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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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disaasas in Part | must be casuvally related.
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THE DIVISION OF HEAL TH OF MIXUURI

STANDARD CERTIFI

FILED FEB 25 1957

CATE OF DEATH

,,,,,, 389

- e
Registration District No. ‘{'15 Primary Registration District N951!Z) Registrar's No. /r](

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf inatitution: Ruidcn;a}:-f_nu)
. . STATE b. COUNTY sroesion
a COUNTY Butler a Mo . . . Butler
b. CITY (If outside corparate limits, giva TOWNSHIP only)| Inside Limits c. CITY J/3z Inside Limits
OR OR
town  Poplar Bluff Tu)(b (] Yosu No 1] TOWN Poplar Bluff & Yestl MoX
. EgIEFI“_I"::l{M(EJOF {1 NOT in hospital, give|ocati“) Length of stoy in 1b 4 STREET of m”s#? give location) Reside on Form
instituTiontome ,Green Forrept Comm. ADDRESS Route YosO  Nol
3 ::gzl or First Middie Last 4. DATE Month Day Year
ASED OF
(Type or prént) ROY Morse oarh  Feb, 5 ’ 1957
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [] 8. OATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS,
s Feb 1 0 m"md“ﬂ Months | D | Houre | Min.
Male White o wwowen[d /  oivoreen [ eD. 9 ’ 9 l&

“1100. USUAL OCCUPATION (Qive kind of wotk done

(Give. sotk d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

one

i, BIRTHPLACE (City and atate or country)

Marquand, Mo.

2

12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

John L, Morse

14. MOTHER'S MAIDEN NAME

Fronia McMilliam

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
Vea, no, or unknown) | (If pra. give war or dalcs of scrvice)

0

16, SOCIAL SECURITY NO,

17. INFORMANT

Mrs.Roy Morse,Poplar Bluff, Mo.

Address

1B. CAUSE OF DEATH [Enfer anly one cause
PART ). CEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

for (@), (), an,

Conditions, if any, DUE TO (b)

c}.] 252

INTERVAL BETWEEN

which gace rise to Ly
ebore cauze (8) y /
2lating the under- .
=z lying cause last, DUE TO (¢}
o PART Il. OYHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 13 xﬂ:‘s':gg;ggs’"
= AED?
g J‘l g 0 x ves (] no
:—‘-_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in Part I or Part 1T of item 18.) 0
& O O a
=}
i' 20¢. TiME oF  Hour  Month, Day, Year
] iNJURY a. m.
=] p. m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, faciory, streei, office bidg., etc.)
WORK AT WORK " t L
'

e W] ¢ 2 - "
2. J atrended the deceased from y%' £ ] \bb.ro_ﬁm.l—:—-l—

2 y 4
and Iast saw h“i.m' alive on /C-L

urtal”

Woodlawn Cem.

Death occurred at 5 A 10 A . m on the dato stated abave; and to the best of my knowledge, from the causes stated.
2a. S Degree or title) D 2257 AD 22c. DATE IGNED
' g 2-55
‘ - 3 7% ( o 7
232. BURIAL: CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (CHy, lown. or county) (State)

Poplar Bluff, Mo. \

2-6-57
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

E%zcn.J ;:AL REG. (?ﬁk

'S SIGNATURE

{Licensed Embalmer’s Statément on Revarse Side)

BT T~



RECEIVED
1967

. FEB 1R
" "BUTLER 0. HEALTH CENTER - “ |
FILE No. L , _ L ‘
S ; ] T AR

STATEMENT BY LICENSED EMBALMER -

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

by me, or by .......... e werraeerenarienas PPN

working under my personal supervision..

Signature of Student Embalmer : R “%% """"" ‘

Student .. e ie e
’ " Licensed Embal r No.
- ) ) . P. O. Addresp

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).
. "7 If embalmed by a . STUDENT, he also shall sign in his OWN handwrltmg - I
If this body is not embalmed, fact should be so stated above. — . :

. sy ¢




