THE DIVISION OF HEALTH OF MISSOURY 48

alth, N . f
e FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH SRR
blic 4/ ’
rvice Registration District No. 4/ Primary Registration District No. 22> _,Z_& _________ Registrac's Mo A &0 __
] | | = LR r EA = z e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R".:ifs,"nc" fore
. COUNTY DeKa 1b a. STATE 1‘1i ssourib. COUNTYDe Kal'b" s
57 \ CBTY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'R‘Y 0 Inside Limits
R
tom Union Star Yes fy) Mo [ tom _ Union Star 3 Ao ve O
FULL NAME OF {If NOT In hospitol, give location) | Length of stay in 1b 4. STREET (I ourside, give locatian) “Reside on Farm
HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION e3 o
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoar
(Type or print} . or
Hallle Frahklin Morgan DEATH  Jan.l7,1558
5. SEX Tl 6 COLOR OR RACE| 7. MAR{QIED‘@NEVER warrieo[]) 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
I. 1 birthdoy) { Months | Deys Hours Min,
g le White wipowen[ ] mvorceo[ ]| Marech 2, 1886 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} L' 12, CITIZEN OF WHAT COUNTRY?
during t of working life, wven if retired) INDUSTRY
"Farmer Brain Rughville, Missouri U.S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Morgan Mary Morgan Mabel Morgan
w
2 f] 15 WAS DECEASED EVER IN L. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yes, ki It . r da f 1 |- -
g {Yes "T\W:\"'" nqwn)‘( yes, give wor v tes of service) NOne D‘iabel MOr‘gan , Uni on Star‘ MO ) .
o 18. CAUSE OF DEATH (Enter only one couse per line for [a), (b), and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A 0 lt-: Xy 0 T_AND DEATH
b IMMEDIATE CAUSE {a) ’ J .
o 7
g .rebre rrtLT 1085 Erosis yLETL
& Condivions, if anvy - DUE TO () C.retrsl rrtiriosclerosl ¥
> which gave rise to
I [d above couze {a}, }
| 4 starting the under-
. g % lying cavse last. DUE TO ()
ng =y 1 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but nos related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
T =f< PERFORME
s xf2 33X YES[] NO
- =z¢ =] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.),
— = w -
v ] O Od
]
o <O 20c. TIMEOF Hour Month, Day, Yeor
2 zfs INJURY  am.
E )_'J 'E p.m.
E g 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK o
= , 3 HE T oy
f 21. | attended the decrased from OC tob"'r ¥ 1420 . ta J I l‘!’ = UL and lost 3 saw oo alive on da‘n'l'?! 1936
4 D.euth occurred at s 5 TPn the date stated chove; and 1o the best of my knowledge, from the couses stated.
g 220. /516 (an itle) /] 22b. ADDRESS 227 ;TE/SIG
2] - P v e
z A Vel 17, . King City,i‘c. I, 200
2. BUR‘K& CR EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Strate)
MOV ify) .
BorisT™ Jan.19,58 Union Chapel So.east Uglon Star,Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

BY ME, O BY oottt iiir e cetiriaeeerasseresrtsessssessssernsneabestnsnssensnusnssnssnnsn .» Student Embalmer No............cc..o..

working under my personal supervision.

Student ..o e aaas
Signature of Student Embalmer

! ) Licensed Embalmer No...l..................
P. 0..Addtesgﬁ"'%_.. Adig. (. F
Note: The above iVlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

3 If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.

L




