No. 2

-1-4-41
v. 2-17-39

I Xzs390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUED VS 159~

:MISSOURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoM?{_

o iy
State Fils No . ‘;5840
Registrar's No.. ._Z

1. PLACE OF DEATH:

thnv'l er

Queenoitv Mo
([lnumdn city or town Iftnits, write "RURAL” and nama of township)
{¢) Name of hospital or institution:

{g) County
() City or town

4

(If cot jo bogpital or institution, write street nomber or location) (
{df) Length of stay: In hospital or institution

(Specify whether

In this community,
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:
(o)} State.df /.
{¢) Cityortown....

——

{d) Street No
(If rural, give location)

X2

(e} Citlzen of foreign country? {Yea or No)

If yes, mame country

3. (s) PRINT
UL NAME Wayne. . P.. Morse
3. ) If veteran, No. 3. {c) Social Security
« TBME Wal...sN No. &~
_ @ 5. Color or 6. (a) Slngle, widowed, married,
4. ‘beale’S mee White. aivorced. Married

6. (b) Name of husband or wil’e....Ruth........ 6. (¢} Age of husband or wife il

MEDMCAL CERTIFJCATION .

20. DATE OF DEATH: Month..... A=l [ 2 day :7
year, /?#é/ hou 1..[:} @‘ minur_e__,a_a_,.EM.
2.1 )¥ certify that I attended the d d from

D RO 9B,
that I last saw h v alive o
and that death occtirred on the

_.7:.___ wﬁ
T . 19_ﬁ_.q

Duration

20%

immediate cause of death

1. R zf,//zz.@m

ative G..... ...years
7. Birth date of deceased. .. g 9 I 889.
?M.un;h) Day) (Yeur)
8. AGE; Years Months Days If lesa than one day
’ 55 A 5 28 hr., min,

MOTHER FATHER =
e,

e

9. Rirthplace... MA.GON .. County Mo,

(City, town, or county) (Stata or fareign conntry)
of .Schools e

10. Usual occupation.“......,s.‘..l‘:'lt.,......
. Industry or business........... Schﬂglwn ol
(Stats or foreign conntry}

12. Name_ NiIour ¥, Morse. ..o
13, Birmptace.. ORAO

14. Maiden name.. Eiggi“émm . M,elom

S. Birthplace .. J..a,con_ ._._Cg%uqty T Oee

{City, town, or count reign country}

16. (3} Informant.......J / -
®) Address. g AALLAA..

17. (a) -ng;;i-a,l——-————
(Burial, cramation, or removal)

{¢) Place: burial orcremation.. . _
18. (o) Signature of ﬁmrﬂl director_‘wt
(¥) Address.__._ A

19. ta)‘.a/ = ®
I i ;

Due to
Due to “
N\
Othefmndillr‘mn ) N F Y ‘X‘
({Include pregnancy within 3 msonthy of death) \ \/W
PHYSICIAN
Major findings: ‘./1 —_—
Of operations.
. 5 Undetline
thecause to
M which death
OF autopsy should be
charged ata-
tinticaily.
22, If death wns due to external causes, 611 In the following: —" '
(a) Accident, suicide, or bomicide (apecify) I3
—
(b) Date of occurrence.
/

¢) Where did injury occur?

(City or town) {County) State)
(d) Did injury occur in or about home, on l's.rm. in industrial place in pubhc place?
Fa

(Bpocify typo of place) -

Add Date migned,

. While at work? ............ {e} Meu.ua of In;u.ry._.._.__..__.__ .....
23, Signature...... L@ S al— (“-Bwoo-o&a .&O

Licensed Embalmer's Statement on Reverse Sido)

Uyy




NZDIIVED
Unstriot Health Officer No. 10
Cistrict File Number-&'.ﬁ.‘?./::'/ 38 4

Dato Filed - AYG-8~—194 Aoemmume

STATEMENT BY LICENSED EMBALMER

I hereby oertif'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ot

, Registered Apprentice No ' .

working under my personal supervision,

Licensed Embal
P.O. Address..?l/bm At AN W

Note: The nbov;a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yo comply wit
the above constitutes grounds for revocation of license.)
[
If this body is not embalmed, fact should.be so stated above.




