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

.
r

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 3 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _}ﬂrmumv REG. DIST, MO. 3 0 iDR,,.-m,,.a,N_,

State Filc No 38690

1.Q

8IRTH RO.

1. FLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decotssd lved. I lnstitutica: residenes b,
a.coNYLivingston 2. STATE  piesouri b. m"’iﬂvingstoﬂ‘“"“"
b. CITY (If outelds corpurstoe limita, writs RURAL and g::u X €. I.YENhG:rht-l: OF LS Cg’g {If outside corporate lirta, write RURAL and plve townehin)

tow k¢ )
o Chillicothe "I 18" RS>l W chillicothe LG
d. FULL NAME OF (If not in hospital or institation, give strest addres of location) d. STREET . (IT raral, give location) [ e
ISR Susanm's Nursing Home ADDRESS  91) Webster St.
3. NAME OFD 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dny) (Yesr)
{ Twpe or Priat) Lurentes Alfierce Morse DA Nov., 11,1956
" 8. SEX 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED-»—i-8. DATE OF BIRTH 9, AGE (In yests| ¥ DODN | TEAX | F ODER W K23
WiDO! X D (Bpectir) last birthday) llnth' Dars | Houm | Mia,
Male |White Widowe gct. 18,1877 | 79 |
loa ﬁu}mpmpu ma-ﬁ 10b. KIND OF BUSINESS OR m‘; . BIRTHPLACE (00 st Saate or Foraiga Comatry) / 12 cgmﬂ?rm
Laharsr Flower Mill Adel, Iowa

13b. MOTHER'S MAIDEN

Henrietta (

13a. FATHER'S NAME

Albert Morse

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY
(Yos. 30 ov unkvown) | (If yem, pive war or dates of sarvice) NO.

NAME 14. NAME OF HUSBAND OR WIFE
0 tle (dec
17. INFORM SIGNATURE OR NAME Al [

Ve X -]ldw o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL w
, Enter only cnsmuassper § 1, DISEASE OR CONDITION ONSET
Line for (a), (b, and () | PIRECTLY LEADING TO DEATH®(y) A
*Ths dots et meew | ANTECEDENT CAUSES
the mods of dying, such | Aorbld conditions, {f any, mw‘é‘l‘b(b)
o2 hearifellure, exthenta, | ot to the cbose m 5
ce. ! mecns the dis. | D08 underiying co
cuss, injury, or compiice. OUE TO (o) “ P - - .
ticz wohich canecd death. | 11, OTHER SIGNIFICANT. CONDITIONS %W i
Oomditions contributing o thy death bat nol
releted b0 the disease o condition conting desth. —1 | lpr.
8. DATE OF OF_FII&A'- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Ha. ACCIDENT (Bpadty) 21b. PLACEOF INJURY (s.0., laseabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Soces, farmn, tastory, straet, offies bids.. ov.) ‘
HOMICIDE
4. TIME Udeath) (Day) (Your) (How) | 2le. INJURY omunnm 21f. HOW DID INJURY OCCUR?
oF WHILEAY

a_Z,w_)QdﬂLliqlaﬂi that I last saio the deceased

., from the causes and on the dale staled above.

: zd: msorcsum-:kv
Edgewood cemetery

2. I hereby certify that [ atiended dcmsedfmm%_
amumblggﬁ;4Lﬂ .Jzamdmadmm rred of

(Deuu ort

u-. BUR!AL CRE.IA-
111'18

24b. DATE
Nov 14,1958

- Bc. DATE St
, 7 /14/54
OR CREMATORY 244, Oity, town, or county) (Btate)

Chillicothe, Mo.

DATE REC'D BY LOCAL

7 /147

2. FURERAL DIRECTOR'S Ilﬂ?}ll ADORESS

%E—GISTRAR‘S SIGNATURE ; A
%é %ﬂ- Statermant on Rewerss Side)

voluee - 2 rZ{a,




STATEMENT BY LICENSED EMBALMER ‘

|

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..._..........._.._.{

Student Embalimer No.

Student ........g..d.....é-.;.l......... ..... . Sim‘le f ‘ i ‘.--,%_/ -é@ld_/ :
tudent almer .
‘ “Licensed Embalmer_No, _ﬁfé.é

P, O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND ING. (Fsilure to comply
the above constitutes grounds for revocation of license,)

[fthinbodyisnmmmbdmed.faqdwddhow.mdabw&

working under my persona! supervision.




