No . 300

-~

WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. 10.48

/

Y

THE DIVISION OF HEALTH OF MISSOURI

-

BIRTH NO.

ALED APR 11 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. llg 4: PRIMARY REG. DIST. m.m_z(_ Rm‘mar':Na

State File No...

89)0
44

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wban d d lived. Inatitution: resid bafore
a. COUNTY a. STATE adsoiselon),
Johnson Missourt fhﬁﬁyotte 5
b. C!EY {1 outnide corpurate limits, writs RURAL and give g‘r AQ{EN!EE OF c. ng (If ontaids eorporata Lirits, write RURAL acJd give township) e
Town Warrensburg [pm T el rown  Hlgginsville, J
d. F}‘:iJCI;SLP'I!IaANII_EOORF (If not in hospital or insl.iml.in.‘an stroot nddress or location) ADDRESS (If rarsl, give location)
INSTITUTION Warrens burg Clinic 1804 Shelby /
3. I;IEACME or 8. (Firet) b. (Middle} c. (Last) ‘ 4. oé'll__'e (Mouth)  (Daz) (Y?ar)
( Type or Print) Mary Anna Morris oeA  APP] Fat11949
-5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| # UNDER 1 ml ¥ e u H.
. } WIDOWED, DIVORCED  (Sipedty) last birthday) | Monthe l Bours
Femals/ | White Harried Nov 4th 1925 | 23 4l o6l 1™
102, USUAL OCCUPATION Owekind of wark | 10b. KIND OF BUSINESS OR [N- ] 11, BIRTHPLACE (State or forddgn sountry) 12, CITIZEN OF WHAT
e during most of oquum..mu retired) DUSTRY M COUNTRY?
cuse wile Baresford, 3. D.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos T. Scheuring Caroline. Bauerle . Q d i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkpown) | (If yes, glve war or dates of service} 92-26_46r?'?.
no Donald J. Morris - Higeinsvyille,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter anly onecatse per

line far (a}, (b), and (c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the diz-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ONSEI AND ?

ANTECEDENT CAUSES

Morbid conditions, if any, g'Mng DUE TO (b)
rize to the above coute (o) #af
the underlying cause last.

DUE TO (¢)

-—-4‘11_.
7

JS*“*H‘*

case, infury, or i
tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting {o (he death but "wi
related to the disease or condition causing death,

192, DATE OF op%%u: 195, MAJOR FINDINGS OF OPERATION AL 20. AUTOPSY?
- L . - YES D NO m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..In oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, fastory, street, ofSos bldx., ete.}
HOMICIDE .
21d. TIME (Montd) (Day) (Year) {(Hour 21s. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certf,fy th auended the deceased fromé,{ [ 718, , {o = . 19%, that I last saw the deceased
alive on , and that death occurred al 233" 3 m., from the causes and on the date stuted above.
3. SIGN 23b. ADDRESS

42;2144u4b14

.ﬂ%ﬁ;::yi e cplicinsy ;ZZ7a

| B, DATE SIGNED

2 -wo

24b. DATE

Apr.

BURIAL, CREMA-

TB%RE{OVE. {Bpeditn)

4th

24c. NAME OF CEMETERY OR CREMATORY

949-}Iigainsville Citx igg

DATE REC'D BY LOCAL
- REG,

25 FUMERAL DIREC‘I’OI S SIGNATURE

24d. LOC}'I’ION (Olty, town, or county)

(Btats)

‘ADDRESS

Higglnsville,




STATEMENT BY LICENSED EMBALMER

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

................................................................... Student Embaimer No.

working under my personal supervision, Z
Student ' Signed....., et

------------------ TR R R Y]

Student Embalmer

Licensed Embalmer No 4284 V/
P, Q. Address Higgiﬂsville, MOe

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 this body is not embalmed, fact should be so stated above. - s

»




