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All diseases in Part | must be causally related.

FILED SEP 29 1958

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Registration District No. ____ ZZQ _______________ Primary Rnylﬂra'lﬂl\ DIS'NC? NO 4u,é__z_g_-.. Reglsirur s NO...__-_é_é—'

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldam:- before
o. COUNTY a. STATE o b COUNTY ° mizs
;(, ghirface Missevy boonrénte
b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CETRY lrulde tifirs
. 3 - . '
A WIS B I8 Ml e
<. Eigls_l!‘-I?Al’:‘%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
AL OR . ADDRESS
INSTITUTION v Ay 3¢ Yes [ No K]
3 :{TAME OF DE;:EASED First Middle Last 4. DATE Manth Day
ype or print OF
/%/mr?‘/: Charles — Morgon CEATH P~ /7~ /f’ U

5. SEX

Meke

6. COLOR OR RACE

[8) WA/?‘E

MAnmEDENEVER MARRIED] ]
WIDOWED[ ] i pivorcen[ ]

8. DATE OPBIRTH

9. AGE (In years

FUNDER i YEAR

IF UNDER 24 HRS.

Months

o

?‘ r- /74‘ last Eg&dg)

Doys Hours Min.

100, USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during ; thyl-iicjluo if covired) INDUSTRY ‘L’ CH Y ei C e (0' O VSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HESBwg-aR WIFE
o1t Movganu bohed  (onneiil | Thmg Morqors

15. WAS DECEASED EVER IN U. §. ARME#URCES?
{Yus, Mﬁ unknown)| {If yes,
/]

ive war or datas of sarvice)

en

16. SOCIAL SECURITY NQ.

G028 -0/

17.

INFORMANT Adrfress

M

Z(Fr Mo.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (r.) )

s, LA g Mo roou
7

INTERVAL BETWEEN
ONSET AND DEATH

30 e

Death occurred ar

3 30 £ 7

Conditionsg, if any, DUE TO (b) A
which gave rise 1o } 4
aobove cause {a),
* stating th der-
l’yingﬂocuu.uw;u::. DUE TO (e) 42__0_/
PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? a
YES[] no[]
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury in PART | or PART Il of item 18.)
O = D i 258
. DoA @t
20c. TIME OF Houwr  Month, Doy, Year
INJURY  am. / ‘ ”
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE '] farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from , to and last saw ;::I alive on

# on the date stoted obove; ond 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE Z 2; {Dagree or title)

>

2%b. ADDRESS

’)MW

. DATE SIGNED

AN

230. BURIAL, CRENATION,

23b. DATE

72/ /58

/=

23c. NAME OF CEMETERY uimi@isBiiahbiidly

eqsgnt Grove

23d. LOCATION (City, town, or county)

(Stare)

3 O,F /"le,Lé’r' M"'

25. DATE RECD. BY LOCAL REG.

F_ 2o~ 55

2. “d“ﬂ scnzzns

(

{Licenssd Embalmer's Sfatemant on Reverss Side)




h ]

STATEMENT BY LICENSED EMBALMER

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

DY e, B e e et et era et et tare et nrnes ., Student Embalmer No. ...........c...ce0

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No—-_j,‘gj?

P, O, Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




