MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-044169

DEPARTMENT PUBLIC HE R =~
ARTM oF PU " ALTH AND WELFAREK 5 3 . 3 o ] D 0 STATE FILE NUMBER
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O NOT WRITE AMENDED -
ON THIS STUB | —d T — =W .1\ o 100
. PLACE SPBERTR IIH“ & TR 2. USUAL RESIDENCE (Where decoased lived. [f institution; Residence before
COUNTY N . STATE . COUNTY dmissi
VS 300 e > Cape Girardeau . Missour® Cape admission)
Rev. 4/59 % b. g (I outside corporate limits, give TOWNSHIF anly) Length of 31ay in 1b e oy Tnside Limits
| | owy  Cape Girardeau 1 yr own Cape Girardeau Y } Ne O
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< w HOSPITAL %t 7 P ADDRESS
2 /48 < INSTITUTIO rancis H S8 Yei[1 No[J )_|_07 N Louisiang Yes 0 Ne O
- L -
3 3. ‘l}lme OF DECEASED First Middle Last 4. DOA;I'E Month Oay Year
int A
ype or print) Nona Heise Morgan pDEATHDE C 27 1962
4 5. SE):cF 4. COLOR OR RACE 7. Marriedif]  Never Married [J |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
i Widowed [ Diverced [] Months | Days | Hours | Min.
5 / emale White Dec 204891 71
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country) | 12. GITIZEN OF WHAT COUNTRY
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7 0 o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
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2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
_— < {Yes, no, or unknown) I(If yus, give war or dates of service) .
9%30 / b Roy Morgan Cape Gir WMo,
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d =] REMOVAL {Specify} c .
z Y mnrial 12-29-1962 Menm orial Pap ape Girardeau Mo,
3 <C | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 /RFGISTRAR'S SIGNATURE
w 2 3
o zPrinkopf Howell Cape Gir Mo, [2~28 - &2 o
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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 by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed_@,m—

Signature of Student Embalmer
. -
Licensed Embalmer No (_3 ); ( 5
s ¢ E L — hrll ) L 'Q

Nofe: 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.
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