THE DIVISION OF HEALTH OF MISSOURI
17248

0.300 f
o | FHLULDMAY 171958 STANDARD CERTIFICATE OF DEATH St it o I L RO
'IRTH ND. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.J_O_D_B Registrar's Namé:ﬂ-:ﬂ-sn. '
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecoased lived, If lnstitution: residenve before
8. COUNTY a. STATE b. COUNTY- aduision).
O _ Missouri Franklin
- b. COHE;Y (It outalde corpurats limits, writs RURAL snd give %T LENGTH OF c. Cgé( L aw Restdence wlthin Umits of
hip) 1. lace) it i
18 _St.Louls srsue| THEYE) S st.Clair Rk
d. FH]CSIS-P?'IBANII.EO%F (If not in hoapital o¢ fostisation. glve sirect address or Pocation) A%rgﬁl‘:EESrS (It rural, give location) Dj 1) 7
insTiTuTion - Mo Baptist Hospital
3. NAME OF a. (First b, (Middle c. (Last)
DECEASED ) ( ) 4. DATE (Month)  (Day) (Year)
tTypeor Priney  Maude Morre DEATH 5 6 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | If UNDER M Has.
WIDOWED, DIVORCED (8pacify, lll"léizdlﬂ Monthl, Days Hounl Min,
e USUAL OCCUPATION ekt | 00 KIND OF BUSINESS OF | 11 BIRTHPLACE iy . v raris oo ()| 2 SR EENO AT
Housewife |__Home Moselle, Mo,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm,Beesley | Sarah Harmond Wm.Morre
ﬁ’ WAS DE('.;EASEP E\(.’IER INﬂU.S. ARMdED F?RCE{S;’ 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o . OF uAkKDOowD ¥ea, KFive war or tes of sorvice. .
| Ko None Wm.Morre St.Clair,Mo
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I .Enter only oneeuseper | ! DISEASE OR CONDITION <. . . . . ONSET AND DEATH

\iné for a), (b), and () | PVRECTLY LEADING TO DEATH(g)

«This does wot mean | ANTECEDENT CAUSES . & ! ! ﬁ:-/‘ Z g
ihe mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
- -

a4 heart failure, asthenia, rize to the above caude {a) stating
ete. Jt means the dig. | the underlying cause loat. I

‘e care, injury, or complica- DUE TO () 3
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - - \
Conditions contributing to the death but not =
related to the divease or condition causing death. .
19a. DATE OF OPE&B?“- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ) . YES D KO E
21a. ACCIDENT {8pecify) 21b. PLLACE OF INJURY (e.g.. lnorabont | 2Ig, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homa, farm, factory, sereet, office bidy., ete.)
HOMICIDE = ™———————"""1 e ———
21d. TIME (Moath) (Day) (Year) (Houn | 2le] INJURY 'CCCURRED | 21f, HOW DID INJURY OCCUR? — i
[E——— Y WHILEAT NOT WHILE
INJURY ] o | "work ] AT WORK . R 3 g’fx

22. I hereby certify that I atlended thg deceased from , , lo M_é_, 19 , that I last saw the deceased
alive on , 1 > and {ha! death occurred at m., Jrom the causes and on the date staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degroe or tide) ¢} 23b. ADDRESS \ 23, DATE SIGNED,
Z )mﬁﬂ il 2= |50
E 24b, DATE 24z, I»F\u-: OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
g 5-9-54 l 0dd Fellows Cemete St.Clair,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR' 57
MAY 7 195%° Yot (A9

-m (Ticensed Embalmer’s Statement on Rc];ru Side)

S win




-

.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
B o< R = - 3 L L L ETTT TR , Student Embalmer No..........

working under my personal supervision..

Student ..ottt i e e aa e aaaaaa Signed RYAVA
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



