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I Xaesn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CensUS

F N 11 1947
ILED Uy by

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Noé.-:f_‘é

Wetzel
State File Nlbfé 03
Registrar's No... oMo T ...

1. PLACE OF DEATH:

{a) County.....
(b} City or to

P b
{¢) Name of hospital or institution:

Qzark.QOsteo Hosp..

{IT pot in boapitn) or institation, write sirest nomber or locahun)

- : g éf )
If outaida cn&y or town x:}nlgigliiUQ{ nl‘ Iaw 7 ©

LN

2. USUAL RESIDENCE OF DECEASED: Z E ‘2(

State..._..__Ml..s...s.:g.u.r_l_ ....... () County....
Billings &
c)

(1f outaide city or town limits, write “RURAL™)

City or town

(d) Street No

{If rural, giveo location)

{d) Length of stay;. In hospital or msutut]un......__...__._..._.._l_g__._w_%_g.lig:... () Citizen of forel )
" (Specify whether ¢ n of forelgn country {Yes or No)
In this community. :LO Wiee Ks :
years, months or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
Fuin namMeE_____Lester Irvin Morelock . &
20. DATE OF DEATH: Month_ May. .. . day..__ L1
3. (¥ If veteran, 3. (¢) Social Security
Vear. ... 1947  hour . minute S DB a__M.
name war............ No No. No
21. I hereby certify that I attended the deceased from.
ﬁ 5. Color orh:L 6. {a) Single, vndsov;-ed mimeg: M;_.._.?.._._..., 1V_7 to 7%7 Z z____, 19“? 7
s sex Malels | nee Whitel divorced S ANELECA| (¢ [ast saw b epthlive o 2 eir....... P /G 19.9£. 7
6. (& Name of husband or wife...._._........ 6. (¢) Age of husband or wife if and that death occurred on the date and hour ed above, Duration
alive. ..o o.oo....... years || Immediate cause of death : .
7. Birth date of deceased... 2 Y 15 1934 : e e
{Monihb) (Day) (Yoar)-
8. AGE: Yeara Months Days If less than one day . Due to...%—l—‘. ______ %ﬂl = 7 S N
13 Q a. N s i/
hr.." min .
Due to
o. Birtotce. SPringfield, Missouri ¢
{City, town, or county) {Stats or forcign country)
R Other conditions
10. Usual occupation sStudent. “(lactude pregnancy withia 8 montbs of death) \
11. Industry or business it I ' PHYSICIAN
L_liarelock Q. || M5 cperhtotn o T
; - ~ I ons.. = 3 — .
g 12. Nme_..Ea:neﬁ. — e Of opera : R - Tnderline
Bl EEEN Bujﬂhn]-‘" fa clede. C Ol.lnt.v (sufgolﬂif‘?ii’z_) - \f i \ ~ :{,}S‘?:E}:'Eg
o A
a 14\ Maiden name Cﬁe“’li"i % l avens > ‘/ n.utofsy N ‘s;_t::{lg’Eﬂ sr.::
o \ + . Mkan'sa y - i tistically.
§ 15. Bu'thnlan- (C“;':om w"‘ 5 \‘ Bt mmu'i 22. 1f death was'due to external causes, fill in the following:
6. @1 nfn . "Barnest. lorel Yo' S " (@) Awde.nt. sulddc. or pomicide (specify)
¢ Adieela Blllings 2 Mo . . ) Date of Securrenca’:
i@ B arfal e B Datc theredt 9/ 18/ Y | Where did injury occur? e o o
(Burhl.qm-mn.w removal . B (Honthi‘ (Day} (Year) () Didinjury ou;m- in or about home, on farm, in industrial pla.ce in public plar.e?V
(c) Place: burial'or cremation Map le Park X \ - Wi
18. (a) Slgnatu.re n} funeral director....... ...H.J.H-,-. ...... m.b_mﬁy_fn__”

) Addreu ‘Seringfield, .
19. (@) 8"47 ® 5?0(.2'\‘

{Dats received kocal resistrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...... , Registered Apprentice No o o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

3

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




