WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“FMEBET L 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nouw e irenas 1003

Slau File No.. ..-....2 (] 7-!3- (l
esturar 70?7

Registration District No.... ...__.......‘, ! - Registras"s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County, (o} State NO. (8 County. .0 4y
(b) City or town. Bk ouls .
{If cuiside city or town limits, write "RURAL" and name of mwmh[;p) {¢} Cityortown St 'Y I_louiﬂ < / /
(¢) Name of hospital or institution: / {11 outaide city or towp Limita, write “RURAL'") ;
915 BQ!_QD. St . . (d) Street No. 3915 _Bowen St.
(If not in kospital ar iostitution, write strest number or location)} (1f rural, give location)
(d} Length of gtay: In hoapital or [nstitution ,,!-
{Bpecify whother e { Y8 01 Np)

In this community.
yoars, monihs or days)

>

MEDICAL CERTIFICATION®

3. {a) PRINT
Forr name Wllliam Morgan 30
TR o S o 20. DATE OF DEATH: Month. AUS.,. day
. veteran, * Securi
N year....: 1-_9._..1-__....___hunr._._......_....1. _........minute..3~Q.._An_M.
name war. Q No...._. e ——e
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married. 19......to 19
4, Sex Mal e (_) rsm-Hi hit'e divoroedﬂ.g.rn_e__.d that I last saw h alive on 19
6. (5) Name of busband or wife.... oo 6. (¢} Age of husband or wife it || and that death occurred on the date and hottr stated above. Duration
Emma alive "._52,_““"" years ate caupg of deat
1. Birth date of deceassed Oct‘ s 14 882 MM = Bt
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to...... l e
SR T JRUUTOURUIO .- -+
58 10 17 r S| \J o & I 54
9. Bmhplamun..mgut.'_ LOU.J. 8 (,.)_ .MQ_A..._._ P ‘{H 3
(City, towo, or oolmty} {Stata or foreign country} i
n_g Oth diti
10. Usual occupationm....g.:- ra.vlnp; Business (In:lruf!‘:nwe‘nn:;;'y within 3 months of death) P
11. Industry or busi . - w-l 3 PHYSICIAN
M findings: - gL LT —
4 (12 name... William MOr@an. SFa...o..||’ Of operstions {3{1 Vi
3] .
ﬁ 13. Birthplace St L’oui B /.....,MO & - Ly trﬁg}agu:ﬁ
g: a-;ﬁu anty) “{Btats or foreign conntry) Of autopsy. : & J’j ':hnuldeabc
E{ 14, Malden name.... &’ lor charge]c} sta-
ﬁEIE an.d : - tistically.
§ s Bmhnh" (City, tawn, or county) & (Stats or ﬁl;sinwnnu,) 22. If death was due to external causes, fill in the following:
16. (2) Informat (¢) Accident, suicide, ar homicide (speciiy)
(@) Address 3915 Bowen (&) Date of occurrence
17. (@) Buria'l (#) Date ‘hereof—-g 3-1941"""" (© Where did iﬂjuﬂ’ Occuﬁ {City or town} V {County) (State)

onl.h) (Day) (Year)

{Burial, cremation, or remaval)
{¢) Place: burial or cremation...,..N.
18, {a) Signature of funeral director....

d (Specify type of place}
(e) M

g W

{d} Did injury oceur in or about home, on farm, in industrial place, io public Dlace?

While at work / — eans of INJurY. . ieisrirmrairnn -
*

(Licensed Embalmer's Statement on Revorle aﬁ -




3
s. P , )
oF :
/ ¥ . - .
. . . s o . T
STATEMENT BY LICENSED EMBALMER
%y certlfy that the boq e side of this certificate was embalmed by me, or by ...... .
, Regis'téred Apprentice No. o

1 . i : . : :
working under my pqrsol}gl s ision. . ‘ .. ) ) -
: . Signed é %éb&ﬂ/ T C

. - Licensed Eml:; m [+ S \3‘0 3 ......

: : : . . P.O. Addrebe.; 30/3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Flulure to eompl

the above constitutes grounds for revocation ol' license. ) ] ' .
If this body is not embalmed, fact should he so stated abovc. . .




