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THE DIYISION OF HEALTH OF MISSOURI
STA" DARD CER‘!FICA'! OF DEATH S'TATE FILE NUMBER

1 8 Primary Rngl:hahon Duirl:f No. 100_3 __________ Regu!rar s No..

—

Hulfh,
» Welfare
Public

Service

ﬂLE[l FEB 6 1958

Registration District No.

i . PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
- 300 a. COUNTY o STATE M4 ggsouri b. COUNTY 18sion,
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Tnside Limits
tom ST OULS, . Yes [ 1 No[] tom  St.Louis Yeos 3 o []
:. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (lf aulsnde, give location) Reside on Farm
SHosmaLor - gp IOULS CITY Hcgsp H1, :u,L ?&“55 4937 ¥ashingtom Yes [ 8o [X
3 FTAMGEOOrFr?:)CEASED First Middte - Lost 4. DATE Manth Day Year
e GORDON W MORGAN oeatr JAN, 6, 1958
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors IF UNDER 1 YEAR] 1F UNDER 24 HRS.
Male 0y Whi te :gs;:gg NEVEIL:AV?5:ES April . 1’ 1912 |.ﬁ(5..§d.,) Wonths | Deys | Hours I Min.
104a. USl_JAL OCCUFATIF’N (F:iv- kind of w::rk done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COQUNTRY?
SPYEY Palhtes " Automobile Columbus Ohio U.S.A.

13a. FATHER'S NAME

Wade P.Morgan

13b. MOTHER®'S MAIDEN NAME

Nellie Kretzer

14, RAME OF HUSBAND OR WIFE

Ethe)l Morgan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.[ 17.

INFORMANT

Address

277-05-2310

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and ().}

PART I. DEATH WAS CAUSED BY: X . ;
IMMEDIATE CAUSE (a) M e W-’
@Q\rﬂ‘;ﬂ- GS-MQ\RQ:Q_M\

(Y.Yéoeur unknown)l (i yeos, g'w w orpdates of service}
am &

Ethel Morgan 4937 Washington

TEThE

octor, corongr, eic. must uie oniy sIQnNda:.J NIBMenCiaTerg 15 110N Q. "0 FYJdIpIuiRg will Lo 131Ted.
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'ﬁl_" Cenditions, if any, DUE TO '(b)

> which gave rize 10

= qbove couss (a),

z stoting the under /‘/

8 g lying couse last. DUE TO ‘CJ

. DOFE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY
3 X< . PERFORMED?
s xff G PM_(-J&KZZ,, /Esg No [
_; % % | 20a. ACCIDENT SUICIDE HOMICIDK 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
M G O | O
2 Yh<
o <BS| 20c. TIMEOF .Houw Month, Doy, Year
5 a@pd INJURY  am.
E : k] p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNRTY STATE
T w WHILE ATD NO]’ VIHILE ) farm, Factory, street, office bldg., etc.)
52 [vore .
E .10 unmd-d the deceosed from 12/30/57 ] h 1/6/58 and lost saw {:;:1 alive on 1/6/56
E Decth oecurred ot 1z m on the date stated cbove; and to the best of my knowledge, from the causes stated.
k] 22a. SIGNATURE {Degree or title} L/} 71b. ADDRESS 12¢. PATE SIGNED
-
2 D e Qug T MDD, 1515 LAFAYETTE AVE. 1/7/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or courity) {State)
i#
REASYAT" | 1-9-58 Meyers Springfield Ohio

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe U700 Washington JING g

{Liconsed Embalmet’'s Stotement 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 embalmed

BY M, OF BY i e e s s s s s e e r st s en «, Student Embalmer No............ccce..n. ‘
|

working under my personal supervision.

StUdent vereieiiiiiiciri s e e ares e ranens Sign

Signature of Student Embalmer . .
b L =Y

b L.u:ensed Embalmet No........ ... %0 cccevree
P 0. Addresaé( M ..... }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with;the above constitutes grounds for revocation of hcense) ) —
If embalmed by a STUDENT he also shall sign in nis OWN handwntxng ST -
If this body is not embalmed, fact should be so stateghq_b_owgq el e




