URI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC MEALTH AND WELFAR

~61-046664

Registration District No. . _____.___.T Plcimary Registratian District No. lm_a____kggumr s No. _-_1-_184_9 - STATE FILE NUMBER
AMENDED —
1. PLACE OF DEATH i :2. USUAL RESIDENCE (Where deceased lived. If Instiution: Residance befors
a. COUNTY a. STATE MO b, COUNTY admission)
b. Ccl)'LY {tf outside corporate limits, give IDWNSHIPV only) . Length of stay in 1b i c. COIIY Inside Limits
. R
TOWN St. Louils 24 vrs. . TOWN St. Louils Yes] No L]
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits | d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR : ADDRESS
) wstution St, Tuke's Hospital “=M'“DLg 1751 ‘Simpson Pl. Yo O No ¥
"L- 3. (TM- or _N)CI-ASED Firsy MiddHe Last 4, DOAFTE Month Day Yesr
' yme o print
MAMIE AGNES MORELAN DEATH 12 17 61
5. SEX 6. COLOR OR RACE 7. Marvied B  Never Married: [ [8. DATE OF BIRTH | 7 AGE(last-birthday) | IF UNDER 1 YEAR IF UNDEN 24 HR
. idawed ivorced! Months | D "H Min.
Female Whlte wid 0 Divorced! [] 10/22/10 51 ] ays ours n
10a. U3UAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state;or country) | 12. CITIZEN: OF WHAT COUNTRY
durin ost of warki ife, even if retired) -
HoUGEw T e Own Home Missouri U, 8.4,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN MAME E']4., NAME OF HUSBAND OR WIFE
Jessie Williams Sarah Cuningham . Claude
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SCCIAL SECURITY NO. 17. INFORMANT Address
, k if -1 d F i N
{Yes Nooor un| nown)l (if yes, give war or dates of aarvice) Unknown Claude M-.’)I‘elan 1,7 5'1 Slmp son Pl .

DOCUMENT

BY AFFIDAVIT OF

PART .

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.
DEATH WAS CAUSED BY

IN

TERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) AQZQ#MW 24 ?44 .
]

Conditions, if any, DUE TO (b) QN /
which gave rise to
above cause (al,
stating the under- )
lying cause last, DUE TO (<) g
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. if deceased was female was

disease condition given in PART | (a)

there a pregnangy in last 90 days. !

[D ver

l MNO

I [J Unknown

WHILE AT WORK J
NOT WHILE AT WORK (]

farm, factory, street, office bldg., etc.}

z
o
=
LY
2
£ | 779, WAs AUTOPSY | Z0a ACCIDENT  SUIGIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
e PERFORMED? a a 0
U YES[J NO
o X
& |20 TME OF  Houb™  Month, Day, Year '
a3 INJURY am,
ui.. p.m.
30d. INJURY OCCURRED Z0e. PLACE OF INJURY (s.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,

| attended the deceased from

Death occurred  a:.

aly el

{1715~ Am

- on the date stated above, and to the best of my

nd Jast saw lE;ali\re o

knowledge, from :Ze causes stated.

AT,

(Degree or title)

22, ADDRESS

220

)

sidonslon Y Hn)

22c. DATE SIGNED

/2 //qu

AL, CREMATION,
OVAL (Specify)
emova

23b. D

12/2%/627

23c. NAME OF CEMETERY OR CREMATORY
Carson Hill Cemetery

23d. LOCATION{(City, rovn, or county)

Mill Spring, Mo.

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

196°

rae) /7

y ]

M D.




-
i

™
.

i

STATEMENT BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorde.d on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

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




