd
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs, Lola Morgan-Springfield, Mo.

18. CAUSE OF DEATH [Enter only onie cause per line for (@), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

- Canicer of LJM?

GNSET AND DEATH
do'bg'muo_

A

Death ocogyrred at .

Conditions ajnnv. T
which guu. ria DUE TO (5) .
abote cause ﬂ)- - :
tlating (he under.
x tying  cause lasl. DUE TO (¢)
b=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART H{a) 19. ;’E‘SF 3#::022-‘;\'
= . i
h1} . / é 3 X | ves[d no B~
E 204, ACCIDENT SUICIDE "HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or" Parl 11 of item 18.)
§ (] | 0
=1 | 20¢, TIME QF Four Month, Day, Year - - -
S INJURY  a.m. v .
a p.m. . .
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE [ farm, factory, street, office bidg., ¢ic.)
WORK AT WORK
21. I attended the deceassd from

=
:E b% 3-36 m«andlasrlaw ;ﬁ; alive on _M_.
# m on the date stated above; and to the beat of my knowledge, from the causes stated,

22a. mm% E : (:mméé:imi

ot

. ADDRESS 22¢, DATE SIGNED

T4 Boow 1.1.
bR A

4 vagzuq Freld

Doctor, coraner, etc. must use only stondard namencloture in item 18. No symptoms will be listed. All
{iseases in Part | must be casually reloted, Coroner connot certify 1o a death due to notural cayses.

23a. BURIAL, CREMATION, |23. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify) .
al _AAS-22_105868 Greenlawn Cemetery Sorin

(Staze)

IS

22d. LOCATION (C‘:ry. totrn, or'counlyy ~

ERAL DIRECTOR ADDRESS

A

Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

ro-¥-St

REGISTRAR'S SIGNATURE

Z’MM‘W—-

{Licensed Embalmer.s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBAL.MER

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

Signature of Student Embalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
' .




