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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

IHLEIJ NOV 1 8 195&isrmriuq District No_j y37

STATE FILE NUMBER

Primary Registration District Ne. 303?, Registrar's ND-......./.

N yitigtailis witi e fiaied.

4
5
p

\¥ Al diseoses in Part | must be causally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE - b. LBHJTY . admissio
Linn Afe! arito
b. CgRY (M outside carporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
R . - oy
TOWN %ipn,1dmm Yes (Mo [] o Marceline Yes (] Mo R
c. FULL NAME bF‘(lf NOT in ho)slpiml, give location) | Length of stay in 1b d. STREET (If outside, give Incation) Reside on Form
HOSPITAL OR . R 485§ CADDRESS o v No []
INSTITUTION  Bynt.on Mursing 7.3 & E.D Yes BF No
3. NAME OF DECEASED Middle Last 4. DATE Manth Day Year
{Type or print) OF ./
Joshun ¥, Jdorgsn OEATH  11/9/58
5. SEX o 6. COLOR OR RACE 7‘MARRJED[Z[ EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars {IF UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) | Months DU’! Hours Min,
i W wooweo] ' owerceo[]| /25 /58 14
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY N 2 -
Brrmoar R;-)t'i_l"(—'ﬂ] Ethel. P"‘]Oo [J-S-A-

13a. FATHER'S NAME

Joshigc

13b. MOTHER®S MAIDEN NAME

Elizabeth Pdwor:ds

14. NAME OF HUSBAND OR WIFE
| Bertha Morgan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknawn)| (I yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

e =075,

Berthe

Morgasn Marceline,

Mo,

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above cause (a),

Conditians, if any,
atating the under- }

18. CAUSE OF DEATH (Enter only one ca per line for {a), (b), and {¢).}
PART I. DEATH WAS CAUSED B'FI.; .-) .
IMMEDIATE CAUSE (a) '

DUE TO (b) @)‘E;OSM QA-_-LM_LHJAM diaron..

Y2 ]

g lying cowse last. DUE TO (¢)
e PART Il OTHER SIGNIFICANT CONDIZJONS CONTRIBUTING TO DEATH but not rglated ty the terminal dise et:dillon glven in PART | (o) 19. WAS AUTOPSY
] WM 4 ? ) . &lwm‘; W PERFORMED?
a TR LT T ' YES[] NO[] @
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
]
9 (] Cl g
G 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.) .
WORK AT WORK

21. | attended the deceased from

L9495

Death occurred at

L .AD

?to &)Q S. Y 1{8 . ond last 'suwhibmuliu on_hh)_. -y \KS&

m on the date stated abave; and to the bast of my knowledge, from the causes stated.

220:~SIGNATURE

{Degree or title)

' 22b. ADDRESS

M

22<. DATE SIGNED

23a. auRm.LCReMATIDh’nT_DATE‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stara)
REMOY Specify) . - . oo
f3. 11/11/58 Mt., Olivesrr arceline, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Jemes Meloughlin Mearceline, M

b [/~ p— 55~

L rgostie K Drvtice

{Licansed Embalmet’'s Statement on Reverse Side)



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 DY it s s s e s s b e , Student Embalmer No. ...........c.eevie

working under my personal supervision.

SEIAEIE  weriierinnrernaraenrnnonssssssasersronssrnnsatanssrsres Signefl N L,
Signature of Student Embalmer

P. O. Address . ¥ @ 00000

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.

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




