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THE DIVISION OF HEALTH OF MISSOURI
\/FILED NOV 1- 1956  STANDARD CERTIFICATE OF DEATH s rie e 2465

St ol
"@IRTHNO.____________________ __ REE. DIST. NO, Ai_L PRIMARY REG. DIST. no._ﬁ/_ Registrar's Na.._ffss_sa,,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence before
~a. COUNTY a. STATE L. . b. COUNTY adunision).
Jasper Missouri Jasper B
b. CITY (1 outeld to mits, write RURAL and gi c. LENGTH OF || ¢ CITY 4 e
e s U N et e . e bt
TOWN Joplin TOWN® Joplin | Ya tﬂ * 0 -
d. FULL NAME QF {If not in hoapitsl or institution, give streot addrees or lacation) STREET (1t rursl, glve location) q
HOSPITAL OR ADDRESS . o ¥ 0
iNSTITUTION 1809 Grand Ave., 805 Pennsylvania Ave
3. gE%%ES%% B (First). b. (Middle) <. (Last) ) DS}T' (Month)  (Day)  (Year
(Typeor Pingy  Mattie Morgan peatH 9-16-1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A| 6. DATE OF BIRTH Q. AGE (In years| if UNDIR 3 YEAR | & ORDER 5 ot
. WIDOWED, DIVORCED (Spacit; last birthday) | Monthy ] Days | Hours | Min.
Female White Yidgle 4-27-1878 8 |
m:a fﬁffﬁgﬁffﬁﬂﬁ' (G Kindof ok 10b. KIND OF Bu.smas%D%g_r . . smmr:ucs (Gity and Seae Foreign Country) q 12, CITIZEN OF WHAT |
Housewife Homemaking Joplin, Missouri - i Yo 5. Al
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Andrew J. Morgan - No Record | Nome
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, kive war or dates of sorvioe) NO. . - -
No None None J. P. Fitzgerald Joplin, Mo
18. CAUSE OF DEATH MEDICAL CERTIF'ICAT|ON INTERVAL BETWEEN
Enter only onecguseper 1. DISEASE OR CONDITION ' - ONSET AND DEATH

"line for (g}, (b), and (¢) § PIRECTLY LEADING TO DEATH‘m ____Hy;unsiaﬁ:__p_nmmnnia 12 hrs
ANTECEDENT CAUSES ’

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving OUE TO () H@_&I:benaign_ﬁ_ihh_cﬂne_bral

rise Lo the above couse (a) slalin
:::co?:f:i::, aj’:ﬂ;:f_ the underlying cause lasi. g i vascular aceldent.
ease, infury, or complica- DUE TO () H'_Ype rtengion
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

» -} Conditicns contribuling Lo the deaih bud ant -
related to t.he di;:au :raeundiliofiueaurin;deam. Chroniec nephri tis

19a. DATE OF OP_F{‘!)A& 19b, MAJOR FINDINGS OF QPERATION X 2. AUTOPSY?
S3X v wid
21a. ACCIDENT {Spacity) 21, PLACEOF INJURY tag.inorabout | 2Fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . houte, farm, fastory, street, office bidg..et0.) .
HOMICIDE )
2td. TIME {Month) (Day) (Year) {Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

WRITE PLAINLY—-:—-USING UNFADING BLACK INE—MAKE A, PE:RM':ANENT RECORD

INJURY WORK AT WORK
2. I hereby certify thyt T, ed the deceased from JuIne 8 | 1956 1 _Sepi'._lﬁ_ 1986, that I last saw the deceased
" “alivg’on ] 956 | and ihgt death occurred at% 13 Aym., from the causes and on the date stated above.
Ta. SIGNA R . (De 'of tit! 23b. ADDRESS 23%. DATE SIGNED
“W{/ - ' 9/22/56
24a. R1 N MA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. TION (City, town, or county) (Stote)

TIO REM N.(Bpodly)

§-18-1956 Fairview Cemetery .dJoplin, Mo

Thornhill-Dillon Joplln, Missouri

E i‘D 8Y LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
' " o . I N

. & . L9
I hereby certify that the body wh‘c’)se nameé is recorded on the reverse side of this certificate was embal

by me, OF BY ...oieniiiiiiciinaannans e P L GAELLEEEEETERRETREEEED PR » Student Embalmer No

_working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Emb er No. 3{9
e L= :
. P. Or AddrgE s Cku,,. .. FH5A

Note: The above_&\/lUST BE SIGNED BY THE LICENSED EMBALMER in his OWI HANDWRITING. (Fai
A . ¢ o : .
to comply with the‘above consfifutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




