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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R}Bsaion District No. --.._--....4....2_ _________ Primary Registration District No.

e 23=008902

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececsed lived.

I institution: Residen bafaro

o CONY  Buchanan o STATE Missourl > ©“WBuchanafl"f%,2
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs U
L St. Joseph You (B No [} ,Tg‘E‘N St. Joseph Yes[) o[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET 1 {l{ ouipide, give location) Reside on Farm
HOSPITAL OR Mo, Method 1St HPSp. S50YTS sotkess 5234 50" 4EH ves 0 N
3. FI'AME OF I?E;:EASED First Middle Last 4, DS;E Maonth Day Year
ot print
ype ste George William Morgan ority March 26 ’ 1958

> Yale D

6. COLOR OR RACE| 7.

MARRIED[ | NEVER MARRIED[ ]

te wioowen[]  J oivorcedl]

8. DATE OF BIRTH

June 17,

1882

2. AGE (In years

75 last birthday)

F UKDER 1 YEAR| IF UNDER 24 HRS.

Months | Days

Hours I Min,

100, USUAL OCCUPATION (Give kind of wark dene

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond staje or country)

12. CITIZEN OF WHAT COUNTRY?

dur] q lmuf of wcrkmg lifs, aven if retired)

/

DUSTRY
LY Hospital Illinois U.S.4.
130 FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Morgan Della ? % Divorced
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. II.JIgsgiMéN?T ruman StA.d 658 eph , Yo .

(Yes, or unknqwn}| (I} yes, give war or dotes of service)
e Coam no

18. CAUSE OF DEATH (Enter only one touse per

line for {), (b), and {¢}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a} Broncho-Pneumonia 3 éays
Conditions, if any, . DUE TO {b} Pulmonary Edema Unk.
which gave rise 1o
above cause (o),
stoting the wnder- }
g lying cavse last. DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART § (o) 19. WAS AUTOPSY
S PERFORME
& 49| ¥ YES[] NO
E} 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o
S a O | b
U| 20c. TIME OF .Hour Month, Day, Year -
2 INJURY a.m,
kS pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . . .
21. | attended the deceased ftom 3/21/56 , fo 3/ b/BU and last !’uiﬁ alive on 3/25/58
Death occurred at H O 5 P M m on the date stated above; and to the bast of my knowledge, from the couses stoted.

22a. ﬂGNATUEE Fg 2 ﬁ. or title} f\..\)

72b. ADDRESS Soc1al Wellare Board
JOth & Olive, St. Joseph, Mo,

22c. PATE SIGNED

3/21/58

23s. BURIAL, CREMATION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

SMemorial Park Cemetery

Z3d. LOCATION (City, town, or county)

St. Joseph

{State)
Missouri

—“gar.zg.L94

DORESS

25. DATE RECD. BY LOCAL REG.

St.Joseph, Mo R

%r 28,7958

28 REGISTRAR'S SIGNATURE

P ek Stpndlelf

[TY] d Emb

on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

[ e LT ., Student Embalmer No. ..........covunse..

working under my personal supervision.

Student oo Signed ...,
Signature of Student Embalmer

Licensed Embajider Np. 7.1 N~
o a <l
P. O. Addresd7}..; AT . S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

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

. . L]




