MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-01811'7

STATE FILE NUMBER
Registration Distriet No. (_)_%__2__._*4-_-___-__-_}%|mary Registration District No. __3:9_0_9 ______ Registrar’'s No. __ .2 2.2 ____
DO NOT WRITE AMENDED _
ON THIS STUR = |l E I ) ] HIM FEL T Y-1,]
1. PLACE OF DEATH * TOUL 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 o 2, COUNTY Buchanan &. STATE Missouri b, COUNTY Buchanan admission)
o =
Rev. 4/59 % B. CIIY [If oufside carporate Limits, give TOWNSHIP only) Length of stay in 16 < ary Inaide Limirs
R
w
i WwN  St, Joseph 57 years TOWN St. Joseph Yesd Ne D
15" :E €. ZUOLSEPNTATEO?F (I1f NOT in hospital, give location) Inside Limits d. :[‘I)’E%EE‘I’SS {If curside, give location) Reside on Farm
———LIJ- 1TA
2 E INSTITUTION SCMidf’;a\mllgf-lng Home Yes 0 No (] 1512 Fourth Ave YO Nelx
L WA B PR .
3 3. (’:AME QF DE)CEASED First Middle 1ast 4. Dggﬁ Month Day Year
Ype of print
- MAUDE AUGUSTA MORFORD DEATH May 23, 1962
4 7 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 18, DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Wwidowed Divorced S Months Days Hours Min.
5 2 femzle white W O 12/30/1879] 82
l | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired)
z housewife own_home South Bend, Tnd, TISA
7 ! 9 138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ Llinton Kelsey Margaret Hannan Ethan E. Morford
g 2— 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. ENFORMANT Address
< {Yes, no, or unknown)] (I ves, give war or dates of service)
94 25 X |w o ] f—— none Mrs. Grace Wyatt, Savapnah, Mo
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 s = mmeniate cavst o __ Hypostetic Pneumonia twtwo day
1 Q Q
=<
/ = e Conditions, it eny,1  OUETO ) __HegV¥y women lying on-her back-teo-much
lzg-- g wy E which gave rise 1o ‘ i e
T 2 above c;use d(u); .
ey statini the under-
13 ! — ‘2 = lyinggcausa last. DUE TO {¢} alr
% : z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART II. If deceated was_ femaln  was
g disease candition given in PART | (a) . there a pregnancy in last 90 days.
UE.) ;J i 0 Yes O Ne | [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~“HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.)
a [ PERFORMED? (m} 0 ]
= w YES O NO q
= i Month, Day, Yeer | -
Z Is (°< 20c. TIME OF Hou nth, Day, -
<€ b INJURY a.m.
! 0 ‘l pPam.
(]
Z m & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.5., in ar about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ex.)
» NOT WHILE AT WORK (3
U o ] .
< ne w < 060 ber . t
| (o] - Wi q‘ 21, | attended the d d from. 1 S 'o.._b,e.p_-de.at.b_and last law%ullva on
I~ x .
: ; o & ‘Death occerred at. 1:30 n., m on the date stated above, and to the best of my knowledge, from the causes stated.
= { 2
B E 8 a 44| 222. SIGNATURE - hJ egrea or title) 22, ADDRESS 27¢. DATE SIGNED
> z ;
- » '§ X " £ b ¢ 1193 Mgirn Sie t'{_pl: 69
« | 3. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ¥ 23d. TOCATION {City,o%n, or county) “ (StateT
O' =] REAQOVAI. (Specify)
= =] burial 5/26/1962 Moray Cemetery Maray Kansas
= < | TZ4. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e} - ' % & é’c é!
= o M‘—&M’ St. Joseph, Mo a"“"‘- 1762 |[%dw.

(I.u:ensed Embalmer s Statement on Reverse Side)

Y |




R R ST,
"7 STATEMENT BY LICENSED EMBALMER

. o -
Fover 2 T

| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

.. FERE < to

or by Student Embalmer No.

working under my personal supervision. / I
Signed -‘f/‘f/tu// @W

Student
Licensed Embalmer No.j/‘
b. 0. Address I/2 ~/‘/J

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). ’
f embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
'If this body is not embalmed fact should be so stated above. - -

Signature of Student Embalmer




