THE DIYV|SION OF HEALTH OF MISS50UR!

e FILED JUL 25 1957 STANDARD CERTIFICATE OF DEATH e DR AR
!::;:. Registration District No. / 0 Primary Reglslrullon Duln:l Na. K_Q__Q_g ________ Raqulrar s No. ___Z__?é_-_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Re:jdgncg h)nfore
missio
00 o o COUNTY g v dpain o STATEp S sgouri 5. COUNTY Wayne ™ 1"
:‘5? b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
. To%N Mexlco Yes [ N[ ] .Jomi Piedmont . ,;/C) Yes[x No[]
| c. FULL NAME OF {If NOT ia hospitel, give location) | Length of stay in Ik d. STREET (If outside, give locatidn}  [Reside on Farm
! HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION il 3 days : il °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} v}
i Mae Louise Morse DEATH July 18 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrieo]] 8. DATE OF BIRTH 9. AGE (in years F UKDER i\'EAR[ IF UNDER 24 HRS.
Igat birthday) | Months | Doys Hours Min.
| Female White wiooys oworeeo[J| July 11, 1911 | 18 [ " ]
i 100, USUAL OCCUPATION {Give hind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) / 12. CITIZEN OF WHAT COUNTRY?
durl t of working lifp, evan if retired) INDUSTRY
; “"Housewite At fome Wester, Mass. USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Alfred T, Vaughn Amanda ¥W. Daniels Deceased
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT don Address
(Ynﬁtaotunkmvm)iﬂl yeos, ﬁ'o"ﬁgd""“ service) 200-18—911‘ Mr. Irvine Moerse ‘ St . Louis' B"IO.

18. CAUSE OF DEATH {Enter only one cause per line for (a) gb), ond {<E) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ZI ONSET,AND DEATH
IMMEDIATE CAUSE (q) . /A’:N—
DUE TO (b} ZMW _éL__‘ {"""
DUE TO (c) M@Mﬂ“« AW 5“"4-

Coanditions, if any,
which gave rise 16 }

above cavse (a},
stating the under.

USE ONLY BLACK INX OR RIBRON TYPEWRITE IF POSSIBLE

-~
21. | attended the da:wsgp;_# > 'Aé, Zf 2 ]Z[,ZL Y Z’d; Vi Eszcnd last saw ol her live ugﬂé Y /J), /9.57
m on the date stated obove; and to the bul of my lno\-lodga, from ﬂ\e cauvses stated.

Death occur,

z lying couse last.
5 _.‘-3 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH®Eu! not related to the tarminal diseass condiion given in PART 1{a) ~ 19. WAS AUTOPSY a
‘;_ 5 PERFORMED?
< i . e YES[ ] No[]
- E| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
] u O d | ‘
3 93 - :
v G| 20e. TIME OF .Howr Meonth, Day, Year
3 g INJURY  a.m.
§ £ p.m.
E . 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY "~ STATE
- WHILE ATL—_‘ NOT WHILE 0 farm, factory, street, office bldg., etc.)
nU_ WORK AT WORK )
&
"
H
o
H
2
<

N 22a, Q (Degres or title) a [ 2;/»\;;;5% P 2 715 SIGNED

23a. BURIAL, CREMATION, (‘/2;5 DATE . NAME OF CEMETERY DR CREMATQORY 4. LOCAT!O((CiIr. wn, of caunty) (State)

BFAOVAL (seectn 71 957 | Masonic Cemetery .| Piedmont, Missouri
24. FUNERAL DIRECTOR ADDRESS - ' .| 25. DATE RECD. BY LOCAL REG. 28 REGISTRAR'S SIGHATURE
Arnold Funeral Home., Mexico, Mo /%-/9 87 Q,Z;_ %ﬂﬂj

<

{Licensed Embalmar’s Stategent on Reverss Side)




STl o e

_—

N ‘ Lo ) A"."r

STATEMENT BY LICENSED EMBALMER

- I~ hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY i e e et e e e et raaa e e e e arnenns .» Student Embalmer No. ...................

working under my personal supervision.

. - Signed, T AT el -
Signature of Student Embalmer )
R o L R LlCEﬂSEd Embalr%‘f =§ :,7/
i P. 0. Address <7

‘ Y .*." '
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

- 'to com ply 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,

-~ L t



