<2, fiseases in Part | must bo casuclly related. Coroner cannot certify to a death due to natural causes.
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STATE FI-I.-_"E NUMBER

ICATE OF DEATH

Registration Distriet No. ....-.!*.2....--...,........ Primary Registration District No. _I.Q.QO.... . Rogistrar's Na, Z.’Z!{’._.._..-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived, !f institution: Residenca before
a. COUNTY  RBuoinhanan o STATE Missouri b. COUNTY Buchanai™ "
b. CgLY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR s
Town Ot Joseph Yes X NoD Town St. Joseph 6‘—175 Yes NoD
e. Eg's-l!’-l'?:l?%g': {l§ NOT in hospital, givelocation}|Length of stay in Ib d. STREET {1 outside, give 1o:n:.‘|on) Resides on Farm
INsTITUTION State Hospital #2 | 1 yr. 5 mo} * Aboress 2611 South 12th Ste | Yero e o
3. NAMK OF Firat Middle Lasgt 4. DATE Monik Day Year
DECEASED - 9F
(Type or print) William Harrison Morgan otarn  July 11, 1957
S. SEX c 6. COLOR OR RACE 1. MARRIED O never marmzn O 8. DATE OF BIRTH 9. AGE (In peary | IF UNDER 1| YEAR JIF UNDER 24 MRS.
Mal Whit tast hirthday) Mnlh[ Daw | Hourr | Min.
e 1ie wipowep [J oivorctoXl Nov, 9, 1F889 63
§10a. USUAL OCCUPATION (Give kind of work dane [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato ar country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Railroad work{icas ) Railroad Collins, Missouri United States

h,mb

a

USE ONLY BLA

13. FATHER'S NAME

Abraham Lincoln Morgan

14, MOTHER'S MAIDEN NAME

Amanda Jane Riley

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
(Feg. no. or unknown) If yes, give war_or dales of service)

es 707-05-8112

17. INFORMANT Address

Mo.

State Hospital No, 2 Hecords St. Joseph,

18. CAUSE OF DEATH |[Enier only one tause per line for (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY: | .
IMMEDIATE CAUSE (a)-___ - Ju/ TE& X1

INTERVAL BETWEEN

ONS/E'I' 510 Oz H

A g An

sz/f,

A pr2ress
o Cged fel, ot

Conditions, if any, /
which gave risg to DUE 70 (B) (7
¢ cange 0h .
stating (he under- .
=z Iping cavse loat, DUE TQ (¢)
o PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART k() T3 WAS AUTOPSY
= PERFORMED?
g ves [0 so E/Q"
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'] or Part 1 of item 18.) ’
g g o o
< F20c. TIME OF Hour Month, Day, Year
S INJURY 4. m. .
E p.m.
'! md INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. g., in or about home, {20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, effice Mdyg., ete.)
WORK AT WORK

21. ] attended the deceased from . to
Death occurred at mon the

and last saw mh've on

rom the "!’i %s atared.

; 2%‘ Zt ;
date stated apove; and to the bost of my knowladge, |

N

22c. DATE SIGNED

Yerr M 2y S z s

'.,{

&

2. Bg:m.i c?g_v«n?n). 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (Stae)
Specify . - - ot " ’
uris July 13,57 | Mt. Hope Cemetery ound Citv, Mo,

24. FUNERAL DIRECTOR
Clark Funeral Home

ADDRESS

St. Joseph, N

25. DATE RECD. BY LOCAL REG.

O July 19,1957)

26. REGISTRAR'S SIGNATURE

{licansed Embalmer’s Statemant on Reverse Side
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

"hbyme, o by oo el . '.............'.‘.....-... Student Embalmer No........ |

working under my personal supervision..

Student..... e eeaeemameeanenanmneeateanranaaaerarane S1gned é&& (

Signeture of Student Embalmer
: - : Ltcensed Ernba.l e ’.7’:
’ . . - P, O, Address,J/, G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.
to comply with the above constitutes grounds for revocation of license), ... .. . e e

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
if thi_s,‘bod.yTiai;, not embalmed, fact should be so stated above. . ERST




