MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
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DATE AMENDED

5

1. PLACE OF DEATH

a. COUNTY Buchmn

2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. STATE mssml b. COUNTY Buchanan admission)

b CCI)LY {If outside corporate limits, give TOWNSHIP anly)

owk St, Joseph,

Length of stay in Tb

30 years

< CITY

own St. Joseph,

Inside Limits
Yes Il No O

¢. FULL NAME OF (If- NOT in hospital, give location)

HOSPITAL OR -
3004 Felix Strest

Inside Limits
Yes i Ne ]

d. STREET. {If outside, give location)

ADDRESS
3004 Felix Strest

Rezide on Farm
Yes ] No [

i
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USE BLACK INK
OR |
TYPEWRITER RIBBON

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

Y L
r4
w
z
=
1Y
Q
[a]

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
First

HARRY

3. NAME OF DECEASED
{Typa or print)

Middle

K.

MORGA Sr,

Last 4, DATE Month Day

oA  September 25,

Year

1963

5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done

ﬁar'gg.mﬁfs v:ml'g\gifé, even if retired)

Widowed [

Insurance

7. Mnri'd_s Never Married ]
Diverced [

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER )| YEAR

May l’+,18&6 7-7 Months | Days

11. BIRTHPLACE (City and state or country)_

Owensburg, Indiana U.S.A,

|F UNDER 24 HR
Hours Min.

12. CIHTIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William Danlel Morga Carris

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frelda Morga

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?

16. SOCIAL SECURITY NOQ.

17. INFORMANT Address

{Yos, nmoé unknown) I(lf yes, give war or dites of serviq

18. CAUSE OF DEATH (Enter only one cause

Missouri

Mrs. Frelda Morga«St. Jospph,

per Jing
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 7O (§
which gave rise to

above cause (s),
stating the under-

lying cause last. DUE TO (c)

INTERVAL BETWEEN .

g:ﬂ’ AND DEJ':TH
& Mo 1~

PART IL

isea: itiom given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ula'ed to the terminal
di

L/

PART I1t. If deceased was femals was
there a pregnancy in last 90 days.

IDYM] O No l O Unknown

19. WAS AUTOPSY
PERFORMED?

20s. ACCIDENT  SUICIDE
O a
YES[] NOR)

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ) or PART Il of item 10.)

Hour
s.m.
p.m.

20c. TIME 'OF
INJURY

Month, Day, Year

A

20d. INJURY QCCURRED
. WHILE AT WORK []
_NOT WHILE AT WORK O

Fi ]

20e. PLACE OF INJURY (e.g., in ur about homa,
fsrm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

¥ J F

21. | attended the decsased fro

Q/w'/l“_J_.and last sow :,’,:, alive onle_M-————-

Death _occurred  at.

10100 m m on the date stated zbave, and to the best of my knowledge, from the ciuses stated.

C @Qrran. ﬁ;}a CERTIFICATION

{Degree or title)

MDD

A4

24. "FUNERAL DIRECTOR ADDRESS

Melerhoffer-.Fleeman Inc.,, St. Joseph,

LI 4 Ermbal

Sept.28,1963

/

226, ADD!ESS

£

Memorial Park Cemetery

Mgl.”_.fﬁf-‘-j’e /743

DATE RECD. BY LOCAL. ‘REG. |

. LOCATION

26. REGISTRAR'S SIGNATURE z ZZ

MATORY

#

22, DgEE SIZNED
(Stare)

Side)

r's: 5t




" . STATEMENT. BY LICENSED EMBALMER

| hereby. certify .that the body whosé name is recorded on the reverse side-of this certificate was embalmed by me,

or by - : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student_Embalmer

Nofe: 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 also.shall sign in his OWN handwrmng

If this-body is npt embaimed fact should be -30 stated above,




