THE DIVISION OF HEALTH OF MISSOURI

ih, ‘ STANDARD CERTIFICATE OF DEATH S - U 47 4.3 Y
u ﬂlm JAN 18 1957 STATE FILE NUM%

Nalfare é - -— L
ublic Registration District No. ... /... ....%._Primury Registration District No. ﬂ_.ﬁ}nim.. Ragistrar's No. ZAHQ._..
arvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
a. COUNTY Jefferson County o STATE Missourl b. COUNTY St,, Louiff™ "
]30506 ‘{ b. Cé':;\’ (If outside corpurate limits, give TOWNSHIP only)] Inside Limits e, CITY Lthside Limits
. town Rural, Rock Township YesD Nok o Ladue . , (124 S
i c. FULL NMAME OF (If NOT inhospital, give location)|Length of stay in 1b :
_ HOSPITAL OR d. STREET {If cutside, give Incunon) Reside on Farm
z 5 insTiTuTion Four Oaks Rest Home 5 months acoress # 1 Wild Rose Drive Yest1 NoX
o
E‘ 2 ER :::a or Firat Middle Laat 4. DATE Monia Day Year
0 0 SED oF
" (Type or print) JESSIE MYRTLE MORGAN. DEATH Dec - 8 3 1956
=0 N
0 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR JiF UNDER 24 HRS.
f 2 / Maggieo L wever marmizo L] ?ﬂf?b}:!hdﬂv) Months | Do | Hours | Min.
= e Female Whitre . W, ED a OIVORCED D .Eliarch 28 [ 1872 8
¥ : "] 10a. USUAL OCCUPATION (Gice kind of work done 1105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE - (City and sfate or counry, Cu 12. CITIZEN OF WHAT COUNTRY?
E 2w during mos! of working life, even if retired) )
o . & House wife At hone Cuba, Missouri Usa
et & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 8 v
"o Andrew Jackson Henderson, Ida May Fox.
o
Z o W Itf;’ WAS DEC-EEASED EVER IN U, 5, ARMEEGSORICES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
- - s, or nown) | (If ves, oive war or 2 of service) y
6> w ¥ none Mr.Boyd Toben; 1 Wild Rose Drive,Ladue,Mo.
E "'5 o 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). ond {r).] . INTERVAL BETWEEN ‘
8 = PART 1. DEATH. WAS CAUSED BY: W —//—WM , | onser g pEaTH
% & IMMEDIATE CAUSE- {a) e 4 7/ —_
3= ' YK
D § ’ —
. Z Conditions, ifany, ) pue To (b) / 0 W
26 O which gave Fisg fo NS ) . C V74
' 5 @ afoue catiae ;e)- - " -
R stating the under- .
;(3 n: = lying couse lant. DUE TO ()
= [+ 4 =} PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 13 WAS AUTOPSY
05 O s PERFORMEDT 5
5 ¥ |2 232X vesO wo®
5 -3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 4
: > '-&’ & 0 O ad
= [+ .
5 S 3 |21 TiMeE ofF Hour Month, Day, Year :
> g . o INJURY a. m. . . e . B
g '] : E p.m. : i -
; 2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWK, OR LOCATION COUNTY STATE
2+ WHILE AT (] NOT WHILE farm, factory, street, office bidg., elc.)
=8 @ WORK AT WORK Y . 2
; E 2 /
J - —
b — 21. J attended the deceased fram M to and last saw I:l im oliveon
5‘ .3- Death occurred at m on the date qa ted above; and to the best of my knowledge, from the causes stated.
:"an,; 2a. SIGHA oree or title) %. 225, ADDRESS -~ _ y ‘_LZZc PAY 5} =0
. £ - L
< o A Ot TG B =23 1 Delegraped Y %
-] 23a. BURIAL, 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cyr town. bf county) (State
_!, . REMOVAL { ¥pecifi) .
3 2 Entombment | 12-11-1956 Oak Grove Mausoleum St. Lotlis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, AR'S SIGNATUBE )
5% | ¢,R.Lupton & Sons;7233 Delner Blvd; /2776 -3 6

\ A

(Licensed Embclmer s Statement on Reverse Side)




—— T

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
o570 + s VTR « 3 S AU

working under my personal supervision,.

Student-..cvooemmn i iiieoaes
Signature of Student Embalmer

P. O. Address=37. o/ &t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
’;E’:ﬁ;“{_':_toﬂs‘épply with the above constitutes grounds for revocation of license),
B 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.




