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diseases in Port | must be cosually related. Coroner cannst cortify to o death dus to notural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 resremeron a1 Q03

FILED NOV 16 1356

Ragistration District Ne. .

35353

STATE FILE NUMBER

Resiswors NAS LAY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived. If institution: Residence balore

o. COUNTY a. STATE b. COUNTY ixsion)
Missouri
b. CcI"LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR
TOWN ST. IDUIS, HSSOURI YesX] NoD TOWN St. Loui Tes& NeO

€. FULL NAME OF ({f NOT inhospital, givelocation)]Length of stay in 1b

menuTioBT. LOUIS CITY HOSPITAL #1. 1

Reside on Farm

Yes3 No

(If outside, give location)

2319a Montgomery

y Boress

Fira Middle

4. DATE Month

(¥ e, no, or unknawn)

e ”!Hif[“ war or dates of marvice)

. None

PeCEASeD Last iﬂé 6 Year
OF
CTapeor grint) MATTIE Elizabeth  MORGAn 2 octe 3, 1956,
5. SEX €. COLOR OR RACE 7. marriEDp [ NEvER Marmiep []] 8 DATE OF BIRTH |9. ?Gf (!nhﬂmr)a IF UNDER 1 YEAR TiF UNDER 24 RS,
sl L ay Months | Daws Hours | Min,
Female White md%%ﬁﬁ owereeo ] March 9,1868 88 l
-110a. usu{AL OCCUPATIONt(waItind o[w}:r.t!?m;; 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or coumtry) / 12. CITIZEN OF WHAT COUNTRY?
ring most o rking life, ezen tf relire
fiodsewdrk At Home Waverly, Tenn, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Archie Winn Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas

Mattie Moore, 2319a Montgomery -

MEDICAL CERTIFICATION

INTERVAL SETWEEN
ONSET AND DEATH

10. CAUSE OF DEATH [Enter only one cause ling fnr (), (), and (¢)
PART |. OEATH WAS CAUSED BY: m ) MJ
IMMEDIATE CAUSE (s) \ Vi VLN}

DITIONS -.mmr@pummnwumuuwmzmmmmmmusm 1M PART I(n)
RL::§Lh£&anJ' : : AN X

Conditions, if any, | pue To ®) - 5/"\ N,
wiu- gare ru( fo
SR [T 0
ating the under- -‘\
Toing" catse tapt. | DUE TO () M!,“\v Do VD mAa-.
“ PART I, OTHER SIGNIFICANT : :IEAS"; TOPSY
RFORME!

.vzsg} wo[] -

P, ACCIDENT  SUICIDE  HOMICIDE [ 28} DESCRIBE HOw 1UUR \
0 a a
2¢c. TIME OF Hour Month, Day, Year
INURY o m.
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O ®oTwHLE 0 Jarm, factory, streel, office bidg., elc.)
WORK AT WORK . P
121, 1 attendsd the decoased !romgfig/% , to 1 /3/56 and Jast saw }f":;l alive on V737900
Doath occurred at m m on the date satated above; and to the hest of my knowledge, from the causes stated.
Z2g. JIGNATNRE . . « '\ (Degree or tirle) . (126, ADDRESS Zlc. DATE SIGNED
’ N Rw\mﬂ/ auy D 1515 LAFAYETTE A™E. 10/4/56.

23a. BURIAL CREMATION, | 235, paTe

MHAOET | 10106 -

23c. NAME oi-" CEMETERY OR C

Portageville Cemetery

REMATORY 23d. LOCATION (City, town. or couniy) (State)

‘| Portageville, Mo

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe LT00 Washington,

25. DATE RECD. BY LOCAL REG.

A REGISTRAR'S SIGNATU

Yo
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{Licensed Embalmor’s §fffamonf'on ‘Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

4
byme, orby................ testeensinncienaarnnas Setemnescarirrnnan reresines serresenabrasinas + Student Embalmer No...

' Licensed Embalmer ’4
S r S Vo P.O.A«rgg%ﬁt_
Note: The above MUST BE SIGNED BY THE LICENSED E.IIBAI.:MER in his

v .+ - to comply with the above constitutes grounds for revocation of license).

If embalmned by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.

OWN HANDWRITINC




