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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. myst use only stondard nomanclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related,

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNoo . L.

) éﬁ:gﬁﬁ?sz
171

Registrer

1. PLACE OF DEATH
e, XOUNITYS T T

STATE

2. USUAL RESIDENCE (Whers doceased lived. If insgyfutions uclldenc- befors
- Missouri > CONTY 7/ ¥oe ""',’I’:"Z
. CITY - Inside Limits

{Yos, neI&; unknawn)
O

{If yos, glve war or dates of service}

None

b. CITY (If sutside corporate limits, give TOWNSHIP only) tnside Limits
romy St. Louis YesX] Na (] SR SbeLoule— v/pd'ﬂ veX] o[
c. FBLJ;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ADDR
2 hifiost. Louis State 1l yrs PORESEL. Louis Training Sch.| Ye(J nO
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Nuel Morgan peatH June 27, 1959 .
5. SEX 6. COLOR OR RACE T'MAﬂmEn{:i NEVER MARmsn@ 8. DATE OF BIRTH 9. AFE ﬂ"':;”; :::ﬁsa;;f.m |:°1£men 2;:“
as HF L-} t ] .,
Male o| White . winowen[] ovoreeo | 6/30/24 3k Y I
100, UsUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most ¢f working life, even if retired) INDUSTRY
one Corning, Arkgnsas ! UeSyAe
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nuel Morgan Bertha ? | None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY HO.| 17. INFORMANT Address

Bertha Morgan, Corning Ark,.

PART I.

18. CAUSE OF DEATH {Enter only one gause per fine for (o), (b), and {¢}).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) __Acute pulmonary embolism, right due to thrombosi

INTERVAL BETWEEN
ONSET AMD DEATH

in

right amricle

Death accwrred at

od 11 9, 19k5
W T i

roglune 27, 1953

m on the date atated gbove; end to the bast of my knowledge, from the causes stated.

Conditi , it . h
which gave rive 1o } DUE TO (b) days |
above coune (o),
Ing the under.
z iying "causs tost. 4 DUE TO (c} l/é 5 x
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
By PERFORMED?
N YES[R wol] /
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
(]
d (] [ D
S[ 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
- 1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, .ctory, street, olfice bldg., etc.}
WORK AT WORK
21. | attended the d and last saw ti':‘ulivu on

agree or title)

22b. ADDRESS

22a. SIGMATU - ) ﬂ a Tc. DATE SIGNED
&% 2B AL Jp7. 4 5400 Arsenal St., St. Louis | 6/28/59

230. BURIAL, CREMATION, TE Nt 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stere}

REMOVAL (Specily)

Removal | 6-28-1959 Local Corn Ark,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE JW

Rus C L AX 4 /7 P

{Licensad Embolmer*s Statement on Raverse §fde) ”)’n /%
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY iniiiiiiiieiiiticrerrie it reie e st st et ara e et rretasarns e rn e an e e e et . Student Embalmer No........coovnennees

working under my personal supervision.

3 21 Ts 1= 11 O SPOTPSUT Signed ,
Signature of Student Embalmer

— ’--
t - ¢ gyed almer No. '7/ ...
1ess., & 3 LT

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).

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

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

. 4




