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All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH
-iuu JUN 9 195325ishuﬁ°r! District Mo, 50

597016982

Primary Registration Districy Ne. Ne. .._._5, g_Q__ oo Rogistrar’s No L .

1. PLACE-OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Ruéd.nce fore
H
o. COUNTY Camden a. STATE Missouri b. COUNTY Camde odmizsjdn)
b, CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY ’ Ins(!a Limits
CR Y [:I N E OR
TOWN Camdenton e ° TOWN Camdenton Yes[] Ne[g
c. FgLﬁ. NA&\%SF {If NOT in hospital, give location) | Length of stay in 1b as¢ 4. STREE'g5 {If outside, give location) Reside on Farm
HOSPITA ADBRE
[____istiiution _ Warren Twp. life 2 Warren Twp, YosX] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF =
Josephine Moreland DEATH  May 27, 1959 F
5. SEX 6. COLOR OR RACE| 7. 8. 'DATE OF BIRTH 9. AGE {in yaors IF UNDER 1 YEAR| IF UNDER 24 HRS. ¢
MARRIED[ ] KEVER MARRIED[ ] ¥ i
birthd Month. D Hi Mi 4
Female White & wibowem( ] pivorcen[_) March 17 » 1881 ?“8 irihderh  Monthe l m o l Kl
100. USUAL OCCUPATION {Give kind of wark dons | 10b7 KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state ar country) Q | 12 CITIZEN OF WHAT COUNTRY?
duri INDUSTRY

mogt of warking, life, aven if retired
BhgsHIpa o e

Mercer County, Missouri USA

13e. FATHER'S NAME

John T. Lee e

13b. MOTHER*S MAIDEN NAME

Nancy Lee

14. NAME OF HUSBAND OR WIFE

Charles Moreland

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

v

{Licansed Embalmer

(Yas, no, or unkrw| {If yas, give war or datas of service) none Wayne More ].B.Bd Canld e'ﬂton, Mis sour i
8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) Acute myocardial failure Acute
Conditions, if any, DUE TO (b Acgtg poOs te::i or EEQQaI{d ial iI].f arc tiﬂn |l Acutes
which gave rise to }
ohove couse (o),
z Pring covne 1om ] DUE T0 () Arteriosclerotic heart disease Chronic
- FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | (g} 19. WAS AUTOPSY A,
e PERFORMED?
& 4f e YEs[] NO X
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o O 0 O
G| 20c. TIMEOF Hour Menth, Day, Yeor
I INJURY . am.
'E p.m.
20d. INJURY OCCURRED Xa. PLACE OF INJURY (¢.qg., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from 9-2"'[»6 , 10 5-27—59 and last sow :'; alive on _H=27=59
Death occurred ot 2: 15 m on the date stoted cbove; and to the best of my knowledge, from the causes stoted.
220 SIGNATU (De ree or title) | 22b. ADDRESS 22¢. DATE
WW QO Camdenton, Missouri [‘57
23a. BURlAL)CREMATION, 23b. DATE 23e. N&E OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Sfat-) ‘
REMOYAL {Specify) -
buri 5/30/59 Myetta Cemetery Camden County, Misaourl
ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
uneral Home A amdenton, Mo, W? 35
*5 Srat on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, O BY oo s .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

.................

"P. 0. Address....Iberis, Missouri

" "7 Note: The abé¥e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillife
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.



