MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ve s

DEPARTMENT OF PUBLIC r-IEA.I.'l'H AND WELFAR31 P N l . 5 ST TR
%‘:‘hﬁ};m‘: AMENDED Re on act N - ___Primary Registration Distriet N _ X _=2 7 _ ____Registrar's No. =" ____ZL_2°7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
VS 300 fa) a. COUNTY * a. STATE Mo b. COUNTY admission)
w .
Rev. 4/59 g b cgnv (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib < cOH;r Inside Limits
w
E owN 3t, Louls 6 months owy St Louis Yuk NeD
i ‘;(J €, a%épﬁﬂ%gF {If NOT in hospital, give locaiion) Inside Limits d. JEI;'E)EREETSS {If cutside, give location) Reside on Farm |
2 .19 < wstution ) 228 McePherson Ave,  |YeR NeO 1228 McPherson Ave.|rso N X
q =
3 ) 3. #AME QF _DE)CEASED First Middie Last 4. DOAFTE Month Day Year
ype or print
p SARAH none MORGAN DEATH  June 8, 1962
/ | 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Z._ Female White Widowed Divarced [J 10_11_78 83 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 durl most of working life, even if retired} .
6 £ OUBSWATK At home Vienna, I1l. U.S.A. -,
7 , 9 l3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE P
- -
Q Frank Pickens Not known Plaesent (deceased)
8 2‘ 2 (l: WAS DECEkASED )E\l;'EfR IN US ARMED I;O'RCES: ica) 16. SOCIAL SECURITY NO. 17. INFORMANT %uMcPhe 7O
e$,.4o, or unknown yes, give war or dates of service
9 M | I e None Nora Lilledahl, St. Louis, Mo, |
% = 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c). INTERVAL BETWEEN ;
10 5 ART 1. DEATH WAS CAUSED BY: W ONSET .AND DEATH
e ol 5‘3 AMMEDIATE CAUSE (a) %W}W’&ﬂw ZOZ«WLJ.—- =z
11 o] O
SR a)
e} Q
! [+ g =] Conditions, if any, DUE TO (] v
0-— d » ; wbhich gave rlutf;.'i
s tafing the under- . : 7
13 = Iying " cavte  last, DUE TO (<} 5 AR
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If decsased was female was
: 70 g disessa condition given in PART | (a) there a pregnancy in last 90 days.
%’ § l O Yes ]‘ Q‘No I ] Unknown
E E 19, :Mso%%PSY 203._ACC|I:E])ENT SUICDEDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.}
ERF
g S YES (] . NOTE/
i <
20c. TIME OF Hour Month, Day, Year
4 3 g INJURY  am.
b4 g g p.m.
E m 20d. INJURY CCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] . form, factory, strees, office bldg., etc.) p )
"4 NOT WHI -
Uy x [a] ~Bg s Fr— - 3
-— h -
5 o ‘l! \é 21. | attended the dxeaﬂ%ﬁ@ M;Lmd {ast saw é,,:,,nlwo on LW "
~ - ‘ ?
@ ; ) Death occurred at. 00 A- _m an the date stated above, and o the best of my wladga, frum |he tauses stated.
m -t
w oW 3 o ee or ml.) 22b, ADDRESS Q) 22¢. DAIE SIGNED
> |15 = 92; ) ; |2 o 6 - %)
- z QSuﬂiEJAif‘lékvL,AfR(gMA?‘LC;N, 23b. DATE 23c. NAME OF CEMEI_ERY OR CR MATORY 23d. LOCATION (Cily, fown, or county) CSfarn)
[e) 9 Jd L]
z e Buria 6-11-62 Berea Cemetery Vienna, I11,
N | TOR ADDRESS 25 DATE RECD. BY LOCAL REG, |24, ISTRAR'S SIG) 'lURE
g )4:- 74, FUNERAL DIREC Vienna, J'jN G 1989 ol
= o] Robertson Funeral Home, I1le q 2




Fil

STATEMENT BY LICENSED EMBALMER

.

R hereb;( certify that' the bod;/ whose name is recorded or the reverse side of thisgertificate was embalmed by me,
—_— . : :f j
or by "Student Embalmer No.

‘ A
working under my personal rupxmion.o-/& W/
Student Signed
Signature o' Student balmer

Licensed Embalmer No. ﬂé;f

p.0. Adder

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 alse shall sign in his OWN handwriting.

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

.
-




