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G UNFADING BLACK INE—MAKE A FPERMANENT RECORD -

v

WRITE PLAINLY—USIN

HILED 0CT_19 1950

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... f32758_._

REG. DIST. NO, _%Lmlmr REG. DIST. MO -@1. RegmmuNo.._...ﬁ{.é.Q.__..._.

+BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If josti : i befors
&. COUNTY 8. STATE . b. COUNTY . ad.niselon).
----- Butler Miassouri Butler

138. FATHER'S NAME

Wesley Morgan

b CITY (I outcids eorpurate limits, writs RURAL and give gi_Al.;‘ENiEm ,BF) c. Cg;r (If outskde ootpornte Limits, write num a0 give townahip)
towmbip) (in thia placs)
oM Poplar Bluff, Mo, days|_ TPoplar Bluff o/ 2-_3
d. WuNAMEOmehhﬁmmmmm%—ubﬂm d. STREET (If reral, givs location)
HOSPITAL OR ADDRESS p
INSTTUTION Dootors Hoapital 612 Pine -
3. NAME OF 5 (Firs)) b. (Middle) "o (Lasd) LDATE (M) (D) (Yewn
(Twpe or Print) Tracy Rernard an DEATH 10 /2/1950
5. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 6. DATE OF i 5. ACE dn yean] 1w ouca s Yo | 7 s 1w
__Male | White Marriea 7 | 10/22/1882. | § 1) 8 | =
%E?JALOCCUPATIONKM%DCS«& WND OF BUSINESS 6R INY‘ E). BIRTHPLACE (Biate or foreign eomntry} / 12, C]T[ZEP;?FWHAT
"‘ReE{red (7» Clyo, Georgla

13b. MOTHER®S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE

Lillian M. Morgan

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no. or cukoowz)} | (If yew, sive war or dates of servies)

16. SOCIAL SECURITY
RO.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*TRis doer not mean
the mode of dying, such
a3 beart fallure, asihenia,
etc. It meons the dis-

case, infury, or complica- |

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Merbid conditions, if any,
rise o the above canse (o) sating
the mukrim cause last.

mDUETO(b)

DUE TO (c)

MEDICAL CERTIFICATION :

No Iillian M. Morgan, Poplar Bluff, Mo.
_if.;mm,.,?.';:ﬂ?; 1. DISEASE OR CONDITION '&“ﬁm

a2
(S ecar s

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decih bt nof
cousing

283X

4 related to the dizense or comdition death.
19a2. DATE OF OPERA- | 150, MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
- TION
. : YES D NO E]

2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x. inorabous | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ! home, farm. factory . street, ofies bidz., ete.) .

HOMICIDE
214. TIME (Month) (Day) (Yean) (How | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

mm.nr KOT WHILE : .
INJURY o AT WORK

2. I hereby certify that I attended the decegsed from iﬁg—z__, I!L%!lo Lo = R — | 195D that I last saw the deceazed

aliveon /8 —of - | IQ_QQ and that death oceurred at 10 3 SO from the causes and on the date stated above.
23a. S ~{Degree or title) | 23b. ADDRESS 23c. DATE SIGRED

MZ‘-&/& oy M“UMD PQ IO -5 92

épn;_m o‘;rt tm J4b. bm-:) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Gtate)

}

Burial D 10/5/1950 Hoodls emetery _Po £, Missouri

DATE RECD BY LD?GL REGISTRAR'S SIGNATURE L’LR,?' 2. FUMERAL DIRECTOR'S slau'runl: ADDRE 83
REG.

Gt 3. s 550 v © greer Croy. & Fitch Poplar Bluff, Mo.

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..............4l
J0 Seph Re M&thCk , Student Embalmer No. 375

working under my personal superyision.

udent.EmbaI or
Licensed Embalmer No...3859. .

P. O. Address_E_QRLQ;:..."BJ.-HILfL Mias

Student

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
H this body is not _embab:ncd. fact should be so stated above.




