. Health,
& Walfar

. Public

h Service

vlST

ymptoms will be listed.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

b'--

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g2

Ill..i..b DEC 9 135&“""“00_ Districs No.

58-039348

STATE FILE NUMBER

| Mele

5. SEX 6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[]

wioowenfX] 2. oivorces[ ]

A
Negro

| |

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. |f institution: Resldence befare
. COUNTY Cooner o STATE 1£: agouri b. COUNTY Oooper" mi £51g6)
CITY (lf aurside corporate limirs, give TOWNSHIP only} Inside ELimits e CITY osd 7O Insifle Limits

OR . Yes Nog OR o Ye D No m

TOWN Boonville x TowN Bunceton R.F.D, :
FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b STREET (IF ouiside, give location) Reside on Farm
HOSPITAL OR Af i Y N
INSTITUTION St « Joseph 5 days 4 M1 es Rorth Best,of Tipton es {} no[]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typs or print) _ OF
ARTHUR HARRISON Mornevy DEATH Jovember, 30. 1958

8. DATE OF BIRTH
ebruary 20,1605

IF UNDER 24 HRS.
Hours ] Min.

FUNDER 1 YEAR
Manths | Doys

9. AGE (In yeors
Tasr birthday)

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

farmecr

10b. KIND OF BUSINESS OR
INDUSTRY
Farm

11. BIRTHPLACE (City ond state or country)

Bunceton, Missouri.

12. CITIZEN OF WHAT COUNTRY?

¢ Us Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomes f. Morney Artie Vampbell Unlcnowiu
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YQ_F, na, ar unknown}| {If yes, give war or dotes of service)

N Unknown

Artie Morney.

Bunceton, Mo. R.F.D.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

aW

INTERVAL BETWEEN
ONSET AND DEATH

—

Conditions, if any, DUE TO (b)
which gave rise 1o }
chove covse {a),
stating the under-
z lying cavse last. DUE TO ()
et PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase candition given in PART I (o} 19. WAS AUTOPSY
= PERFORMED?
E 4000 ves[] Nof] 2
2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o O O [
Gl 2c. TMEOF Hour Month, Day, Year
a INJURY @.m.
* poon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK 2B /A_‘j.é_
21. - and lost icw‘him alive on # .S_X

m on tha date stated above; and 1o the best of my knowledge, from the couses stated.

I attended the deceosed from /7= 2 § ~ (o
Death occurred ot =
4

220. SIGNATURE {Degres or title)

7= 7. /.. D.

22b. ADDRESS

SFgMaem,

22c. DATE SIGNED

/2-2-3F

R-rm%—d Ma.

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d LOCATION {City, town, or coumy) {State)
REMOVAL {Specify} N M N
Bupipl Nec 3, 1958 |New Lebonan {emetery Hew Lebonan, liissouri.

-24. FUNERAL DIRECTOR

-7 -

25. DATE RECD, BY LOCAL REG.

/%

2/38

WNATURE

{Licensed Embalmer's Satemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, S Dt i i ie e s e rar e ar st b et a s s s e e .» Student Embalmer No. ..........ceoe..n.

working under my personal supervision.

— - .
Student .ccocviiiiiiiii e e s Signed Nt £ Z {htlele e e e

Signature of Student Embalmer R
Licensed Embalm ‘No’zﬂéé .....

- P. O. Address.

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).

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. . DEC 1 1 19 _

If this body is not embalmed, fact should be so stated above. 58




