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WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

| ALED AUG s 1958

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L PRIMARY REG. DIST.

N-\-?_O_Q_g. Registrar’s No [60

1, PLACE OF DEATH
. Ui .
& COUNTY  pudrain

2. USUAL RESIDENCE (Whbere dacensed lived. If institution: residence bafore
a. STATE Missouri b. COUNTY Mont p-orn‘é'w)

b, CITY (If outakde corpurate Umits, writs RURAL and gf ¢. LENGTH OF

c. CITY (If outside oarpurate iimits, write RURAL and give township)

ofjee
vembivy| STAY Dlace)
ToWN Mexico " g"dvs| W« Rural Upper Lutre twp. /°
d. FH(%SLPPAME OF (If et 1n hoapltal ot lositutlon, glve street addrem of locatlon) d.ASL;I'[? (I rural, give location)
instmufion  Audrain County Hospitall RFD Wellsville, Mo,
3 NAME OF s, (First) b. (Middie) ) % (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  CARLINE ELIZABETH MORGAN pean July 22, 1958
5. SEX' 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da rese| 7 00 ;N | r o u
. (Bpacity) t Hours | Min
Femalel|! white marrleaci June 2, 1892 55" 1“1 20| "]
1 A wor . - . nt
0a. USUAL OCCUPATION (Ghiekind ot work 10b. KIND OF Busmessn%g.r IN | 1. BIRTHPLACE (Buate or forelgn enner) 12, CITIZEN OF WHAT
Housewif'e at Home St. Louis, Mo USTE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown Charles Morgan

SIGNATURE OR

1. DISEASE OR CONDITION

- Enter anly onecauseper [ by oo ey VEABING TO DEATH® (5)

line for {a), (b}, and (c)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES] | 16. 1AL SECURITY B p .

(Yes, 0o, or unknowa) (WPW dat | 0. p '/
none ?'&’" N\ o 73-09-1/20 : '

18. CAUSE OF DEATH MEDI CERTIFICATION

Acute Myocardial d

ANTECEDENT CAUSES
Morbid conditions, if any. g{ﬁM DUE TO (b)

*This does not mean
the mode of dying, such

Bronchial /fm/eu, Mo M1 A

rize to the abore couge {o) stating

o# heart fallure, asthents, | the underiying cause last.
DUE TO {a)

ete. It means the dis-
eaie, infury, or complica-

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

e e s C OYONA Yy 4Ay7e 7 S C(‘e >05/8 ﬁ/\/ﬂ)vaw,u
195. MAIOR FINDINGS OF OPERATION », AUTOPSY? 2

: AUX | wl w
21a. ACCIDENT {Bpediiy) 21b, PLACEOF INJURY (e Incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. larm, factory, street. offios bldg., see.)
HOMICIDE
21d. TIME (Month) {(Day) (Yewr) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCOCUR?
WHILEAT—] NOT WHRLE
INJURY = | “woRK AT WORK

2. 1 hereby certify that I attended the deceased from L
aliveon 2-22  105&  ond that death occurred at

19!4‘_, to 222 19 S ¥ that T last saw the deceased

m., from the causes and on the date slated above,

23, SIGNA

RE

£9.

(Degree or title)
- XY

DRESS
ks _aj_jﬁkzg'
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county)

23b. Zik. DATE SIGNED

7-X55E

24b. DATE

7/25/1958

ZAa BURIAL CREMA-
ON, REMOVAL (Bpecity)

New Pickin

(Btate)

s Aou's, Missouri
? ' 81 GNATURE 'ADDRESS
7 , /7 Wellsville, Mo,




STATEMENT BY LICENSED EMBALMER

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

______________ , Student Eabalmer No.

working urnder my personal supervision.

Student ...iiecinsaceranes sensnensnsrasea
Student Embalmor

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 license.) ’

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




