MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YG&—MS-B—
DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER

E -
Registration District No. —ooo—o_ liz-.l’rimarv Registration District No. -_ff_z‘./_.‘.f_-_kegimur'n No. ___Zg ________ ‘
DO NOT WRITE AMENDED ‘
ON THIS STUB :EH;ER—I‘AM o — |
1. PLACE O ELalk Byd jyb 8 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before
VS 300 e a. COUNTY Henry 8. STATE MO b. COUNTY Henrv admission}
|
Rev. 4/59 2 b CITY i ouisida corporato limis, Give TOWNSHIF only) Longth of stay In 15 < Iraide Limits
w . - .
O \ghAL 3 oWN - Windsor 1 day oWN - Windsor Y Rl No ()
. ¢. FULL NAME OF [If NOT in hospital, give locari Insida Limi . 1f i R i f?
. E d q_ Al FULL NAME O { ! in pital, give loca lcjn) nside Limits d Asllir)%iEEgS {If cuiside, give location) Reside on Farm
2 2] ’g 2 wstiution Windsor hospital Yas Kb No[) LOL E. Florence Yo O No
———en | [ : I i o=
q [¥] i / 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) OF
——L——4 SHANE DEAN MORGAN DEATH January 1, 1968
O 5. SEX 4. COLOR OR RACE 7. Marrisd []  Naver Married K} [8. DATE OF BIRTH | - AGE (last birthday) | {F UNDER | YEAR IF UNDER 24 HR
N Widowed [] Divorced [ ,. Months Days Min.
5 Male White 12-31-67 gi B
——L IDB.LJSUAL OCCUF;ATIOkN Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or counnry) | 12. CITIZEN OF WHAT COUNTRY
& 77‘ ; v uring most of working life, even if retired) .
w5 Windsor, Mo USA
’ 7
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Carl Morgan -Gail Snider -
8 ‘ﬁ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 146, SQCIAL SECURITY NO. 17. INFORMANT Address
N < {Ye3, ne, or unknawn}| (If yes, give war or dates of |er(h:e) C
9 w == - - Y :
— = 18, CAUSE OF DEATH (Enter only one cavse per line f ,9) {b), and}c). INiERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ¥ SET AND DEATH
-7 2 o z IMMEDIATE CAUSE () 0340 e RS AT 047,
1t o] o /
[V |a)
i, g g - (o %1 -
1 - o |y Conditions, if any, DUE TO 7
v 5 which gave tisa 10
£|2 above c’:uu d(l).
— = stating the under-
‘3/ o = lying gcwm last. DUE TO (¢)
% «3 PART IL. QIHER SIGNI_FICA[UI CpNDETlONS CONTRIBUTING TQ DEATH but not related to tho lerminal PART HI. If decezsed was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
<
= o I[:] Yes | O No | O Unknown
Z -
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
5 & ssgraa.\ﬁg?m =] g n)
Z —
z g & | 720 TIME OF Mool Month, Day, Year
o INJURY a.m.
O |« a \
L 4 -1 g p.m. - .
E o 20d. INJURY OCCURRED 20s, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK 3 farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK O
o & O g
W e ?
5 (o] - é 21, | armended the deceased irom___,&z_L/é,L. to. /"" /,éf-m“ Inst saw i alive on [ f-/""é
: ; 9 Denth occurred ot ? H 3 5A~\ on the date stated above, and to the best of my knowledge, from the causes stated.
27
g E 8 5 22 4% GNATURE }ﬁgre or tithe} .. 22b. ADDRESS x 22c. DATE SENED
> | 0. L2 ) 7 s
= | P = ///»,/;{ 2 St 4], il Z 27 7. 2700 . |/-24F
- g 2. ggﬁlt.)avf CI:EMAF;TVC;N, 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION ALity, 1own, or county) (S1ate}
O =} :RL peci
z T Burial 1-2-68 Lanrel Qak Cemetery
s <C | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY bOCAL REG.
) >
- .
= =] Huston-Hadley Windsor, Mo, ,-Qd»r 4 /9 ‘7,

{Licensed Embalngdr's Statement gn Reverse Side) 0




-

4

e

STATEMENT BY LICENSED EMBALMER e

I 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. ég E 2 %g 7/
Student . Signed. - &y

Signature of Student Embalmer -

Licensed Embalmer No. Q-ZR o

P.O. Address%ﬂﬂg’%

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.

L a o



