THE DIVISION OF HEALTH OF MISSOURI

58-033452

Health,
& Welfare STANDARD CER""(A'" OF DEATH STATE FILE NUMBER
Public
 Service qq agistration District No. ! ﬁ -7 Primary Registration District No. ...A?.mg_?_a ______ Registrar's No.__ _?_..3_.0_-_
1. PLACE OF DEATH L. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 o. COUNTY Livingstop STATE vi ssourid b CONTYL4 vingafon® "
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY - . |ns|da Limits
0 town Chillicothe Yes (] No[] []a€q0 youn  Ludlow Yes[X No[]
I c. zgls_#l_?:&l%OF {If NOT in hospitol, give location) | Length of stay in 1b d-USTRElIEE'Is:S (If outside, give locatien) Reside on Farm
. ADD
el | NeriTutioohi 1 1i cothe Hoep,. wJ days Yes{] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ) - OF
GEQORGE BETER MOR3E peatH October 4, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER warrIED[] 8. DATE OF BIRTH 9. AGE 9_,.':;,,; ::JT}?’ER';LEAR I:::DER 2;‘:Rs.
4 ir a ' .
male O white wioowed[[]  f oivorcen[] Jan, 19, 1871 87)( rs’ [

108. USUAL QCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE {City and state or country}
. ting mast of working lifs, evan if retired) INDUSTR . ;
7 PhysTsian e e e Genierat Fractice,MD G%JLOT'/J_ o U, s.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tnknown inknown Stella Mae Morhe

w

@ [| 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY Ko.{ 17. INFORMANT Address

= (Yes, n r unknown)l (If yes, give wor or dates of service) “ h
7-§ Py Ay Charles Morse, Ludlow,Mo

a 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).} INTERVAL BETWEEN

w PART I. DEATH WAS CAUSED BY: . ONSE

E IMMEDIATE CAUSE (a)

®

i

Condlslons, it any,

& dll:h,:::n rl:.nro DUE TO (b}

~ above couss (o),

= tating th der-

1 B lying souse lest. ) DUE TO (c) Y201
- = H PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condltion given in PART [ {a) 19. WAS AUTOPSY
1R & . PERFORMED?, X,
3 & ves[] no{g
» X[E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
2 =f° ] O |
g2 9P -
v j U 2¢. TIME OF .Howr .Month, Day, Year
£ ofE INJURY  am.
g 3 "X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT w-HLE form, foctory, street, office bldg., etc.}

Ll w—
21. ! attended the docoased from %’:—[&Lﬁ , to T and last saw 4 Glive on -
/ Death occurred ot Wrﬂ on the dote stated cbove; end 10 the best of my knowledge, from the causes stated.
22a. ATURE {bem. or title) O | 22 ADDRESS 22¢. PATE SIGNED
A CZ;% (f3131’71s15¥/’ MD Chillicothe, Ho., 10-6-58
%ﬁ 1AL, cnj‘AﬂDN 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
WAL ify)

i AT v 10-6-58 Monroe Center Cem Ludlow, Mo,

24. FUNERAL DIRECTOR

MEAD*PITTS Funeral Jervice by B221/

ADDRESS

25. DATE RECD. BY LOCAL REG.

ja-6-378

25. REGISTRAR'S SIGNATURE

[Llc.nud En/nlmn s Statement on Raverse Side)




1961 27 NYr

STATEMENT BY LICENSED EMBALMER

I

£

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

John Y.Pitts , Student Embalmer No. 564 ..........

by me, or by ...ooiien OB T LIRS

working under my personal supervision.

Student .

Signature of Student Embalmer

Licensed Embalmer No.. 0 aens

P. O. Address Sraymer,M0 .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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.



