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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
...Primary Resis_frution Dis?ris.io_. ,hia“ié{: chistrur"s_Ni """""" (é i """"""""

EIiER 14 @ 1q5§istraiinqpi_sﬂiuNn.,,,ﬁ,...é_

....... 58022624 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befora
s COUNTY Missiassippl o STATE Missouri b COUNTY ) gg,c “"”}"
b. CITY " (lf outside corporate limirs, give TOWNSHIP only} Inside Limits c CgY Inside Limits
ToR Charleston Yos BKNe ] TouN Charleston YeX No [
. FgLI';I NAM%OF {If NOT in hospital, give location) [ Length of stay in 1b 1 : STRERET (If outside, give location) Reside on Farm
H TAL ADD >
menyution. 20k S. Locust St.| 34 yrs. pb fo) S 204 S. Locust st. Yes [J No [B
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
ype or print} OF
Frank Morgan pEatH  June 19, 1958
5. SEX 6. SOLOR OR RACE T‘JdARRIEDDNEVER marrize{] 8. DATE OF BIRTH 9. A|GE, (In ,;,,; l;ﬁli?:’:lEi[i)\;EAR l:ol:N'DER 2:{:!25.
¥ as a; a’ L I
Male 2. Col. wioowen [XX J oivorceo[ ] FF@b. 10, 1878 BO™ [
108, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state er country) 12, CITIZEN OF WHAT COUNTRY?
during mos, working life, even if retired) IRDUSTRY —
tlerk rocery Store Lake Village, Ark. / USA
130, FATHER’S NAME 13b, MOTHER*S MAIDEN NAME 4. NAME OF H,USBAND OR WIFE
Unk. Unk, Rosie Morgan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yeos, gg. or unknawn)| (Ef yes, give war or dotes af service} -
No | —_— A.J. Harris, 204 S. Locust, Charelston

18. CAUSE OF DEATH (Enter only one cause per line for [g}, (b}, and {c).}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rise to
abave couse (o),
stoting the under-

DUE TO (b)

N \
DUE T0 () Mﬁ%ﬁ@_

. HE

ZwDRE - \“ a

g lying couse lost,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH but not related to the terminal dizease condition given in PART | (a) 19. WAS AUTOPSY
! / PERFORMEDg .
£ 420 YEs[] ND
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v o] [ O
5[ 20c. TIME OF Hour Month, Day, Yeor
o INJUR a.m.
Ed p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

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

AT WORK g .
21. | ottended the decoased from , to ond last saw him alive on
Death sccurred at 1-\" ] b . m on thi¥date stated above; and 1o the best of my knowledge, from the couses stated.
22a. SI 22 PATE SIGNED

AT ]

23a. BURIAL, CREMATIL@) 23b. DATE 23c. NAME OF CEMETERY OR

REMOVAL Specify)
Juns 23,1958

Cak Grove Cemstery

CREMATORY 234. LOCATION (Clty, town, or caunty)

Charleston, Miss

ourd

. ?ﬁ)/&“mﬂ 174 w ADDRESS

Charleston, Mo.

25. DATE RECD. BY LOCAL REG.

& ~2 7-8)

26. REGISTRAR'S SIGNATURE

W

/2 Xzzi e

{Licenzed Embolmec's Statemant on Reverse Side)
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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 embalmed

, Student Embalmer No. .........coceeeiee.

DY M, O DY ittt ettt s era s ta st st ra s n e aaaaaan

working under my personal supervision.

StUdEnt oo s et as Signed
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBA:EME
to comply with the above constitutes grounds for revocation of license). )
..If-embalmed by.a.STUDENT, he also’shall sign in his- OWN-handwritingt ;" - @ LI

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