. Health, —
& Welfare 12
. Public

h Sarvied ! !

5. 300
v. 1-56 \

F 17 12V WIWDIAD I FRY.
Coroner cannot certify to a degth due to natural couses.

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

197 ~»
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FILED DEC 20 1957

ITE A FIJDEWIN WY T H 1 W M A

STANDARD CERTIFICATE OF DEATH

,2 /K.,......Prlmury Registration Distriet No. _é_.7_7a_

STATE FIl_E NUMEER

27

Male

White

wipowen (]

pivorcep [}

-] 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, coen if retired)

Child

104. XIND OF BUSINESS OR INDUSTRY

S1

13. FATHER'S NAME

(¥es. ne. or unknown)

No~ -

Edmund Mo rgan
15. WAS DECEASED EVER IN U, 5 ARMED FORCES?

{If ey, @ive war or dates of scrvice)

16, S0CIAL SECURITY NQ. |17

Rt |

18. CAUSE OF DEATR [Entzr only one cause per line for (a}, (0), and (c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE eause (@) . Adcldental’ Burna:

" 5|S HPLACE (City and mtare ot country) o [
14. MOTHER'S MAIDEN NAME

Maxg_Ann_Kandall
INFORMANT Address N
Edmund Morgan FEagt Pralri

- . Y. Registration District No. . -« Registrar's Ne.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
S COUNTY. Fresntes a STATE . . b. COUNTY odmirsion]
L Mississippd Missourl: Migsszisa
b, CITY (If oufn ur]?w limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
rowRY oo 1’ ChAT Lo Lgon.. Mo, .| =" k= Towe East Prairie, Mo.. . fog, Moo
<. ll-:lgls.'l;l.lltlAAt\Eé)F (I NOT inhospital, give location){Length of stay in 1b 4 ST {If outside, give lo:utlon) RQide on Farm
wstuTio§t, . Parents Home AoDRESs 323 Wi lbur St Yas O N XV
3. NAME OF Firat Middle Lag 4. DATE Month Day Year
DECEASED QF
{T¥pe or print) Edmund Ga 19 M.Q.E%Bn DEATH ) ao0-
5. SEX 6. COLOR OR RACE 7. i B. DATE OF BIR 9. AGE (In years | IF UNEEa | YEAR [IF UEDER 4 HRS.
2] Marrieo O wever Marsgio B ot tirindan) Free T Do

Houra [ Min,

12, CITIZEN OF WHAT COUNTRYT

| USA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TQ (b}
whick gave rise to
c?ouc c:un ; ' B
#ating the under- ’
= tying caute last, DUE TO {¢) Q/é 0
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{a) / éﬁ 5. WAS AUTOPSY
- PERFORMED? )
S ves D no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in Part Ior Part 11 of item 18.}
e i W] O
= -
S Home burned at night and was unabl !
= | e TIME OF  Hour  Month, Day, Yeor
'y INJURY a. m. 7
a p.m.
2 pb
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g:ﬁ inéa about I)lome. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE farm, factory, streel, office bidg., ete. N
WORK aTwork - U Home Rt. 1! Charles .
21. [ attended the deceased fromAf_tﬁ.r__dﬁaLh._as Iochno.nﬂx'— and last saw hh.-::; aljive on

Death occurred at ——lLS-OO—E-.—.M._—.— m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

. DATE

{ Degree or title)

Coroner

<] 220, aDORESS

23c. NAME OF CEMETERY OR CREMATORY

Charleston
23d. LOCATION (City, towcn, or county}

G

24. FUNERAL DIRECTOR

12/41/87 I..03 0L Fa
ADDRESS 25. DATE RECD. BY LOCAL REG.
= fe TR /2"' /5 = 5 ?

22¢. DATE SIGNED

12111'

(State)

{Ligcensed Embalmer’'s 5tatement on Revorse Side)




RECEWED ;- .

| . _ Miss. Co. Health Dept
. S _‘ : ... . County File No. o

§ . DateFiled s /£-57

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body- whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Embalmer No...........J
working under my personal supervision. ) .
o -, f._"—-‘ w, 4 i A 2 A * &
Student . ..o iiireirearaa, Signedi L~ 7‘ .............................
Signeture of Student Embalmer .
Licens.ed Embalmer No, ” /
* PR - ° . =
: .- T P O. Address(
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ahove constitutes grounds for revacation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If t}ns body is not embalmed fact should be so stated above

. -
LY

(F



