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0.300 o . s .
o ALED MAY 24 1055 STANDARD CERTIFICATE OF DEATH 51810 File Novumrvssmmsmssesemsmsesns -
- -y
BIRTH NO. _ "_E__‘_ DIST. WO, i"ﬁlu“\' REG. DIST. m-MRminmrﬁrNﬁ 5 4
n 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decosssd lived. }f institution: residence before
a. COUNTY .STATE . . . b. COU adiniagion),
b\U\ \ Case : : Missouri s N
b. CITY (U outelds corporate limits, welte RURAL and zive | ¢, LENGTH OF || c. CITY 4 b Residonce ot ot ot
. nabip)| STA, thhnll ) OR N « el
. Pleasant Hill torbin)) STAY S 322850l 10WN  Pleasant Hill ot ,..,"Elw
d. FULL NAME OF (If oot in hoapitel or Institution, Live street addres or loestion) »- STREET (If roral, giva loeation) tf
HOSPITAL ADDRESS 0 (
INSTITOTION 602 Cedar 602 Cedar 0
3 NAME OF a. (First) b. (Middle) ¢ (Las) 4. DATE (9,,,,“,,, (Day) ﬁ)
(Typeor Pint) _ Bessie Cosby Morton pEatH  May 1
5. SEX 4‘ 6. con.on OR RACE | 7. m&%ﬂgg. EWESC%SRR’ED' / 8. DATE OF BIRTH 9. AGE U yean] v 00 3 Tean
D (Bpadily) ! ontha| Days Hom Mi.n
F married May 27, 1879 é , |
10a. USUAL OCCUPATION uc‘m;aw: 10b. KIND OF BUSINESS OR IK: | 11 BIRTHPLACE  (¢;\, o0y Seata or Torsisn mm,,/ 12, CLTIZEN?FWHAT
Mus:.c eacher Riage Harrodsburg, Kentucky eSefle
MIS-. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME [14. WAME OF HusBAND OR WIFE
Albert G. Cosby | "Eliza Tewmey _ Theodore Morton
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, -SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(¥ss. 0. or unknowa) | (If yes, sive war or dates of service} NO.
no ——— none Theodore Morton Pleasant Hill, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. NSET AND DEATH

. Enteronly onecamseper | . DISEASE OR CONDITION .
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH! (&)

*This docs not mean ANTECEDENT CAUSES . .

the mode of dring, such meﬂmd&m if cm)r giving DUE TO (b) - 2— %' .
heart rise fo the a cansee (o) stal

o follure, astheani, the underlying cause lest. ng ) - ‘

ce. It means the dis- - .
ecaze, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not : - . ’
related to the disease or condition causring death. .

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

19a. DATE OF OP'FFOAFi 9b. NAIOR FINDINGS OF OPERATION ) A - ~ .« 2. AUTOPSY?
}Lo /57X | wOw
21a. ACCIDENT (Bpedity) 2. PLACE OF INJURY (o.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE homs, larm, fastory. strest, office bldg..ava.)
HOMICIDE . . . _
2td. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT{—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _é_i.—_ IQﬂ to_ D —=/F | 193 “that 1 last saw the deceased
alive on 5 — /-3 | 19255 and that death occurred at 2__12! ., from the causes and on the date siated above.
2. SYEPAT (Degreo or mmc % I 23, DATE SIGNED
- . . 3 . - -
| Qend (DD Nt/ Jug | S )95 5
24n. BURIAL, CREMA- | 24b. DATE Ez&c NAME OF CEMETERY OR CREMATORY - | 24d. mTIOH {Olty, téwn, or county) (State)
TION, REMOVAL, (Bpedify) yas P .
burial Mav 15, 195 Pleasant Hill @Pamsr | .Pleasant Fill, Missouri
DATE REC'D BY LOCAL, s SIGNA . 5. F AL DIRECTOR'S 31GNATURE ADDRESS .
6.9 5% Dor ° 22 Plhaacpiey
T2 Z

(Licensed Embalmer’s Staternent ob’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MIe, OF DY o iiiieiinniiiraietateitieaaericeecamacaasaserasannrassisosssasnasas Ceereen- . Student Embalmer No...........

working under my personal supervision..

Student......ocuvounnscrnrinactancreecasasaannsanannen
Signeture of Studemt Embalmer

P. O. Address. fMM

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.
1€ this body is not embalmed, fact should be so stated above.



