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130. FATHER'S NAME

Richard A. Morey

13b. MOTHER'S MAIDEN NAME

Helen Elder

14. NAME OF HUSBAND OR Wi

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, I\Ecr unkmvm)l(lf yon, Gii"[vléorfahs of service)

16. SOCIAL SECURITY NO.
None

I\lr Rlchard I’[ore%'ﬂarrensm

5ikuresaple

urg, Mo,

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

AUpo N

D

Conditions, if any,
which gave rise 10
obove cause {o),
ataring tha wndes

18. CAUSE OF DEATH {Enter only one couse per ling for {a}, {bjy and

7N
Y: -

INTERVAL BETWEEN

ONSET AND DEATH
- .

DUE TO (b) _&w :

/

A da,,.
7

; USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoclor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

[y z lying cavse last. ¢ DUE TO ()

- r PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candltion ghven in PART I {a) 19. WAS AUTOPSY
3 3 - PERFORMED?, 3|
oz : 7628 YES[] NO

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

- w

F U O O O

] ¥

v U| 2c. TIME OF .Hour Month, Day, Year

2 g INJURY  aum.

’g = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(c.?.,inorobou!home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE ] farm, foctory, street, office bidg., ete.) . -

8 WORK AT WORK :

E T. 2;. | c;jtanﬂed the deceased from // /¢ \’- ? , to ’ / "/‘ ) Aﬁd last suw " alive on I' ) P

H Death occi_.lrred_r‘\l tié % m.on the ‘date stated above; and to the best of my knowledge, from the couses stated.

E 220! 9 ¥ {Degree or tifle) 22b. ADD ESS 22c. DATE SIGNED
-

= (i '244—‘ )714 717y 32

23k DATE

11-17-1958
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Sunset Hi]
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gweeney—Phll,.éi‘ps-Warrensburg s MO
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“het) 17,1454
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cee Il . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd
BY ME, OF DY i e e st i resra e n ra e et raa e aernr e nn .» Student Embalmer No. ...................

working under my personal supervision.

Student ........ T TIPS - Signed . % Zﬂ/l./fp ................................
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