MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z63-009120

3 I 8 I ‘ !! ' 3 1 j 8‘7 STATE FILE NUMBER
Roglmlliorn District No. ... — imary Registration District No. istrar's No. LS. TP LN, ’

DG NOT WIITE AMEN il
GN THIS STUB DED | S S = waa

1. PLACE OF DEATH 3 7. USUAL RESIDENCE ({Where decessed Tived. ¥ insfifulion: Residence before
u. COUNTY .a. STATE Ho b. COUNTY admission)
-

b. CITY {if outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. %1; - - tnside Limits
TOWN ' i
St. Louis Q0 yrs. St. Louis, vee O Mo

FULL NAME OF {1f NOT in hospital, give tocation) Inside Limite . (If cutside, give location} Reside on Farm
HOS L OR * ADDRESS

msmunou Citv #1 Yes[J No [ i 609 Hickory Ys O No O
5. WAME OF DECEASED First Mddie Toet < DATE Month Day Your

Ovee o it Frank J. Morland oI 2/1/63

5. SEX 4. COLOR OR RACE 7. Married [0 Never Morried [1 |8. DATE OF Biktn | 9 AGE (laxt birthday} [ IF UNDER 1 VEAR | IF UNDER 34 MR
m Widowaed Divorced [ Months [ Days Hours Min.
W

10a. USUAL OCCUPATION {Glva kind of work done | 10b. KIND OF BUSINESS OR IVNDUS‘TRY 1. BIRTH'aLACE {City and state or country) [ 12. CITIZEN CF WHAT COUNTRY

during most of working life, aven if retired} v e N t t].
_gervice station attndt. cnq%li‘\_ﬁ%% - e eton, Ark. uss
13a. FATHER'S NAME |3EM°TH R'S EN NAME 4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

e

John Frank Morlan Mary Flaprence Q‘ﬁms Gertruda
15. WAS DECEASED EVER IN U.5. ARMED FORCES NOC: [17. IN NT V- Address
(Yes, no, ot unknown) |(lf ye1, give war or dates of]

L-JR - I SR

9 Farnest ¥, Cnlling 12716 .8 Q++h
18. CAUSE OF DEATH (Entar only cne cevse per Tine Tor (8}, (5], N T TINTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ° N ONSET AND DEATH
IMMEDIATE CAUSE (s} Cec &MJ\)—&I\ AN =) \m
Conditlons, If any, DUE TO (b} \N\Mh Q_w M&‘\‘/

which gave rlze to
sbove cause (a),
stating the undar- g -
lying couse last. DUE YO (g) .

PART 1l. OTHER SIGNIFICANT CONDITIO?:S) CON'I'RIBUTING TO DEATH but nf.f related 10 the terminal “J PART |ll. If decessed was femsle weas -

=]

DOCUMENT

-diseais condition given in*PART | re &' pregnancy 'in last 90 days.
]I:]Yn] 0O Ne I O Unknown
19, WAS TOPSY 20a. ACCBENT SUI%DE_ HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED: [Enter nature of injury in PARY | or PART || of item 18.)

PER| D? T
YES NO [T

20¢. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d: INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.) L
NOT WHILE AT WORK [

o
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MEDICAL CERTIFICATION

. | attended the deceased from /b_;?"ﬂ + 1o and last saw aimallw on.
Death occurred at. ~ - m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

22a, SIGNATURE (Degrge or title) 22b. ADDRESS - 22¢. DATE SIGNED
‘ Xﬂw @W /[ 300 M@ﬁe 2 A ~43
13a.

RFAL, CREMATION, | 23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

omogay. 12/5/63 Natlonsl Jeff. gs Mo
~ZiFORERAL BiFECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. REG W
Rowland-Ogden, l106 i 'FB 4 163 7.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT. BY I.leNSE_D EMBALMER

1 hereby. cerfify that the body whose name is recorded on-the reverse side of this certificate was ei_'ni:)alm(_ed_ by me;

- or by : I Student Embalmer No.. L

. working under my pérsonal supervision. -

Student

Signature of Student Embalmer

Licensed Embatmer No. M- £ / 7

P. O. Address

‘e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Failure. to: comply
with the abové constitites grounds for revocation of license). -

JIf. embalmed by a STUDENT, he also shall signiin his OWN handwrmng

“ If. this body is not embalmgc} fact should be so stated above.

o




