JSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-81-041783

~ STATE FILE NUMBER i
Registration District No, -_-_.‘_’2/_3_-_-_?("11!!\" Registration Distric? No. __¢ _--_-___Regisrrar s No, _______3.-3 _______ M
AMENDED
DMV 0 48504
1. P E & U 1J9) 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
a. COUNTY a STA b, COUNT admisston} :
2 Missiaslppl : Missouri Mississlppi ;
% b. COITRY (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b 8 C(I)‘LY Enside Limits N
\ 1T
= TOWN - Fagt Pralrie Li7years Town Eagt Prairie Yes O No [
< c. FULL NAME OF {1f NOT in hospitsl, give location) inside Limits o, STREET (1 curside, give location) Rexide on Farm
w HOSPITAL O ADDRESS
g lNSTITUTION 601 N. Martin Yesffl No 601 N. Martin Yes O NoXD
ER #AME OF ]DE)CEASED First Middle Last 4, D&;IE Month Day Yeg
pe or print
’ Eugene Thomeas Morgan DEATH Nov. 10 1961
5. SEX 4. COLOR OR RACE 7. Married B0 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
. . # Min,
Male White waowed D Dhered O |2-6-191h) 47 Gonh | o [ Voo | in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Maintenance Mo, State Hiway ast Prairie, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MA IDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Morgan Elizsbeth Snyder Ruby Morgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO, 17. INFORMANT Address .
%o, omvakaewn)[ (If yas, give war or dates of sarvice) L
| Unknown uby Morgan, East Prairie, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE CAUSE (a) Coronary Occlusion .
9]
2 0
i & ] Conditions, if any, DUE TO {b}
[ which gave rise to
% above cauze (a),
= stating the under-
lying cavie last. DUE 1O (c)
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, tf deceased was femele wes
g disezsa condition given in PART | {a) there a pregnency in last 90 days.
§ fE:] Yes | 0 N- | O Unknewn
= | 7%, WAB AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O O [w]
o YES 0 NO
-l M
& | T20c. TIME OF - Hout  Month, Day, Ysar
5 INJURY. — am.
2 - -~ pm.on ] .
" 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W . WHILE AT WORK (] farm, factory, streel, office bldg., etc.) X
. ' NOT WHILE AT WORK [
o 2
é ' 2111 mur::lad the decessed from_J_an_._é__ngsé—. to. 6/21/1961 and lost saw maliw on_QLZHI%I___
| 7Y Death occurred at fd L3 £ on the date steted above, and to the best of my knowledge, from the ceuses stated.
- >l Py
8 o) 220 AIGNATURE {Degree oD tifle) 27b. AD
; —/ Ul Hee <O -()
B = - -
Z 23 BURIAL, CREMATION,] Z3b. DATE = -73¢. NAME OF CEMETERY OR CREMATORY .
o o REMOVAL (Specify)
Z E Buri’%l 1 <1961 |0ddfellams Che
= o« 24. FUNERAL ADDRESS 25. DATE RECD. BY LOCAL REG.
b >- -~ -
| ol Travis Sh 1:. - MC. /l I‘ /7‘/

o
{Licensed Embalmer’s Statement on Reverse Side)

3 i




SYATEMENT BY LICENSED EMBALMER

t hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
!

or by : Student Embalmer No.
working under my personal supervision.

Student

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. ' el '




