standard nomenclature In ifam

Dactor, coroner, otc. must use only

ealth,

Welfare

vblic

ervice

300
57

All dinecses in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED APR 3 1958

STANDAR

Registration District No, .. 27

THE DIYISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH
_3_______Primmy Rt_qisirutim Di:triﬂf-_'; _5[_1{3_ _____

___58-009075__|

STATE FILE NUMBER

Roginrer'; No...Jo:q______.

1. PLACE OF DEATH 2. USUSA;L .?ESIDENCE {Where decoashecl lived. If institution: Rujﬂ‘qncg bc)f/ore
. INT . STA A N admission
= COMNTY  gukler ° f Mo. CONTY Butlet "%
b CITY {If autside corparate limits, give TOWNSHIP only) Inside Limits [ chY Ojﬁ Inside Limits
row_Poplar Bluff, Mo, Yes O Moy tom_ Poplar Bluff D] v g
<. Egls.‘é_l_!NA{d%ROF (If NOT in hespital, give locatien} | Length of stay in 1b d. iB%%EE-gS {If outside, give location) Reside on Faorm
Al
msTitution Home  Route #4 Route #h Yor X Kol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . . OF
| Lewis Melvin Morse pEATH March 18, 1958
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 3F UNDER | YEAR} IF UNDER 24 HRS.
I O . M_ARRIEDmNEVER MARRIED[ ] | ':E'i":d“; Months l Bays 2 P l i
Male White viooweo(] | oivorceo(| Nova b, 1876 g
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state ar country) , 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if ratired) INDUSTRY
Farmer . . Polk County, Ill. U.S.
13a. FATHER'S NAME 123b. MGTHER®*S MAIDEN NAME 4. NAME OF H'U'SBANI? OR WIFE
Jonathan Morse Martha Hill Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(‘r.Nm, ar unkmwn)l(" yas, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Melvin Morse,Poplar Bluff, Mo,

Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), an

d(c)b

INTERVAL BETWEEN
ONSET AND DEATH

10 paimps

Conditions, if any,

Lonclovegtulon Dt oo e

above cavse [a},

which gave rise o
stating the wnder-

DUE TO (b) W

/0 Yyagd
[¢)
Jaol

Death ﬁurnd L

:79éillgf

A.

% Iying cauwse last. DUE TO {c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | {a) 19. WAS AUTOPSY 0
< PERFORMED?/
o yes[J] Nno]
| 20a. ACCIDENT * SUICIDE HQMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m}
v O [ 0
G| 0c. TIMEOF .Hour Month, Day, Year
'S IRJURY  a.m.
E3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bidg., e1c.) .
AT WORK
21. | attended the deceased from 52 , to M If 158 mdlasluwh uhuon__aﬂz I’y Sy ?

m on the date stated cbove; and to the best of my knowledge, from tho cavses stated,

?DRESS

2ic. DATE SIGNED

8.22 -5

&#,md .

o, BURIAL CREMATION, | 23b. DATE 0 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {Stata)
REMOYAL {Specify) . ¥
uria J-L/-5§ | Mt. Zion Cem. Butler County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DA

Frank- Cotrell Poplar Biuff, Mo,

7ECD. BYAOCAL REG.

{Licensed Embalmer's St%nm

26. 52513%5 sucn.nthf

w




RECEIVED

APR 1 1958

BUTLER co. HEALTH CENTER

FILE No. »
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

by M, OF BY .ociiiiiiiiiicnri i cisrnn et e v aas b s e taran reasserad bt b iannnssasnerenty

working under my personal supervision.

Signature of Student Embalmer

P. O. Addr

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




