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Registratlon Distrlet No._é.é_g___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No......o.._

Stats Fils No.

19204

0 39 /13

Registrar’s No

1. PLACE OF DEATH:

(3} County. Pettis
@) Cityortown._ 2802118, Missovrl

{If autaida city or town Lmity, write "RURAL" and name of towoehip)
(¢) Name of hospital or lostityton: }

(If not in houpital or institution, writs sirows mninher of locatjon)
{d} Length of stay: In hospital or institution

. : Three years (Spectty whether
n this community.
yoars, monthy or daya) Al
8. (a) PRINT E o "
I O Mrs. Eleanora I. Morse
3. () If veteran, 3. (c) Social Security
mame war, No.
6. Color or 6. (a) Single, widowed, married,

race M3 & reed... Wi dowed

VO
’-V‘&ma Age of husband or wife if

October 12 1865

4 5 __Hemale
8. (#) Name of husband or wil

7. Birth date of deceased

2. USUAL RESIDENCE OF DECEASED:
(d))‘:fﬂh‘ %

(c)” Clty or town

b dadin

o
(%) County. N M

(Tt oatside city or town limi

67/ 8 L) 2~

to "AURAL")

(d) Street No

* {Ef rurnl, give looation)

(e} II torefgn born, how long in U, 5. A7

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monl

21. I hereby cen.ify that 1 attended the deceased from

@Y_ZL

hour. _,..3,_,__..._ m.mute.._._ﬁ._...._...M

immediate canse of dﬂth

el B, e 1944d. o F T wHES

that [last maw & 228 alive o r— ¥

and that death occurred onfjthe date am hoor ed above, Duration
ural

{Month) (Day} (Year}
8. AGE: Yeara Months Days If less thanh one day Due tQ___ﬁW"AJ-M-——&- e
'? 6 6 ) 26 hr. min

10, Usual oecupation Housewifeg i
11. Industry or business
=
8 iz vame',._R@ndall Kichar /
By New York y
Pee 18, Birthplace N
{Clty, town, o¢ county) {3tnto or foreign country)
& { . Maiden name ppmremriaHrchards——————
15, Birthplace.. ..irem- Al gr
g irthplace. gﬁuwn. or }; (Stata or forelgn country)
16. (a) Huformant Mrs. Ben Hobinson - :
(3 Address Sedelia, Missourl '
1. @ burial ®) Date tperect_12Y 10, !4

-Van Btten., —wWaw. York " : ’

(City, town, or county) (Stats or foreign country)

'9.” Birthplace.:

{Borinl, ercmation, or removal)

(¢) Place: burial ot cremation

Sedali a, it , e (Yo

Due to.

MMW

rd

A

{1nclude pregnancy within 3 monthe of death}

L~

Other conditions. = :}

4

Malor findings:

operations.

— 3 » fwhic!

Of autopsy.

PHYSICIAN

Underiine
the cause te

should be
* leharged sta-
tistically.

h denth

22, If death was due to external causes, fill in the foilowingt /

(6) Accident, suicdde, or bomlidde (specify) V

() Date of occurrence

[D(e) Where dld infury occur?

{City or town) {Co

[33] {Stata}
€] 'Did iniurr occur in or about home, on farm, in industrial plaue, tn public place?

{Specify syps of place) .
(¢) Means of injury.

i wﬁne at wort?..

A (M. D. or other)

Date sgned -/ ~%0,

;

Embnlmufll Sintcment 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 certiﬁcat—e-was embalmed by me, or by

Registefed Apprehtice No

.

working under my personal supervision. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embnlmed, above space should be left blank. ] s




