.5, Mo.300
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WRITE PLAINLY—USING UNFADING f}LACK INKE—MAEE A PERMANENT RECORD ~—. (}'

-

‘.

“||. Enter on.ly onecauss per

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 7 1951

STANDARD CERTIFICATE OF DEATH

State File No.or ..

1

¥is00]

" BIRTH NO. REG. DIST. HO.M__ PRIMARY REG. DIST. No-ﬁé_ Registrar’'s Nn - 3“ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. It lostitution: resldence befors
. COUNTY . STATE ., . b. COUNT, s adinismion?,
. Sullivan : Miggouri OUNT®11livan "
b, CITY (It vutalda corpurata limits, write RURAL and give . %[AI?ENGTH OF c. CITY {1f outslde oorporate limits, write RURAL and give towaship) / g 5"0
townahip) ({in thia place}!
TOWN Green Castle 8 yrs oms Green Castle ;
d. F#é_ls.P?_lf\ME OF (If not in hoapital or institytion, give streat address or location) d-ASI;r[)RREEEé (I reml, give loeatlon)
Nstiiunion Home in Green Castle No street address
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Menth)  (Day) (Year)
DECEASED g
(Typeor Pringy JBCOD Edwerd Morelock eam Jan, 32, 1981
5, SEX O 6. COLOR QR RACE | 7. MI.‘I\)R(‘)!}.'!'EB IEI)IIEVEchEBRRIED 8. DATE OF BIRTH 9. AGE (::t:m)nn hl; m':.:u 1 YEAR | O UNDER u MRS,
(B cify} rihday on! Da, Hours | Min.
Mele White arrie = March 21, 1889 | 81 - |

10a. USUAL OCCUPATION (Citre kind of work
dons ditring most of workiog lifa, even if retired)

Farmer

10b. KIND OF BUSINESS OgTIN-
General Farmingl- Missouri

11. BIRTHPLACE (State or forelzn country}

12. CITIZEN OF WHAT
LNTRY?

13a. FATHER'S WAME

Enoch Benton Morelock

13b. MOTHER™S MAIDEN NAME
Martha Kelley . . - Arneg Morelock

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED, IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 7. INFORMANT ‘S* SIGNATURE OR NAME

ADDRESS

None rs. Agnes Mor

.'(‘x: mornnkno-n) ﬁ_t. ﬂa_?:r dl&:! service)

elock, Green Castle,

18, CAUSE,OF : DEATH - 5"1'1 ! MEDICAL CERTIFICATION

" 1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® )

*This does mol mean ANTECEDENT CAUSES

Q?ggg Acnﬁ &mnggz 092

INTER EYWEEN

ONSET ANDgEﬁTH

the mode of duing, such
ot heart fallure, asthenia,
‘dte. < Jt “means” the dis-:|.
case, injury, or complica-

Morbic conditions, if any, giring DUE TO (b)
rize to the above cause (a) tla.!ing
the underlying couse last..

L I )

" DUE TO (c)

1. OTHER SIGNIFICANT.CONDITIONS - 7 P e S

Cunditions contributing to the death bud not
related Lo the disease or condition causing death.

tion which caused death,

I3 N

192, DATE OF OPERA-;} 15b. MAJOR FINDINGS OF OPERATION . . - P Joeeee | 20. AUTOPSY?
e TION'| - LR -
ves [ wo @
‘21a. ACCIDENT *iBpecity) | " "21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE “home, farm, factory, street. ofice bidg. . e0) . L. R
HOMICIDE .
2id. TIME (Moath) " {Day) . (Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY : w. | -woRK AT WORK .- S .
. rd
2. I hereby ¢ ify that I attended the deceased from%cﬁ_és_ 1952 1o W’ I.‘hﬁd_ that I last saw the deceased
alive on , 197 ' and thet death occurred at =2: 4'Offm. from the cases ‘and on the date stated above,
Za. suGNFURE / O egro0 op.gitle) | 23b. ADDRESS ay_ . DATE SIGNED
ARSI AV /AN 2o~ b, o /707
2a. BURIAL CREMA- m DATE 24z. NAME OF CEMEI'ERY oR CREMATORY 24d. LOCATION’(Olty, town, or co?ﬁty) . (State)
TIO! EMO ALT;-:IJ - .- :
Jan.25,1951 Green Castle Cem. _Gxean_ﬁaailar,uo_m___;__

DATE REC'D BY LOCAL

J;n-ﬂqugﬁ'

(Licensed Embalmer’s Statement on Reverse Side)

?’RARS&W gﬂ#é lzs FUNERAL DIRECTOR'S S1GMATURE

ADORESS

-

Ao,




._pe\‘.ﬂ ,ﬁ‘ﬂ
/118t
284 an = ed e
%Y ; . Rt
201330 Hlj-‘\)\i;\‘aﬁaa Date Recefved? /- >7-5¢
. o RE # k@i@ﬁ DISTRICT HEALTH OFFICE #%
: [,-9'61 District File Numbet 2-5/-2£5

Date Filedt Fgg ¢ 1951 .

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, OF byawoooeeo oo

et et n et ) , Student Embslmer No.

working under tmy persona! supervision.

SEUSENE veuvannrrranssvrassasnrserarsnnnans Signcd_—....Mé PSR A . v
Student Embalmer

P. O. Address .. e e f%n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.) -

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




