Mot THE DIVISION OF HEALTH OF MISSOUR| 58—.024'76’?

s
. Welfue STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER m/
ie -
 Service 'lqmgismnian District No. ... %0 .93 ............ -Primary Registration District N°-.‘52....,....“““,..,..... Registrar's No, ,,,,,,,_ A, I
1 6 19 ' ’ i e v
t 1. PLACE OF DEATH 1 USUAL RESIDENCE (Where docsosed lived. If institution: Rués'cnen before
. 300 a. COUNTY Butler . STATE Mlssouri b. COUNTY B t].ef‘ '"'°)'P
1-57 b CITY {If vutside corporate limits, give TOWNSHIP only) Inside Limits <. chY a! o B Inside Limits
| Tom Fisk Yes [ No [ tom  Fisk 0 Yes[J No X
' c. flg[S-Fl’_l'PAAr%l?F {If NOT in hospital, give location} | Length of stay in 1b d ﬂ)?)%gs {If outside, give location) Reside on Form
‘ wsTiTuTion oute 1 39 yrs. Route 1} Yos [ No[]
3 NTAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeor
{Typa or print) o] 5
Bertha Lee Morgan oeai June 27, 1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i VEAR] IF UNDER 24 HRS.
MARRIED[xN VER MAERIEDD lat ‘i |i::1; Months I Dors | Hours im.
female ' | white wooweo[] ~_oworceo(l| Jan, 1, 1898 1)
10a. USUAL CCCUPATION (Give kind of work dons | 10k. KIND OF BUSINESS OR 1. BIRTH?LACE {City and state or country} I 12. CITIZEN OF WHAT COUNTRY?
duging most of worl ife, even if retired) INDUSTRY
Housews fe hougewife Lawrence Co., Ark, U.5.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HJJSBAND OR WIFE
John Pope Maggie Elkins Mike Morgan
w
c—n‘ 15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
= Ye1. ne, or unk, | N . r dotes of service
g (Yeos or nawn)| (I yes, give wor or dotes o )] wike Morgan Fisk. MO. R. 1
a 18. CAUSE OF DEATH (Enter only one cavse p.r line for {&), (b}, and ().} INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: 7— é -f 7' 4 ONSET AND DEATH
w IMMEDIATE CAUSE (a) %] Hfr ¢ & Ob rlrue Y€ C ey
g
w Conditlans, If any, « DUE TO (b) . . yil<
> which gave rise to i
; cbv‘- cﬂn‘un- d(a). }
il -
8 g rymgweuu:nwl'u::. DUE TO (c) ’7 4 x
. D= PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition glven in PART I (o) 19. WAS AUTOPSY
;2_ x s PERFORMED? a
2 5 YES[] No[T)
- % 2| 200. ACCIDENT SUICIDE HQMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
= ZQu
] ¥ O o0 O
] I TIME OF  Hour  Month, Day, Yeor
£ =ps INJURY  om.
E >_l- x p.m.
E % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (n? inor chouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHlLE ATD NOT W'HILE D form, .ctory, street, office bldg., etc.)
o g WORK - —_— o
'E' 21. | attanded the deceased from , to :!_ﬁmm last saw hl * alive on 5[‘ F § ne 2 é I?: k
H Death occurred ot m on the dote stated above; and to the best of my knowledge, from the covses stdted.
§ 22a. SIGNATHRE \! [Degul or title) 22b. 6@ 22=. PATE SIGNED
-
2 / QO ﬂ 7o 7-1-38
23a. BURIAL, CREMATION, 235 DATE ZSJNAME OF CEMETERY GR CREHATORY 23d. LOCATION [City, town, or cownty) {Srate)
'y REMOVAL (Specify)
‘ burial 16-29-58 Brown Chapel Cemetery | Brogelev, Mo,
,-) 24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD. BYLOCAL REG. | 2. T & JIGNATUR
Watkins & Sons Dexter, Mo. 7/

x| J Embalmer'a 515 on Reverse Sids)




RECEIVED

JUL 21 1958
_ BUTLER CO. HEALTH CENTER
FILE No.
- !
- | i
‘ l
STATEM]:"JNT BY LICENSED EMBALMER .

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

, Student Embalmer No. .......o.cieiennnne

SLUBENE vevveeeerrrreenereereerassssessssesseesasanessnsessseres Signed £ 4.\ U{ AL

Signature of Student Embalmer D S
' 27

Li\censed Embalmer No...........lcooiiiaes

P. O. Address ﬁm%'

by me, or U O TP PP PP HIF PRI

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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 abave. . .
. . )




