. 10.48

Mo . 300

’HLED FEB 7 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. IOEM Regisirar's No, .."2 .é....

438

State File No...

{Yeu, g, or unknowa)
R

(I{ ywa, give war of dates of servios)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

! BIRTH XO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed livad. If institution: residence befors
. COUNTY STATE, b COUNTY adinimion}.
* Butler - Missouri. . i
b, C]TY {1t outalde corpurate lUmits, writs RURAL and give grAl;{ENGTH OF c. CITY (I cuwide oorponl- timits, write RURAL anJ give townahip)
townghip! {in this plare)
TOWN Poplar Bluff. 7 hours oW St. Tolis P 3
d. FULL NAME UF (If tot ln hoapital or institution, give streot addrem or location) d. STREET {f rars!, dve location) *
HOSPITAL ADDRESS /
INSTITOTION Poplar Bluff Hospital 1658 Texas Ave,
3. DNEACNéESoEFD 8. (;Fim) b. {(Middle) ¢, (Last) 4. DAFE {Month) (Day) (Year)
(Typeor rime)  VERA LEE MORSE oEATH  1/17/1953
5. SEX 6. COLOR OR RACE | 7. #AD%TJEB ISF‘YSECESRRIEE’ 8, DATE OF BIRTH l 9, hA.('iE L] yo’-n h:n::: IDE O UWOER 4 KRS,
pacify) Hours | Min
Female |White Married . J May 15, 1902 | 50 l |
18a. USUAL OCCUPATION (Grehlnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
during most of w. Huuln..mﬂuﬂnd) DUSTRY COUNTRY?
Qusew Home Sedallap Missa ri
Llan.'nmzn § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Berryman Unknown Claude L. Morse
16. SOCIAL SECURITY 17. INFORMANT"'S S|IGNATURE OR NAME ADDRESS

ecll Morse St. Louis. Missourl

|| as heart failure, asthenia, |

. Enter only onecouse per

18, CAUSE OF DEATH
line for {a}, (b), and {c)

*This does not mean
the mode of dying, such

de. It means the dis-
easre, infury, or compliea-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b}
tise o the above caude fa) stating

the underlying cause last.

ME CERT7IC.ATIQN ) Ig;ssgrv,:t.u gw
(@) %L-‘f/é' kt'— N L ssrs

7 hgserny

o

DUE TO (c)

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
relafed fo the discase or condition cousing death,

MWW

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /17 ves D wo [x]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ma, farm, fagtory, street, offios bldg..wue.)
HOMICIDE n—-’ﬂ:—-ﬁ £7 ?ﬂ L(J %A.l. &(_@
21d. TIME |  (Mouth) (Dap) (Yes) (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 1

OF
INURY January 17, 1953

WORK

WHILEAT NOT WHILE

AT WORK

Car Accident

2. I hereby certify that I attended the deceased from slan. 17th, 19 83t Jan 17 19 53, that I last sow the deceased
‘alive on slan_ 17th . 19573 and that death occurred at . 1031 Eom., from the causes and on the date siated above.

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, SIGNAW

a~€,¢L~AaLLLﬁ

&/ (Degres or title)

2. DATE SIGNED

Poplar Blufff Missowyri Jan.19153

23b. ADDRESS

BURIAL. CHEMA.

TI%I REIiOVA_t {Bpecity}

24b. DATE

1/20/1953

24c, NAME OF iMETER
Ciry

Y OR CREMATORY

244, LOCATION (Oity, town, or county) {State)
Poplar Bluff, Missouri

DATE REC'D BY LOCAL
REG.

-

REGISTRAR'S SIGNATURE

Vs

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Greer Croy & Fitch Poplar Bluf'f, Mo.

¢~  (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
¥EB 4 1953

BUTLER £, HEALTH CBNTER

Wi W Z3 3_5

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....

working under my personal supervision.

------------------------------------

Student Embalmer -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of licenss.)}

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



