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WRITE PLAINLY—USING: UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JUN 20 1957.

ne

STANDARD CERTI

SMVINUWIN UF FEALIF W VWY

FICATE OF DEATH.:

Stote Fi

le No...

It-EG. DIST. MO, zo i PRIMARY REG. DIST. no!a__o.ﬁj_. KRegistrar's No. Z 1?10

VLt 558

! BIRTH NO. v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ostitutlon: residenon befors
8. COUNTY Marion a. STATE Mo, b.COUNTY [ pi on :“7"“’“’
b. CITY (f outeide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY &' Is Residence within Imlts ot~
R 'woahi STAY. (n plaee) OR - a
1wy . Hannibal wmain)| SRR desl  tSew Hannibal SR
. FULL NAME OF tioapital or i ion, gl ddress or location) . STREET , e
) ULL NAME OF af set in 1 or ., give streat o + STREET, {1 raral, give loeation) U V2 o
isttirion  Levering Hospital R#3. D
3. SE%ME %FD 8. (First) . b,' (nitddle) c. (Last) 4, Dg;_-g (Mouth)  (Day)  (Year)
(Typeor Pty BeTtha Viola Morgan DEATH - 957
5, sr.'x J{ 6. COLOR OR RACE | 7. xmﬁg 'E')IIE\\%ECMQRR'ED' / 8. DATE OF BIRTH 9, :.GE (o years| w vCR | YR | ¥ oxoer o M
(Bpacit ' onths| Dayn | B Min.
“emale ' White arrieq | Feb 15g 1886 TL 1 =~
m:; nl._idsugx. Eﬁt‘ﬂ‘lﬁi‘ mmawm:- 10b. KIND OF BUS!NESSD%EI_ I'{I‘; 1. BIRTHPLACE (oo vt Seate or Foreign Cowntry) f | 12, C]T[zgr:'?r WHAT
ousewlle etersburg, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

line for (a}, (b}, angd (c)

_*This dotz not mean
the mode of dying, such
s heart fullure, asthenia,
de. It means the dig-
ease, injury, or complica-
tion wh{c& enured dealh,

; Unknown Unknown B Otto Morgan _
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yos, 00, 0 unknown) | (I yes, give war or dates of service) NC.
No~ Hannibal, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATI Igﬁgﬁg%iﬂ
- Eater anly one causaper Ib?é%%%?#&ﬁ%’é}\mqa, Acute Myocardial fnfarct days

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating
the underlying cauae lost,

DUE TO ({¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
_ related to the disease or condition causing death.

19a. DATE OF OPERA-
: TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYY

B . H20] | wlwl
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {eg..In oraboct | 21c. (CITY, TOWN. OR TOWNSHIP) | (COQUNTY) (STATE)
SUICIDE E homs, tarm, fagtory, surest, offies bldg..ene.) .
HOMICIDE 7 .
21d. TIME {Manth) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that ausnded the deceased from M2y 30, 1557

L to _dune 4

195_1 that I last saw the deceased

TlﬁuREHfa_Pi (Bpecify)

alive on une and thal death occurred at _LZQ.Am Jrom the causes and on the dale slated above,
23, SIGNA’ - (Degx"eeor title} 23b. ADDRESS . 23, DATE SIGNED
e B & L BUildifg,Hannibal, Mo. | 6/7/57
BURJAL. CREMA- 24c. NAME OF CEMETERY OR‘-CREMAT_ORY 24d. LOCATION (Oity, town, or.taount!) (Btate)




-

Recrvept™ 1° 198 =
MARION CO. HEALTH DEPT}
PATE FILED N 19 1957 |

e

i STATEMENT BY LICENSED EMBALMER

I herebir certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITE, OF DY oottt ieiiiettieatecaaaiesaesansasaeanraanraneeaneanans et S_j:udéxit Embalmer No............

.working under my personal supervision..

Student ... ceoiiemoiiiiiiiiiiaie it ee i rarae s
- + +  Signature of Student Embalmer

--Li‘cenu'ed Embalmer No....4217

. - P. O. Address....a.n.ﬂ.lb.al.,...M

Note: ‘The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (¥a
to comply with the above constitutes grounds for revocation of license), .
1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng. -
« T this body is not embalmed, . fact should be so stated above.

- . ' PR A c R T A




