~  HIEDWAR 13155 _THE DIVISION OF HEALTH OF MISSOURI

INJURY m WORK WORK

WHILE ATD NMD'}' WHILE

2. I hereby cgij?that I Klended deceased froM, 19—% lo M, 19“_, that I last saw the deceased

, 19 and that death occurred af B220 ., from the causes and on the date stated above.

%) T

alive q

23a. SIGNATURKE (Degroe or title) .} Z3bo iR
YA 9 Az

24p. DATE [ T4c. NAME OF CEMETERY OR Qfesmmay 24d. LDOCATION. (City, town, or county) ©  ° (State)

Bredl | 2..1-1956 Oakhill Cemetery Butler, Missouri

DAT-E. RE:‘.'D 'BY ﬁi. RZERAR'S SIGNATU%Q ﬂ’ ’ A :s{gj 5, "'Uz ﬂlt %CTOR' 8 :L?A';'; : ;/;l:‘zss )
(

Mg . 300 :
e STANDARD CERTIFICATE OF DEATH s Fie Non....
BIRTH NKO. .. REG. DIST. NO. 360 PRIMARY REG. DIST. NOMQ__. Kegistror's Ne LA
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 inatitation: residsnce befors
a. COUNTY a. STATE b. COUNTY sd.nimlon).
X Vernon Missouri Bates "
b. CITY (1t outeide te lmits, write RURAL and giv c. LENGTH OF c. CITY . y
QR Ot ouslde srours Mk, e wtrani| ETAY Uomasicell OB R e
5 TOWN Nevada yre,. | T Butler L Ye@ gy
d. FULL NAME OF i 4 I . STREET \ \
o Hekpian M WPAOZO RSP CeHarSg e o | vap it ranl, glre oation) 07’{' N
0 INSTITUTION Wyatt Nursing Home 505 W, Dakota
8= NAME OF — 4. (Firs) b, (Midale) o Last) | TOME  _Odoam) _De_ (Yem
e (Type or Print) Maude Ethel Morzan oean Feb, 28, 1956
é 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | F OMDER 1 wns,
> WIDOWED, DIVORCED (8gectiy! last birthday} |Bonthe l Dare | Hourms | Mis.
;5 | _White |Never Marrie Oct. 11,1884 T I
) 10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i P 7 .
5 dfradurinlmmofvorkluulc.u:-:u :-d::'d) b DUSTRY (City and State or Forsiga CnnntryJ/ lzcgl!};}'[z'ﬁr"{'?FWHAT
i ome Home Jewell Co,, Kansas U.S5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND/OR WIFE
o |- Wm, H, Morzan | Emma Spicer L _Single
% 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.mﬁunknown) (I you, glve war or dates of sorvice) NO.
= o Stella Bowden Rutlar M1
| || 6. cause oF pEATH MEDRICAL CERTIFICATION d' INTERVAL BETWE
b Enter only onecause per 1. DISEASE OR CONDITION ' - - . - b TH
. " . Z Q d g 2e 4 ?
E line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH () O_U p A
' - i . ) - _ 6
E “This does nol meen ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
- a3 heard falltre, asthenta, | rise o the above cauye (o) steting
(=] elc. It means the dia. | henderlying cause last. - R . .
) case, Injury, or complica- DUE TO (¢)
P tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditiona contributing to the death but nol
9 3 reloted Lo the disease or condition censing death,
;:( 19a. DATE OF OPFE)AI‘«; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& - HHAX | 0w
21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY {e.x. inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,w SUICIDE bome, farm, fnstory. sirest, offios bldg.,et0.)
Z HOMICIDE
g 21d. TIME {Monts) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY -OCCUR?
]
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Licensed ymlmr'l Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «ovcveiiiiiei e e aeearascemcecaearssesvemcemessssraaneirrenta-

working under my personal supervision..

Student ..o.eoeocooeieiniieiro s artaaesa e ainraaen-
Signature of Student Embalmer

Licensed Embalmer No %\f/’

P. O. Addresgte- 'ﬁj/é

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

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

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




