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WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

@

FILEDDEG 8

BIATH MO.

THE DIVISION OF HEALTH OF MISSOURI

1964 STANDARD CERTIFICATE OF DEATH

k. Kepistrar's No

r
REG. DIST. NO.ﬁ_PRIHMY REG. DIST. @0 o

UG

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. If lnstitution: residence before
a. COUNTY a, STATE b. COUNTY adizsion).
Butler Mo. Butler e
b. COIEY (T outzide corpurata limite, writs RURAL and give & Al_\}—:NGTH OF | e Cg‘g’ i Is Residence wilhin Lmits of
wnahi ip thia placel a i
TOWN Poplar B luff , Mw nahip} tin plae: TOWN Poplar Bluff Ygo ncorpﬁr:leduwwn?
Fal
d. FULL NAME OF (If oot in hoepital or institution. give atreot nddrees or loesation} STREET (1! runal, give location} /p'?
HOSPITAL OR ADDRESS N 2 (>
INSTITUTION Lucy Lee Hosp. 724 Kinzer :
36‘%%5&55%% a. (First) :' (Mlddlt') M ¢ (Last) 4, DA';E {Month)  (Day) (Year)
{Twpe or Print) Arthur Welling - orse vearn Nov. 25, 1954
5, SEX 6. COLOR QR RACE | 7. MARF‘('.IED, N[EVCE’ECIEERRIED. 8. DATE OF BIRTH 9. AGEirg:d:t;n Ll; ur ) YEAR | If UNDER 1 MRS,
. (® ¥, ontha | Days | B Min.
Male white WaEHEY > Dec.3, 1877 | 78 vl

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS[NESSD%R IN- § 1. BiRTHPLACE {City and State cr Foreign Cm.ntn)z )

| 12, CITI%ENOFWHAT

done duri t of working lifs, even if retired) STRY .

Ins. Co. . Vindland, Mo. , .« O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H. Morse Nancy Tutt le Della M. Morse, Dec'd
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S S|GNATURE OR NAME ADDRESS

{Yes. okaowa) | (I yes, give war or dates of service}
B

16. SQCIAL SECURITY
NO.

Mrs.A.H.Harwell Poplar Bl

uff,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH

| Enter only cnacauseper | |. DISEASE OR CONDITION ona hro'nb 315 lef t acute, with

lime for (), (b, and (6} DIRECTLY LEADING TO DEATH'(n) 1n ?arc gv jon, acut datare 1 hr.

*This does nol meen ANTECEDENT CAUSES Art +3 h ‘A4 <

the mode of dying, stich M"’t“df"ﬂ,.‘f"“" if ‘}ng"ﬁ?ng DUE TO (b) AL eriosclerotic hear iseage,
rise to the abope cause {a ing

af hear! fuiltire,asthenia, | vide 10 he above cabst (o with coronary thrombosis, recurrlng 2 mos.

ce. [ means the dis-

case, injtiry, of eomplico- DUE TO ()

tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing lo the death bul not
related to the ditease or condition causing death. |

I9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Nope. ™|  eemee %5 - ves (] wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None boma, farm, factory. atreet, offce bldy., sla.)
HOMICIDE
2id. TIME (Moath} tDay) (Year) (Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from Lh Sept.

alive on

, 1 , and that death occurred at [/ 2

195.!&.., w025 Nov, 1951 | that T last saw the deceased

m., from the causes and on the date slatcd above.

23a. SIGNATUR?![ m (Degmonit@
: Jd SMLester Har‘wefl. %K.D.

23b. ADDRESS
Poolar Bluff, Mo,

23%. DATE SIGNED
28 Nov.1954

% NBIE{JERM'(’)\\‘" CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (State)
{8pedify) . .
uria T 111-27-54 Cltv Cemetery Poplar Bluff, Mo.

% Y LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE

@5{ 7%

LRI

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

/7

(Iicensed Embalmer's Statement on Reverse Side)

i
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tE b 1954
BUTLER §O. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

by MmE, OF By L et e ...., Student Embalmer No...........
e —

working under my personal supervision..

. -4
Student .. ... i Signed.. &~ %&,@ P LA

Signature of Student Embalmer /
Licensed Embalmer No....%s; %

P. O. Address __ .- A

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



