THE DIVISION OF HEALTH OF MISSOURI 4{}91 4

5 Mp. 300 K . .. ] §
' r
] FLEDNOV 19152 STANDARD CERTIFICATE OF DEATH St Fle Noveremmr oo
‘ "BIRTH NO. _ REG. DIST. MO, a 18 PRIMARY REG. DIST. 1_0.()_3_. Kegistrar's No 10242
| 0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f loeti kiumes befere
a. COUNTY a. STATE b. COUNTY dinis
| Missouri Perry o
| CITY .
| b. CITY (If catzide corpurats limits, writs BVRAL and give ¢. LENGTH OF c. CITY 4. I Residence within lmits of
| ToWn  St. Louis, Migsoupf™®|>TAY@wes Ol 14 thum REET o et
| d. FULL NAME OF (If nof i hospital or kastitstion, glve streat address or loeation) [| o. STREET (If rerat, ghve location)
' HOSPITAL
| INSHITOTION Barnes Hospital ADDRESS
3DNEAC%ES%FD 8. (First) b. (Middle) C. (Laat) ' 4. DS‘]F'E {Month) (Day) (Year)
(Typeor Printy ~ Frank : Christopher Morey oeath  October 28, 1953
5, SEX 6. COLOR OR RACE | 7. mﬁ&ry{%& BIEVEEC EsRRIED 6. DATE OF BIRTH 9. AGE (In year| I UofR 1 TR | O URDER 12 WS,
. {Bpaci!: ) |Montha| Dayn | H Min.
male white married "/ 7-31-1909 LI | ]
10a, USUAL OCCUPATION (Givekind of work | 30D, KIND OF BUSINESS OR IN- | fl. BIRTHPLACE - . 12, CITIZEN OF WHAT
uring moat of working 1 1f ratived) STRY {City and State or Forsiga Coustry)
faBorap e =1 ime Company’ Perry County, Mo, R
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Morris Morey |Maggie Burg { Doreen Morey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 6o, or unksown) | {If yea, cive war or dates of servioe) NO.
no none Doreen Morey, Perryv1lle Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION Al DDEATH
ot o o et e | DIRECTLY LEADING TO DEATH®(o Massive Gastro-intestinal hemorrhage fi=8 ‘hours -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, wi-na DUE TO (b) .
as Keart fallure, asthenia, | Tite to the above ecuse {a) stat
e, It mecns the dis- the underiying cause lost,

Sub~acute bacterial endocarditis 1-2 weeks

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

case, infury, or complica- ' DUE TO o) .
tion which eaused death. | 1. OTHER SIGNIFICANT connmons Pulmonary infarction 3 days
- Conditions comiributing to the death bui o oo
retgted fo the disase or comdision canning aeath,  AOTEic Sténosis 8 years
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘ .. | 2. auToPSY?
TIDN . - - ot . - 7 - - .
- ves K] wo [
2ia. ACCIDENT . +(Bpweity) 210, PLACEOF INJURY (u.g.,inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE : . home, farm, fagtory, street, offics bldg., ste)
,HOMICIDE /7 ST i . . .
216. TIME  (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
OF . WHILE AT[~] NOT WHILE 2T e
INJURY =. WORK AT WORK - -
. M 2. I hereby certify that ] attended the deceased from .. 10/26 _ 19 53,10 __10/28 15 53 that I last s0w the decensed
== alive on , 19 , and that death occurred at m., from the causes and on the date slated above.
2. SIGNATU ] (Degres or title) | 23b. ADDRESS . B 3. DATE SIGNED
2 &, -0 W.D. | 600 S. Kingshighway = .° | '10/28/53
Za BURIAL, CREMA- | 245, DAT® | z&. NAME OF CEMETERY OR CREMATORY _ LOCATION (Oity, wwn.oreounty) )
r°m SVaL ' O i ‘tPerryville Mo. _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
0CT 28 1853 ey F.H., Perryville, Mo.

on Reverse Side)




1561 ¥ 1 HUW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalr

working under my personal gupervision..

Student

Signsture of Student Embalmer

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




