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State File No.84.63
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1. PLACE QOF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) COUR s RO (@) staee. MigsoUri ... () Cousty.......GLEONS 57

(&) City or town........ SPI ................................................................. (e} Ci Rogersville d.
L (1f ‘outstds city or town limls, write ~“RURAL" and name of township)|| (¢} City or town : i

i (1t ouiside cfty or town [imits, write "RURAL")
(c) Name of haspital or, msututsou 1le i, [ 3
.................... eravy, Migsour 4 £
houte.e,.Ro (@) Street Novunn, ROMER..2 s s s e

utlon, wme stree?
(d) Length of stay: In Lospital or institution.

33 Jrs,.

ﬁlmber or location)

................................. ety watier
In this community ...,
years, monithy or days)

(If rural, give looation)

Noo....

(¢} Citizen of foreign country?....

If yes, name country

fule) FRNT  William Fred Moriset

3. (&) If veteran,

3. (¢) Social Security No,

491-03-092) .

6. (a) Single, widowed, married,

Married.

nanic war

5. Color or

sexMa.lﬂb\ me..Hll.i..tQ...‘

(b) Nare of husband or wife....couviiicriren 6. (¢ Age of husband or wife if
Ama

nda Moriset alive.
. Birth date of degeased... NOVEmbOT.. 6;. 1378

{Month) ty)

b

divorced........
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8. AGE: Yeara Months Days If less than ane day
69 3 6 ................. hr, s seeee T,
9. Birtptace.....Gr:eane. .Count ug .....
(City, town, or co xg‘ (Sulc ar
10. Usual oc:upation...................Blﬂck{lmi th "

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montk Feb

.............. PR -, J
YEIL

15 a M,

hour minute

. 1 hereby cemfy that I altcnded the deceased from

i}

that I last saw h

AlIVE ODwisrrassnemicsrmranrensseasesanne
and that death occurred on the date and hour stated above,

19003
Duration

Imimediate tause of death.

Loronary. Qcculuémn

() Address..Bogersville, Missouri. ...
17. (@) o BURIAL ) Djtetbereuf.a/ 11/48....

{Butial, cremailon, of remosal) Month) (Dar) (Year}

(¢) Place: burial or crzmatlonlqallmy;Miﬂgoui

18. (s) Signature of funeral directurﬁcmanﬁ.char.’pf...mera:

® Addregs...pringfie%is ouri,. . 7. Home
(LY S

(a)

- 19,

15, Industry or business.. .. e ’ PHYBICIAN
; . M I
g 12 Namewn. SO MORIO gy || TGS Sdinge:
Underline
£ \13. Birthplace....... S tﬁ. Miss_nuri! .................... th]e'cgthse glg
sr, mwn or COLY), (State or forelgn country) wiite {1
14. Maiden name.. th _ O BULOPEY auiritsissreee s bsttieemsemsconreens secestsrcs s sbaranenss sare s mraseaseaesresaras should be
E A8ReCCa FULGON s U . ‘;b"t’fgeﬂ atn
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2 15, B:rthplncc.......ﬁfﬁ?ﬂﬂﬁ c&g}lnty" M?%i%?%&%uaﬁmrr i [| 22, 17 death was due to external causes, fiil in the fqllowing:
16. (a) Informaze... MUS.. Amanda Moriset . ... ... {a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?

. . (s or towmy {County) (State)
(d) Did injury occur in or about hame, on farm, in industrial place, in public
place?........ .

While at

 —

Date received local registrar) {Reglstrar's slgneinre) /N St

Jetterson City Prioting Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

- . , Registered Apprentice No

working under my personal supervision.

-

Licensed Embaimer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure to comply with
the above constitutajs grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




