MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-032687
eer ‘:17‘“:;’7 °r puatll!cng:fz:;T;m?: :o '_i'::f_/ é_ﬁi_l’nmary Ragistration District Nod_lj—ZJ._Reﬂmur ‘s-No. _...d _f____- ST,_ATE FILE NUMaER

DO NOT WRITE ﬁ’lmeﬂom
sl - _*
1. PLACE g DE;E . IE Ea 2. USUAL RESIDENCE (Whers deceased fived. I institution: Residence bafore

ON THIS STUB
VS 300 a a. COUNTY JEFFERSCN a. STATE MO, " b. county JEFFERSON®  admission)
Rev. 4759

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b e. CITY tnside Limits

10WN PLATTIN TWP. rgevu FESTUS ) Yes X1' Ne OO

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutsida, give locati .
HOQSPITAL OR _ " " ADDRESS (IF cutiide, dlve tocetion) Reside on Farm

INSTITUTION  PTLATTIN GAP ROAD Yes O No : 702 NORTH MILL Yo O Nojfl

DATE AMENDE

a, RME OF _DE)CEASED First Middle e Last 4. DATE Month Day Yerr
ypa or print; ) . OF
| ALEX: DAVID MORGAN  peam AUG. 30 1963
5, SEX 6. COLOR OR RAGE 7. married [X]  Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
" - Di d. - . c Months Days Hours. Min.
MALE WHITE Wiowed D Dvoesd O | f 36008~ 1555),-1) "]
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
during most of working life, even if retired)

U,S, ne Retire Brlckeys Arkansas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bnknown : Mildreé{Nee: Murphy); Morgan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCi:‘\L SECURITY NQ. 17. INFORMANT Address

b = g B €T M ol <o Dl Mildred J. Morgan, 702 N. Mill, Festus Mo.

1B. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
/ -

a—
IMMEDIATE CAUSE (a) -

DOCUMENT

Condirions, if any, DUE TO [b)
which gave rise to

above cause (a), )
stating the under- .
lying cause last. DUE TO (c} .

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not reloted to the terminal PART 111, 1f  decested was famais was
diyease condition given in PART ] {a) there a pragnancy in last 90 days.

. ‘TDYe; I O Ne .IDUnknm
19, WAS AUTOPSY ' 20a: ACCIDEN 5UI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enm nature of injury in PART | or PART-1} of item 18.)

ST, ek @eo/y ef befiweer
] INJURY -;-:'n" . Lé_fl 04706 %74&(1‘-/6 ﬁo F

20c. TIME OF Houl™  Month, Day, Year
NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE ,
1

20d.

WHILE AT WORK [] farm, factorv, street; office bldg., etc.}

NTWAER WO s | e $2% Hw Zaser  STef€. 270
- - 7 e
21. 1 atended rha deceased ﬁem_w_——fgw and last saw hir:1 alive on

Death occurred ot /" 0% ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.

i&ﬁ/— 2?&“— . - 22c. DATE SIGNED

FBURIAL, CREMATION, . i 23¢. NAME OF CEMETERY OR CREMATO A 23d. LOCATION (City, town, or county} {State) 42 ,;
REMOVAL {Specify)_ . ) LR
Burial 1 * Preshyterian Festus, Mo, ;

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGIJIRAR'S SIGNATURE *
- _'I - \
Vinyard Funeral Home, Inc., Festus, Mo, ?-J' /947 %lmg; Q%M.c .

{Licansed Embalmar'a Statement on Revarsa Side)
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. MEIDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ' . oD o

AN

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

or by LERO fy 7 AVecA S Student Embalmer No

working under my personal supervision. _ wﬁ Z :: ///7
Lot i _ "t Signed

l . l.lcensed Embalmer No. %?7(
. . . PO Address%__ 2

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-alsc shall sign in his OWN. handwrltmg R,

If this body is not embalmed, fact'should be so stated above. ™ - D




