THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
o I'FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH State Fie Novommmmsrnromsr
BIRTH NO. REG., DIST. NO. _54__2___ PRIMARY REG. DIST. NO. _l@.o_—-. Registrar's Na._.1358...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 [nstltution: residence before
&, COUNTY —n. STATE b. COUNTY sdinisetnn).
Buchanan Missouri - Buchanan
D b. CITY (I outefda corpurate limits, write RURAL and sive ¢. LENGTH OF It . CITY " 4. Is Resldence within lsmits of
wownahip)| STAY (in this placel OR & city of incorporated town?
Town . St. Joseph 50 years TOWN  St, Joseph WD
d. FH([).IS..PEQ_I{\ABEEOOF (H not ia hoapital or institution. give sireot sdd or loeatlon) ASDrE?IEEEgs 3 1 rtral, give location) g r{f/
-
instiTorion Missouri Methodist Hospital &- Messanie St. <
3. gECNE‘E..‘-'?EFD a, (First) b. (Middle) c. (Last) F3 Dg}t (Month) (Dsy) (Year)
( Type or Print) WILLIAM H. MORGAN DEATH December 18, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years] I¥ GNOGR | TEAR | & UNDER & WES.
. WIDCWED, DIVORCED (8pacit Iast birthday) Monunl Days | Boum | Mia,
male white married June 24, 1881 74 |
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CI
dnmdunns n-l.olwor}.iullh,o:enﬂ:‘ld:d) ) DUSTRY {City aad State or Forsiga &“"“ / COU“%EQ’TOFWHAT
ret. Superintendent Cemetery | Tower Hill, Iliinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
: David Morgan . 1 Carnelia QWIL Emma S.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATUR WE ADDRESS
{Yes. no, or unknowa) | (If yes, give war or dates of service) NO.
n | e unknown Mrs. William Morgan ie,St, Jos

ADING BLACK INKE—MARE A PERMANENT RECORD

18. CAUSE OF DEATH ICAL CERTIE TION %{;ggf&gmg
Enter only onecouseper | I DISEASE OR CONDITION
line for (), (. o0 (¢ | PRECTLY LEADING TO DEATH* ¢y L& &Co-,,,

: ANTECEDENT CAUSES 7 /D
*This dors nol mean 9‘ aﬂ s 6
i Tl """"‘—"-‘Q- - o Y -0

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
8 Bear! failure, asthenia, | fise to the above eatae (¢} slating .
the underlying couse tast,

efe. It means Lhe dis-

ease, infury, or complica- DUE TO {c}
tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 ? 0 X
| _related to the direase or condition causing death. -

\* DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . R 2. AUTCPSY?
b TION
= . ves (3 wo [&F
o . ACCIDENT (amu,i\ 215, PLACE OF INJURY (ex.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, fatm, factory. atreat, office bldg.,#50.}
e HOMICIDE -

E g 214, TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE

'I JURY WORK AT WORK ,
b - - — §
g by certi !F thatj #tended the deceased from e /¥ , 19d r lo W /f 194" Tihat I last saw the deceased
i "‘ alh 19478 and that death occurred at 355D . m., from the causes and on the dale slated aboue
> EXED )ﬁ &( ﬁor ey ?3 ADDRESS D
- Ao an/ NP7 bdarpas /R0 |/ o st
E 24a. BYR AL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or munty) " (State)
& TION, RE OVAL (Bpecify)
5 ment | 12/21/1955 |Ashlapd Mausoleum St. doseph, Missouri

DATE REC'D BY LOCAL RE}rRAR‘S SIGNATURE ‘{-'8 S 75, FUNERAL DIRECTOR' S S1GNATUR ABORESS

Dec 29, 195 | fomues Dv. WM&_M

(Lu—:nud Embnlmern Statement on Reverse Side) .




@
%

- e .- - ——. -
. . -t

"STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....c.oiciisiiiiiiinieesr i e Sign
Signature of Student Embalmer

Licensed Embalmer No.j?./. 7.5-7

@] A [0
P. O. Addr/fsh%%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




