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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR 19 1948,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.l.]{ 3 8- \

-
State File Iéa ﬁm‘l)
%8

Registrar's No

Registration District No...
1. PLACE OF DEATH:
" (e) County Nods WELY
{b) City or town HO nk ins

(1f ontside ity or town limita, write “RURAL” ond namo of township)
{¢) Name of hospital or institution: /

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

life

{Specify whother

In this community.
yeoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

7%

@ sate.. Mlissouri ® County..Nodaway
{¢) City or town : HO pki ns =
(IF outside city or town limits, write " RURAL")
(d) Street No =
{If rural, give location)
O
(&) (Yes or No)

Citizen of foreign country?

If yes, name country

@ FRINT  1Leman Morehonse

3.

FU NAME. __._ .

3. (b If veteran, ! 3. (¢) Social Security
v No

hame War,

| 6. (a} Slogle, widowed, married,

d 5. Color or
4. Sex. ,_M&le 2] racc....lkmijz_a.

6, (3 Name of husband or wife...

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt _._APY1 1  day 1
year. 1a48 honr. 6 minute.__. 5 _____ i,
21. 1 hereby certify that I atterded the deceased from

divormd..mﬂnr.i_ﬂ_a '

YA )
4{1

that 1 last saw h s ive on
and that death occurred on the date and hour stated’ above

SO Durasian
1illle. MOFehowse ——  die==T3. .y e e o d P 0
7. Birth date of d d Mal. 4 187 . Z;’gﬁ/u—z&d« £ 'RMM\ R
(Montk) Tan) (Yeas) o
., N

8. AGE: Years Months Days 1f lesa than one day Due tM’V 8 b‘ezé—!-a-'c)?-‘-su%

S0

78 e |27 r. min g —
Due to

9, Birthplace.... HODking Mo 7

({City, town, ar coenty) {Stato ¢f forcign country)

10. Usual occupnrion.-_......E.&r nar

Other conditiona

- {Includ ¥ within 3 months of death)
11. Industry or business Retired PHYSICIAN
Ma)g; fmdin_g:: R }
tiong
g 12. Name....... Harvey Morshouse ,__7_ opera _ - S
2\ 15 Birthpee._ABRlapd . __Ohio /7 C’_i - the cuise to
(Cit,._‘hwn. or county) . (Sl.nu or foreign coantry) Of autopsy 4 Should be
a 14. Maiden name....—ASallins. Jood ﬂ] W) ehanged ot
S Bu ffa 1 0 NV l i tistically.
15. Birthplace : - — !
S H it o) Bute o Toreim mm!é,) 22, If death was due to ?E}ul causes, fill in the following:
16, {a) Ioformant..... BMrs. I11llie Mnrn‘é ouse (a) Accident, suicide, or-homicide (specily)
. 5} Date of )
() Add.l‘els.......j __.._...._____1_-_1 g_‘pk“i_ns_’ Mo SRS SO —— &) e of ooccurrence. :
17 @ . Buriml | . (¢ Date thereol. 4»..__“4_._1_9 48 _||©@ Wheredidinjury occur e =
" (Baial, cremstion, o removd) {Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial pla.oe in yub!.lc placx’
{c) Place: burial or cremation -i o] Dk in a., I-AO . )
- Z pecily of place;
18. (a) Signature ¥f {‘“"’"" d““‘°‘§ i *-“’"“/--- e While at work?______ . ‘S‘L')' M"fm_-,’of Yo
b B0 PE 1N o Y < ) @
) ﬁdress ’ Pm @M,o / M/ 23. Signature.._...... A AY .. (M.D.or
19. — e —
@ mvodlw-l rezhutr) {Registrar s mignature)” s ‘% V4t Address._ ... A _. Date signed.. 7>/

(Licensed Embalmer’s Statement on Reverso S.td.c)V




DISTRICT EEALTH OFFICE

e

£
s
% Cameron, Mo.

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...

77‘7@@ ........... Registered Apprentice No ,
working under my personal supervision. ﬂ )

Signed m S:D‘./‘“_‘;l—o'f/’*ﬂ’-'w

. >
Licensed Embalmer No.. 3’94 %—

/ < 4 - .
P. O. Address.. /T = D s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. " If this body is not embalmed, fact should be so stated abovc.




