No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ST 21959

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t 8 2 PRIMARY REG. DIJST. NO.MQ. Registrer's No

23002040

1. PLACE OF DEATH
a. COUNTY Livingston

2. USUAL RESIDENCE (Where decoased lived.
2. STATE Missouri

If Ipstitution: residence befére

b, COUNTY LiVingSnEFﬂm"
059 g d. T4 Residence within Urkfts o

b. Cl'll;Y (I outcide corpurato limite, write RURAL and give c. AL‘]E-:NGTH QOF c. ng
rown  Ghillicothe roweatizy) S &éf?"““’ tTown Bedford R LA i
. FULL NAME OF (I pot ia hospitat i give streqt add: STREET {It raral, glve location)
HOSPITAL OR
INSTITUTION Chlllicothe Hos pital APORERRAL
3. NAME OF 8. (Fitst) b. (Middlc) c. (Last) 4 DATE (Month)  (Day)  (Yeat)
{ Type or Print) MORSE DEAT]-RIanuary 29 1959
5, SEX o | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~|'3. DATE OF BIRTH 9. AGE (o yewns[ ¥ urotx 1 v | & WioEh 1
L] (Specify) day) Moatha | Dy Hours | Mia.
Male White MEFFLREF™ = | Jan, 1, 1908 | 51 il |
102. USUAL OCCUPATION (Giveiind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .. -
F:nmdu:mlm okl nx!l(f :sau%ur:dk u DUSTRY {City and State cr Forrign Cowntrv) I Tz-cg{fTP:%ERh#?OFWHAT
arin iré D Montgomery Ward Trenton, Missouri 6 | U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME §4, NAME OF HUSBAND OR WiFE
Thadius Morse Susie Hobb Elsie Brown
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

ﬁ’Dm ot unkoown)

(Il yea, give war or dates of service)

486-12 86!,3 Mrs. Elsie Morse; RR#1l Hale, Mo.

INJURY

WORK AT WORK

18. CAUSE OF DEATH EASE OR CO ICAL. CERTIFICATION aggghg%?
[ Enter only onecausoper | |, DIS OR CONDITION
line far {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
- by
«This does not mean | ANTECEDENT CAUSES M m
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b} o / ‘é 7 il
as hear! failure, asthenia, rise to the abovr cause (a) stating
ete. It meons the dis- the underlying cause last.
eate, inpury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGMIFICANT CONDITIONS
' Conditions contribuling to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'FIFgN 18b. MAJOR FINDINGS CF OPERATION 20. AUTOPSYT .
260X | O WK
21a. ACCIDENT {Bpeclfy) 2ib. PLACE OF INJURY {s.p..in orabout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, office bldg.. at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

that I last saw the deceased
om the causes and on he date stated above,

23a. SIGN

m.
2. I hereby Eurtify that %ﬂ‘uendcd the deceased fro IQ.QIS to
alive on , and that deal ccurred at

2l

E SIGNED

27

m ?775 ‘&

o

218NBE.IERMI g‘h.l-((;gﬂm 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / Biate)

. RE ¥) -

uri 1-31-59 Spears Cemeter Spickard, Missouri

DATE REC'D BY L-%CAGL REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S)GNATURE ADORESS
1/29/73F 174 a4 inn NORMAN FUN&ral HOME:Chillicothe,Mo.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY .ottt

working under my personal supervision..

SEUAENt . eeeeeeensoeeee oo eant etz eannnas Signed.. é&’ 4 /Z‘u«a«( ..........................

Signature of Student Embalmer
Licensed Embalmer No..hoaé..

P. O. Address.Ghillicothe

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




