THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 59-004815

. STATE FILE NUMBE
.HL,F:D PtB 2 G Tgsgistrmioq Districs No. _....__. 6_2_ e em—.Primary Registration District No. 9239 Registror's No.
"1 PCACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efure
. COUNTY . STATE b. COUNTY admission
Cedar ¢ Missouri Cedar P
. CloTY {If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CIOTY ¢ Lot Insida Limits
R R
TOWN R. 1, Stockton Yoo [ No [ tomn Stockton vl YesJ ne[d
. FgL’!’_ NAMEOOF {1 NOT in hospital, give location} | Length of stay in 1b . S-I[')RD%E-‘;S {I outside, give location} Reside on Farm
HOSPITAL OR Al E "
INSTITUTION R. 1 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
{Type or print} OF
Emma C. Morlan DEATH Japuary 30, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH Q. AGE (In s JF UNDER 1 YEAR| IF UNDER 24 HRS
f MA-RRIEDE] r{EVER MARR'EDD last hir!z;:V; Manths | Bays Howry Min.
Female White wooweo[ ]  owvorceo[J|Tapn, 19, 1894
t0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirad) INDUSTRY N o
Housewife St. Cleir Co., Mo. U.5.A.
}3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ellerman Martha Pace Oda L. Merlan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, po, or unknown)] (1f yes, give war or d 1 sorvi
(e R e yen sive o or dotes of survica Oda L. Morlan, R. 1, Stockton, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o / / /] y - / ONSET %&TH
IMMEDIATE CAUSE (a) gA_L A ~ [/ USRI AL LRl N Sn L .

which gove risa 10
obove couss {a),
stating the undar.

Conditiony, if any, } DTS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from '/‘ 'Y ’5 ? , to = 50'—5 ? and last saw t::' olive on /"e 7 - S-f
Death occurred at # '3 & “g‘ m on the dote stated above; and to the best of my knowledge, from the cavses stated.

220 SIGNATU {Cegroe or ti 12c. DATE SIGNED

/)m 29 ] /789

23a. BURlAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ats)

REMO AL Sp.:ufﬂ 2_1_1959 love Cemetery Cedﬁr Co. Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE !
Gwinn-Carothers, ElDorado Spgs, Mo. 2=1-59

z lying cavse last. DUE TO (c) 4 . - A
3 - PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal disense condition glven in PART | {0} 19 WAS AUTOPSY
£ z / PERFORMED?
o [ YES[] vo(Je
I;.. £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
A G o O =
5 Gl 20c. TIMECGF Hour Month, Doy, Year
.4 a INJURY a.m.
§ x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor about home,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
£
"
bl
9
a
=1
3




STATEMENT BY LICENSED EMBALMER

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

DY 118, OF DY 1ooiieticie e eciriii et eee et e e e et e e s ee s eseeeaessaeesesreneansasserean .» Student Embalmer No. .....c.c..........
working under my personal supervision.
Student .coovviieiii et SIENEA ... oiiiiiiiriiiireriiei s e e rarrn e s reren s ar s e nneasens
Signature of Student Embalmer
Licensed Embalmer No...........ccvvenen.
P. 0. Address........cccoveeveniiicireniennnnns

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,

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




