N THE DIVISION OF HEALTIH OF MISSUURI
o0 FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH - 14504

1003 4210

10.48
"BIRTH NO. . REG. DIST. wO. _%_l_ PRIMARY. HEG. DIST, %0. Regisirar's No

O | 1, PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lived. M & id batore
. COUN . STATE duaisel
. COUNTY * I1linois b COUNTY McLea e
b, CITY . TH OF . CITY . -
LA (I outride corpurais limits, writs RURAL and give " §TAL‘(E§E¢5. £“] [ P {If outalde ecrpurats licsits, wrise RUBAL and g -mumﬁ ‘2’(&
Tows  St.Louls TOWN Bloomington £,
d. FULL NAME OF (If not in hoaplal or institation, give street address or loeation) d. STREET {If rural. give location} J
HOSPITAL ADDRESS .
stiTofion Missourd Pacific Hospital
3 NAME OF ?{-1 {First) b, (Middle) o (Last) LONE  (Moid) (Dap) (Yemn
{ Twpe or Print) arbert I. Morrell DEATH  May 35, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE\}:'ER MAR(RIED ) 8. DATE OF BIRTH 9.:.?E {in .ro;n ‘:ozr 1£ ; DR 34 uEs,
! ours | Mk
Ma3e White P aa = T \\ov o9, 1889 6L l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country)- 12, CITIZEN OF WHAT
dens during mont of worklag lile, even If retired) DUSTRY COUNTRY?
Lngineor Railroad Elizabethtown,Tenn. UpS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Ge orge Morrell J Minnie VanHFuss Dolla
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME . ﬂDDRESS
(YeeiDo. or unknowa) I I yw, dv:mud.ll.nnlurrhﬂ) | NO. D -
~es {7151 Unknown 61la Morrell, Bloomincton,Tll, -== -,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaussper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Iine for (s), (b), and (c) W " -
Ths docs mot mean | ANTECEDENT CAUSES Wﬁ Loediiald

the mode of dying, such | Adorbid conditions, If any, givtag DUE TO (b)

ar heart fallure, asthenta, rm to the above cause (a) "ating R
de. It means the - wnderlytng cause last W Mw
DUE, TO {(0)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, Infury, or complica-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - R T
Conditions contributing to the death but not h
related to the di or condition cauring death.
19a. DATE OF OP'FI%AIG 196, MAIOR FINDINGS OF QPERATION ' . . . . . . ’ - 20, AUF?
NO

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}

SUICIDE bome. farm, tactory, strest. offios bl a0

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 210, INJURY OCCURRED { 2i1f. HOW DID iINJURY OCCUR?

OF - WHILEAT[—] NOT WHILE

INJURY ' m. | "woRK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo , 18, that I ltut taw the deceased

alive on and that death occurred al B S A, from the causes and on the date slafed above,

IGNATUR Degree or title) 23b. ADDRESS 23c. DATE SIGNED

2a. BURIAL, CREMA- | 24b. DATE 0 244: NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Uity, town. or county) (Btate)
TlCﬁ. REMOVAL ' | I .

amove 5=4a5L 1ocmington, 11,
Dmﬁb BY LOCAL ISTRAR'S SI@NATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

- 195% g— é )&:ﬁ&, Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NWo.

working under my personal supenisfon. - ﬁ‘ \/vé“-%
Signed AA A .

S5tudent ..... tesererasssaune l. ...... rascases
Student Embalmer C{ "
VLlcensed Embalmer l’—f ° P’

P. 0. Address

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




