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

/

’ FILED OCT 24 1950

! BIRTH NO.

;HE DIVISION OF HEALTH OF MISSOURI ' Ay
STANDARD CERTIFICATE OF DEATH curriens SERTS

REG. 0IST. NO. _2-_5_;___ PRIMARY REG. DIST. m._ﬁs_'?’_ Rmimar'h'\f;..-.....‘..g../....gm....-...

1. PLACE OF DEATH

2. USUAL RESIDENCTE (Where deconsed lived, If inatitution: reskience before

18. CAUSE OF DEATH

line for (s}, (b}, and {c)

*Thit does notl mean

causeper | . DISEASE OR CONDITION
- nter only oecouseper | B iRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)

MEDICAL._ CERTIFICATION

/=

a. COUNTY Nodaway a. STATE Missouri b. COLfNTY Nodawa:yidmhlun).
b. CITY (If outzide corpurate limits, writs RURAL and give t. LENGTH OF €. CITY (1f autaide corporate limits, write BURAL and give township)
OR whabip) | STAY (in this place) OR i : R X7/
Town Polk - rural e e ows  Maryville -- rural g
d. FULL NAME OF (If not i bospétal or i cive sireot add or location) d. STREET (If rural, give loration) =
HOSPITAL OR . ADDRESS . -
wsnrution  Highway No. 27 5 miles northeast
3.35%%%5%% 8. (First) :. (Midd!E) ) ¢. (Last) 4. Dg'l:'E . {(Month)  (Day)  (Year) :
{ Type or Print) DONALD GERALD MO REHOUSKH oEATH. _ 10 13 80
5. SEX 6, COLOR OR RACE | 7. #Fo%ﬂ%% B]EG’SE!CESRR]ED. 8. DATE OF BIRTH 9. I.:GE( (h:l:.)"' ;; m;:.m 1 Y6 | o woER u o,
. (Bpecif ¥)+ {Montha| D n Min,
Male & | White never Marriec 1/18/40 16" [ 2P|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forsis counter) 12. CITIZEN OF WHAT
DUpLL et eniind=d | o pade scho Pickering, Mlssourla COUNTRY?
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Albert Prickett Morehquse #ildred Vinzant none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, o1 unknown) | (If yes, xive war or dates of servios) NO. : " . T .
- none Mr. Albert P. Morehouse, Maryviile,

INTERVAL BETWEEN
ONSET AND DEATH

IR

{ fall i rise to the above cause (o) stating . - . * -
::c..heu;l f:h::" a:::z:;:: -the underlying cause last. -~ | - - - omn = i oot ¥
ease, infury, or complica- DUE TO (c}
tion which eqused dexth. | 11, OTHER SIGNIFICANT CONDITIONS " - : ' o .

Conditions contributing to the decth but not .

related to the disease or condition cauting death.
19a, DATE OF OP'IE’:I%?;. 195, MAJOR FINDINGS OF OPERAJICN \ o o 20, AUTOPSY?
1 N7 YES D NO

21a. ACCIDENT pacily) 216. PLACE OF INJURY (o.5..in or about
SUICIDE bhoma, [arm, Iactery atreet, offios bldg., ene)
HOMICIDE F ? é E

2d. TIME {Month) (Day) (Year) (Hour 214, INJURY URRED

nSUry /8= 13-/ ;3% A=

WHILE ATD NOT WHILE
WORK AT WORK

2le. (CITY JOWN, G TOWNSHIP) / (COYNTY) %
'ﬂojaw«/ P
211, HOW DID INJURY OCC M‘_ : Z

22 I hereby certify that I altended the deceased from

alive on ﬂMQ_._, and that death occurred ai L

lo QCt‘{ 15 , 19 So,thalllaatsawthcdeuased

_:_OOJ%., from the causes and on the dale stated above,

23, SIGNATURE | | . {Degree or title) { Z3b. ADDRESS 2c. DATE SIGNED
, ?fiikf}zabu.?ﬂ;z) Coroner Maryville, Missouri - [fo-/6-53
24a, BUR]:I_.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)- . (Btnte)
Bural “7” | 10/16/50 Oak Hill | Maryville, Missouri
25. FUNERAL DIRECTOR' S S1GNATURE T ADDRESS

Price Funeral Home, Maryville, HMo.

DATE RECD BY LOCAL | R R'S SIGNATUR 20
ST T T
C -y

(Licensed Embalmer’s Statenent on Reverse Side)

o L




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 bya....c.

........................... . S5tudent Embuliwmer No.

working under my persona! supervision.

- " P
Student ..--..--.:..-' ..... srasanamenansenansn Slmcd@f?f -

Student Embalmar e e = S
' Licensed Embalmer No 7[7 7 A~

P. O Address&? ............ e 40 B2, ,%

Note: The above MUST BE SIGNED BY THE LICENSI;TD EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

. (Failure to co-mply Wiq'l




