Mo . 300
10.48

| FILED DEC 22 194

' B4RTH NO.

REG. DIST. NO. £ L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No e

PRIMARY REG. DIST. uo'm Kegisivar'y Na...."z/..d.

1. PLACE OF DEATH
® COUNY pAudrain

2. UsSUAL RESIDENCE " {Wnere Jeconsed lived. If institution: residence before
dinission).
a. STATE :M'lssourl b. COUNTYAudrain meuon)

b. CITY (If outride corporate limits, write RURAL and give ¢, LENGTH OF

— 16w Mexico Al

STTgn wbis 1:1-“)

c. CITY (Il ouwide ouroonu ﬂm.u write RURAL azd give townahip)

LY
oun  Mexi coy” L

d. FULL NAME OF (If not in boapizal or ms&imuon give strect address or location?

d. STREET {If rural, give location)

O

HOSRITALOR 1,15 Woodlawn ADDRESS 115 Woodlawn
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Month) _ (Day)  (Year)
DECEASED
(Tvpeor pringy RiChE DA S. Morley o DEC. L6, §
5. SEX [/ 6. COLOR OR RACE | 7. \'h}IADROR\’E'EB EF\YSECEQRRIED 8. DATE OF BIRTH 9, :'Ggr&:a:o;n LI; l‘-gﬁ |D\’EM IF UNDER M HRS.
h ~(Bpecify) t ¥, ont ays | Hours | Min,
Male White Vidowed 4w Dec.h,1864 [ |

lﬂa USUAL OCCUPATION (Cive kind of work

ReEYFET ORE TR EST

10b. KIND OF BUSINESS OR IN~
DUSTRY

11, BIRTHPLACE (State or forelgn esuntry)

12, CITIZEN OF WHAT
Oscaloosa,Kansas

| SR

13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF Hg'ssmn OR WIFE
Unknown Unknown
I?{. WAS DECEASED E\(IER IN U.S. ARMdED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
{ known) o8, xive war or dat. f io0) . il
TR | e s e ftmehem® | None Charles C. Morley,Mexico,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

This' does mit mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} atatluq e;‘_‘
the underiying cause last., X

the mode of dying, such
as heart fallure, asthenia,
“ete.. It means-the dia--
ease, infury, or complica-

3.

* " DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions wﬂtnh:.tmg to the death bu! nof”
related to the disease or condition causing death.

tion which caused death.

1570

G UNFADING BLACK INK—MAKE A PERMANENT RECORDN.\&

WRITE PLAINLY—USIN

ath occurred al

19a. DATE OF OPERA- - ]gb. MAIJOR FINDINGS OF OPERA'I;ION - , e | 20 AUTOP?Y?
None .None ves (1 wo
21a. ACCIDENT * (Bpecily} '21b, PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE homa, farm, factory, strest, office bidy., e10.)
HOMICIDE . . . N
21d. TégE (Month) (Desy) (Year} (Hoyr) 21e. INJURY OCCURRED 21t. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
. INJURY -None WORK. AT WORK None
2. I kereby m_1/6/47 12 to _12/16/49 19...., that T last saw the deceased

L0030 m, from the causes and on the date staied above.

certi that I attended the d reas
alive on L19_ ) an that
or title)

23b. ADDRESS 23c, DATE SIGNED
117 E, Mt:unroe. Mexico, Mo, 12/16/49

Zﬂa BURIAL/ CREMA- Zﬂlb DATE " (4 ' I\A‘HE OF CEMETERY OR CREMATORY 244. LOCATION (Olty. towu,or county} (Btate) B
G Dec, 17,49 Lawn Lemay,Mo., =~ - )
" L ISTRAR'S SIGNAFURE { 25. FUNERAL DIRE 5 SIGMATURE” - _ . AQDRESS .
VR Ve S P A 5 P s
[/7-19¢9 (~) =

(Licensed Embd}ﬁ;r'l

Staternent on Reverse Side)




RECEIVED OEC 2 0 4
District Health Officer No.

District Filo Humbar..../_’.l.l'ﬂé.?.-:i:.
Date Filed ~oo-DEC 2.0 I585.

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 ...

Student Embaimer No.

working under my personal supervision.

StUdent cesvemcnscanmrnrsstasssnranananrans Signed...\.

Student Embalmer

Ly¢énzed Embalmer No.....L.. é- 87 .....

P. O. Addre~:/l/n M \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIA'ING (leure\zl comply w
the above constitutes grounds for revocation of license.)
I this body. is not embalmed, fact should be so stated above.




