THE DIVISION OF HEALVH OF MIS550URI

N FILED MAY -3 1957 STANDARD CERTIFICATE OF DEATH starerie LA B'E
BIRTH NO. REE. DIST. NO, 2 Z.S PRIMARY REG. DIST. NO.M.thr’:hhn’.‘rNo.....;..é...g.l......;........._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f {nstitetion: remidence befors

._( a. COUNTY Phslps e STATE Miasouri ) b, COUNTY. St Lou ialdmiulon).

b. CITY (1 cutetd Emits, write RURAL and g ¢. LENGTH OF c. CITY ‘
euteide porpumta limits, weia . w‘:"n'.hlp) STAY (in thia place) OR d'?gﬂwmmwmww
TOWN Rolla O vears TowN Berkeley Ve [ Mo g
d. FULL NAME OQF (I not in hospital or institution, give strect u;llnl: or loestfon) « STREET (It rural, give location)} - "
HOSPITAL OR ADDRB& h\_@.;_
INSTITUTION McPFarldnd Nursing Home one @
‘O¥leasep ™Y b. (Mlddle) e (Last) 4. DATE  (Momth) (Day) (Year)
(Typeor Print)  (JRORGE EARLYv MORGAN® DEATH  April 22, 1057
5, SEX . . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | o UNDER U Mas.
o WIDOWED, DIVORCED (Bpecity) Last birtbday)} | Months ' Days | Houm | Mln.
Male |_White Never Married January 15, 18721 8% l
10n. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2, C
donndu.rin:mutoiwnrkin.:llh.o:n:ﬂ :elrr:rd) h DUSTRY {Gity ead State or Forsigs cn“u” ! COS“%E@?OFWHAT
Farmer, Retired None MilTervi]]ﬂ' Missouri: U,S.A..
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William M. Morgan Jennie Millar __None
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yl?._no. orunknown) | (if yes, pive wae or dates of service} NO.
[¢] None Nu r

18. CAUSE OF DEATH INTERVAL BETWEEM
Enter only anecauseper | [. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ¢, M A 'dd‘-d Lt
*This does not meen ANTECEDENT CAUSES ﬁ ! Z S'g Q
the mode of duing, such Morbid conditions, if any, giving DUE T — -
o8 heart fatltre, asthendo, | Tite to the above eanse (o) stating
- the underlying cauase last. ., .

cte. ]t means the dis-

EDICAL, CERTIFICA

case, injury, or complica- DUE 7O (c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not
related lo the disease or condition cansing death.
1%a. DATE OF OP_F%A,; 19b., MAJOR FINDINGS GF OPERATION . 2. AUTOPSY? 4
422 | ek
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Isrm, {aciory, strest, office bldy., s10.}
KOMICIDE -
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | work AT WORK

22. I hereby cemfg tfat 1 auended the deceazed fromaﬂ:u_ 19_3 to , 193\"Z, that I last saw the deceased

alive on and thal death occurred pt _&AOAm Jréim the causes and on the dale staled above.

23s. SIGNATURE W (Degree or it (_Tzab ADDRESS 'Bc. SIGNED
o ™ M en Yo A7

24s. BURIAL. cnsm )db BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) {Stato)
TION REMOVALiSpNHy) .
April 22,1057 Marble Hill

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

emova

WRITE

W
o3
(&}
h

DATE REC'D BY LOCAL | REGISTRARE SIGNATU . run:nn:. DIRECTOR’S $IGNATURE ADDRE$S
o W W Ba Z:)Funeéa :Eoz ﬁiteaville, Mo,

(Licensed Embalmer’e Sulzmﬂn en Reverse Side)




RECEIVED | :
Pheips County Health Ofr L

i
County Fife Number_ 74 h__cer
Datk Fileg )7147 7 Z
ey 7, t9s 5
-

STATEMENT BY LICENSED EMBALMER

-

Y

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

by me, or by «...coiiiiiiiea PP P Student Embalmer No..-... RO

working under my personal supervision..

Student Signed.....cooceeene. /@ﬁ-‘-q-fe«ejz

Signeture of Student Embelper

P. O. Address

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 handwntmg.
¥ thm body is not embalmed, fact should be so stated above.

- -



