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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will bas listed. All
diseosas in Part | must be casually related. Coronar connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL
"STANDARD CERTIFICATE OF DEATH

/ 3 18 OO ém"é.'i":&':l:'l:'.mf-"ll.s NUMBER
Registration District No. oo D0 Primary Registration District Jo. putViedinasN— Y 2PN L 6677

FLED AUG 24 1988

28874

1. PLACE OF DEATH
a. COUNTY

/

2. USUAL RESIDENCE (Where deceased lived. I institution; Rasidence bafors
Jefferson

a. STATE b. COUNTY admission)
Missouri

13. FATHER'S NAME

Joseph Morice

14. MOTHER'S MAIDEN NAME

Olive LaRose -

b. CITY {If cutside corporate limits,/give TOWNSHIP only} | Inside Limits . CITY ') Inside Limits
OR / )
TOWN st. LOUi}S YesI NoO T%RWN CI'YS tal Ci ty £ Eg"l Y-nsx Ne D)
< Sggl!-‘-l _IFAAI.:H%'?F (1 NOT;nh'espilul, givelocation)|LLength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
insTiTUTIon Mo, Baptist 2 Da¥s aopress 310 England YesO Nok
k ::zI:A :‘rn ’ First Middle Last 4. DATE Month Day Year
oF
(Type or gring) RAYMOND , 7. MORICE s July 14, 1956
5. SEX o 6. COLOR OR RACE 7. marnifo @ NEVER MARRIED [_]] 9- DATE OF BIRTH 9. ?v.:tsg;’rtahsm)a IF UNDER 1 ¥EAR BF UNDER 24 HAS.
) a: rinday) | Months | Daps Hours | Min,
Male White winowep [] oivorceo K Feb, 2031903 5 l
10a. USUAL OCCUPATION {Qive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
dyring, 1 of working life, even if retired) .
ass Worker P.P. G. Co. St. Genevieve,Mo, U.S5.4A,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no. or unknawn) | (If pex, oive war or dates of servics)

16. SOCIAL SECURITY NO.

nknown Yes{Unk) .

17. INFORMANT Address

Mrs, R.J. Morice,Crystal City,HMo.

18. CAUSK OF DEATH [Enfer only one cats Jor (a), (5}, gnd ()] / y INRDRVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - Wﬂl&e Ao A
™ -] ’ [ -4
Conditions, ifany, } Dy To (B) M ML/
which gave rise to g i .
a?oqc cause ;, ) j = } .
stating the under. X .
= lying  cause lan. BUE TO (¢) //
'C__> PART 1), OTHER SIGIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i ;ﬁgﬁ\'
g . . visM wo D)
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of ifem 18)
& 0 O 0 58/ o
U [
= | ®e. TIME OF  Hour  Month, Day, Year
%] INJURY a. m.
E p-m. .
H m_! INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ohout Aoine, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, sirect, office bidp,, ete.}
WORK AT WORK
21. [ attanded the deceased from , to and last saw ;:'.:; alive on
.~ Death becurred at ?C; 7_ﬂ¢ m on the date atated above; and to the beat of my knowlsdge, from the ca uae,funr;d.
e, smf;:gun / {Degree of th1 / 2 255 ApReESS 2 2&7;7@
\ : —
{ \7;“% AAA A 3"’/‘/ { Z/r1/58

23q. BURIAL, CREMATION,
REMOVAL (S pecifi

235, DATE
Removal

‘534 NAME OF CEMETERY OR CREMATORY

Roselawn Cemetery

23d. LOCATION (Clty, totcn, or county)

Cpystal City,Ho. /e

7-17-1956
24. FUNERAL DIRECTOR
y

ADDRESS
Politte Funeral Home,Crﬁfgg%Ug

. DATE RECD. BY LOCAL REG.

GISTRAR'S S5IGNATURE

2L, It~

JUL 171856 :

{Licensed Embalmes®s Statement on Reverse Side)

<R




STATEMENT BY LICENSED EMBALMER

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

L2328 + < LI B o+ .

working under my personal supervision..

Student ....cooiviiiii e e
Signature of Student Embalmer

P. O. Address. .. B

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

i




