ealth,

THE DIVISION .OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016842<

STATE FI

LE NUMBER

1000.. — -1 s1rar'SE:._...-..._-§?.?./...----

bli .
:rv;:. hE_D MAY 2 5 1959egistrarion District No....,._....A....._.Q.f%.g.__..,_._.,_,A....Primury Registration Distric_lﬁi-.,._..._.......__._.,m__,

"1."PLACE OF DEATH
300 a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre
a. STATE Migsouri b. COUNTY Buchm"*.?'e'i'ﬁ""

Female ;| White

“mARRIEDK] NEVER MaRRIED[ ]
j woowen[] oivorceb[ ]

Nov. 9, 1870 g o= birthden

=57 b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits
R R =
TOWN St., Joseph Yes [§ to [] Town  St, Joseph Yes(¥) No[]]
c. FULL NAMEOOF (1 NOT in hospital, give lecation) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR IH ADDRESS
; OSPITALORZ305 Mitchell Ave. | 49 yrs. 2 3322 Mitchell Ave., | Yes[l No(X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
CARRIE E. MORGAN DEATH May 18, 1959
5. SEX 6. COLOR DR RACE| 7 8. DATE OF BIRTH 9, AGE (In ywors JIF UNDER 1 YEAR| IF UNDER 24 HRS.

Months I Doys Hours

Min,

100, USUAL DCCUPATION (Giva kind of

during most of working lifs, even if cetired)

work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and stote or country) 12. CIT

INDUSTRY

Des Moineg, Jlowa {

IZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Roberts unknown William S. Morgan
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass .
[ {Yes, no, or unknawn)| (If yes, give wor or daras of service)
g o k] e s et e none Williem S. Morgen, St. Joseph, M ssouri

Condltions, if ony,

cbove ctaouss (g,
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY: ﬁ M
24 eéﬂ ﬁg‘éﬂr @-&C—c@

IMMEDIATE CAUSE (o) _ " ¢

= J
Condltions, mm} DUE TO (b} ﬂ—’f ‘-'— %&MMQM@L.A_&LNG_

INTERVAL BETWEEN

ONSET AND DEATH

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK = AT WORK O

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

% lying couse last. DUE TO (c)
- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl diseoss condition given in PART | (a) 19. WAS AUTOPSY a3
H] s PERFORMED?
I E 33(x ves[] Mok
- %21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
w
v O (] ]
3 3
4 V| 2c. TIME OF Hour Month, Day, Year
b a INJURY  a.m.
k = p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, STATE

21. | sttended the deceased from

Death occurred at

521’ ?..‘,i-' J_’_S 1o -
9:15

? - and last saw hi ** alive on -S--‘- / ) - ]

P, m on the date s1ated above; and to the bast of my knowledge, from the cousas standd.

220, AIGNATURE

All diseases in Part | must be causall

. William H,Ames

e by LW WG] TRTET

. BURIAL, CREMATION,
REMOYAL (Specify)

23b. DATE

(Degree or tisle) 0
o o Q

ADDRESS
o mw

22<. DATE SIGNED

e

May 21, 1959 Ashland Cemete

23c. NAME’OF CEMETERY OR CREMATORY

ry

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

(51 *)

St. Joseph, Missourl

Dr

ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

St. Joseph, Mo. | %4 22 /75T

P2,

{Licansed Embolmer's S!ﬁnl 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

L =TS N O RPRUOURt , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

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.

N




