TRIVEE) THE DIVISION OF HEALTH OF MISSOURI PR
. We. 300 FILED JAN 16 ¢ | _
e 61350 STANDARD CERTIFICATE OF DEATH sute Fiore.. DAY
%D’a‘\) am.ru NO. : REG. DIST. MO. Lé /7 PRIMARY REG. DIST. uo.é J_Zé Registrar's N,.__QQQD;Q
/ 1. PLACE OF DEATH 7 Z USUAL RESIOENCE (Whers deceased lived. U Inrtitation: reaidunce before
a. COUNTY st . Eouis @ . :{;.Tl."STATE . Mi Bsowi . b COUNTSt . LOul Blm:iaul.
b, CITY (1 octeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutmide carporste limits, write RURAL axd give towashin) Wiz
OR oo !
Town Qakland o) 39 “ﬁv"a’" 'h% 0w Oakland : y
d. FH(I)'SLP#ANI‘_E OF (If not ia bospital or Iustitution, glve strest addrem or faca ol 4. A%rg;l'l' (it ronl, pive loaatdon) & *
NsnTution 845 Westwood Pl. =845 Westwood Pl,
3 NAME OF o: (First) b. (Middle) c. (Last) 4. DATE (Month)  (Duy)  (Year)
(Typeor Print) Ol ivia Je Morehouse DEATH Jan. 2, 1950
5. SEX 6, COLOR OR RACE §} 7. MAREA‘IIE% EEVSECEBR(SIE?{' ) 8. DATE OF BIRTH 9. AI‘SE {In n;m ‘: ::;:l | YTEAR | O DR w0 mes.
: . ; H Mia,
Femele | White Widowed "™ lAug. 16, 1848 I 0™ "™ Y8 | "= ™
1da. USUAL OCCUPATION ntlamxh:m); 10b. KIND OF BUSINESSD%FérHH‘F 11. BIRTHPLACE (8tata or forelgn sountry) . 12. CITIZEN OF WHAT
House wife = nsl Cincinatti, Ohio ~/ UTRY
|i|3! FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
silas D. Palmer | Martha Winter David R, Morehouse
2. WAS DuEkaASE? E\(a'lER IN‘lU.S.ARMdED I’;?RE'E'; 16, SOCIAL SECURH(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, DO, O DownD, yea, War or tea (1 .
no | i : mone Helen Morehouse Oakland 22, Mo.

18. CAUSE OF DEATH ' ' MED?. CERTIFICAYIO, X TNTERVAL BETWEEN
e TH

 Enter only onscausoper | I DISEASE OR CONDITION
1o for (&), (b). and (e | DIRECTLY LEADING TO DEATH"(g)

- - - 5
oThis Zocs wot mean | ANTECEDENT CAUSES M / 55 d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fatlure, asthenta, | Tive to the cbove cause (n) stating o .- H . e . 7/ ‘
ele. It means the dix-

DUE TO (¢} . - -

case, injury, or compli - -

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS P - .
Conditions contributing to the death but not . ( / \)(
related to the disease or condition causing death. f - ﬂ .

the underlying cauae lost,

WRITE. PLAINEY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION " : d‘ BN 20, AUTOPSY?
TION l‘{’ 'n \
’ - - ) ) . YES D .NO
Zla. ACCIDENT . (Epedty) Z1b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP = (COUNTY) ° (STATE)
SUICID! botse, isrm, fastory, siraat, offioe bldg,, eto.) E - L :
HOMICIDE
21d. TIME (Month) - (Dar) (Ywe) (Héun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% INJOLTRY ot WHILEAT [ NOT WHILE N . .
\ = WORK AT WORK - !
. 2. I heseby certifffYhat I otignded the deceased rm)"ﬁ-w "3 19C, 1o %&L 19878 that I last saw the deceased ‘
alivey (043 Gand death occu m., fr&7’ the causes and on the date stated abose
Th_STGHA _{Degres ar\juie) 5 ADDR | Zx.
g < AWy />
24a. BURJAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnamronv 244. LOCATION (Otty, tﬁwn or county) - 7 /(sma)
TION, REMOVAL (Bpweity)
1 4 1/ 0 ol afontaine ;o 300
DATE REC'D BY LOCAL REGI RAR 5 S[GNATURE 75. FUNERAL DI RECTOR S 51 GNATURE . ADDRESS

|~ F- I I NNFe Lot SN ,,,4-" _4,__;/ le er-pfitzinger Kirkwood 22, Mo,

/ nved Reverse Side)
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STATEMENT BY LICENSED EMBALMER
f
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ——

Student Exbalmer No.

working under my personal su'pervision.

Student ..... ceaseans tedeesssnassisantaanan Signe
Student Embalamer
_ P. O. Address.—... ’ - EL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure/to ¢ y with'
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 50, stated above.
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