- THE DIVISION OF HEALTH OF MISSOURI oo _0 732
ethre STANDARD CERTIFICATE OF DEATH 28-021

STATE FILE NUMBER
:::::0 FI LED JU N 1 8 19569lﬂrallon District No. , D Primary Reginhcﬁen Distriet No. \_3._9:_23.}.;4_._ ani:!rur's No.,,_,_:f,z_ _________

PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Residence befoie
a. COUNTY Howagd STATE Migsouri * COUNTY Howai‘ﬂ“"’“’
b CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY c ’7‘ 5 =7 Inside Limits
tomi  Fayette, Missouri |YefltOl tome . Fayette Yes (3 Ne [J
c. Elo.llg’g.l.::l:t\%gl: {If NOT in hospital, give location) | Length of stay in 1b d. iTR%EETSS {1f outside, give locatian) Reside on Farm
| wentotion. 302 N. Linn 8t. | 4 yrs o0 302 N. Linn St. Yeos [] Na
?TAME OF DE)CEASED First Middle Last 4, DA;E Month Day Year
or print 0
oo orp WALTER BRADLEY MORGAN oo May. 19, 1958
SEX ) & COLOR OR RACE{ 7. MARRIED[THEVER marrieo] ] 8. DATE OF BIRT 9. AGE {In ywors LF UNDER i YEAR] IF UNDER 24 HRS.
Me White wioowep[]  / pivorcen{) API'. g 18$2 I“?’j"dm Montha | Deys | Hours ] Hin-
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} ‘ 12. CITIZEN OF WHAT COUNTRY?
dur mast of ot life, oven if ratired} R NDUSTRY
et Ped Minister  IDistrict Supt. | Chicago, Illinois U.S.A.
13a FATHER 5 NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.UéBANQ OR WIFE
William Harrison Morgan Emeline E. Bradley Viola Blanche Guype
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, nm.oéunknq-m)l (f yeos, gw- w::f.nrn of service} 9 5-"’0-288 5 '[N'ill iam 8 . Morgan 10 I 1mw

18. CAUSE OF DEATH (Enter only one couss per line for {a), {b), ond (c).) T WEEN
PART L. DEATH WAS CAUSED BY: M M OMSET AND DEATH
IMMEDIATE CAUSE {c} el . gﬁ-ud-ﬂé)ﬂ—v\_
1
Conditiens, if any, . DUE TO (b} Q/e\f‘—*"—-‘—d d@-ﬂ-g.ﬁ_
which gave rise ta } \‘V/ Z z
DUE TO {e) \ %—

above cause f{al
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last,

$ E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. gégpggﬁgg; 0

5 H 430/ ves[J Mo [

- = | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)

= w

i u £ O 0

S S 2. TIME OF Four  Menth, Doy, Yeor

] a iNJURY a.m.

I & p.n

€ 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

5 WORK AT WORK

E 21. | ottended the deceased from ,); E - l e S 8 L to 5"/ ? .3 d’ and last iuw't:“;:lwe on s-—"/?-—-.‘-g

H Death accurred ot Y /‘F_M\ —~— - m on the date stated cbove; ond to the best of my knowledge, from the causes staled.

é 220. SIGNATURE {Dogres or title) 6. ADDRE —— Z2c. PATE SIGNED
i z 5o 7o ST 2,5
! Z730. BURIAL, CREMTlQN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY IJUOCATIOH {City, tawn, or county) (State)

' uov.u. (
5/21/1958 | Miller Cemetery Middletown, Indiana

{Licensed Embalmer’s Stctement on Heoverse Side}

24. FU ADDRESS 25 WD. BY LOCAL REG. | 26. GISTRARS SIGNATURE
M/ Fayette, Mo, ald /5_'5/ %@ byind
7 =



gg6l 48 NOC

-

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

DY Me, CO- ... e e , Student Embalmer No,

working under my personal supervision.

Student oo
Signature of Student Embalmer

!
) STATEMENT BY LICENSED EMBALMER
n

P 0. Address»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg "

If this body is not embaimed, fact should be so stated above.




