FILEDNOY 15 195 THE DIVISON OF HEALTH OF MISSOURI

-3 o200 STANDARD CERTIFICATE OF DEATH Svatepie oA 3D RS,
o BIRTH NO. . REG. DIST. w.;%_LPRIIMY REG. DIST. M@ Registrar’'s No /r‘:{

97 ' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesssd ilved. If inatitction: remdgooe befors
p0 i S COUNTY o b o = STATR1i ssouri > C¥ftes o

. CITY (It outcide corpursts limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f oumside sorporate limits, write RURAL and give townahip)
townahip) | STAY tin this place} OR »
N Butler 10 dayg| oW Wmskp Homer Twp, ~ i o 77
d. FE&SLP#AN:.EO%F (If aot in hospltal or instftutics, cive street addrass o loaation) d'A%rgl%E'TSS (If rural, give location) 20 7 //
INSTTUTION  Mamorial Hosnp, i
S.gE%ME OEFD 8. (First) ‘ .b. (Middle) ¢ (Last) 4. DSFE (Month) (Day) (Year)
{Type or Print) Henry - A Morwood DEATH Jiov o 6, T95T
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I2 years| ¥ DXOCR 1 TEAR | IF GoEm 2 s
. WIDOWED, DIVORCED (Bpecify) last birthday} Mom.hn, Days | Hours | Min
male ” |white M Single /(| Jan, 29, T90: 48 7z ,
10a. USUAL OCCUPATION (Gwvekind ol wosrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreign sounter) ; 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY d COUNTRY?
farmer Bates Co, lMissouri IS . AT
lllaa. FATHER' S NANE 13, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander NMorwood 1 _Iuly Sehli none e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yaa, i, ¢r gnkoowa) ! (If yoo, xive war or dates of service) RO, .
no none Leslie Morwood ]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteron! 1. DISEASE OR CONDITION
line ‘of(ai"(’;;f“nﬁ‘(’g DIRECTLY LEADING TO DEATH® ) "( YyneARDIAL FaiLuge Wwire Ct RCu LﬂfﬂﬂLauﬁLe' it wEEn

*This dges not Tesn ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving

DUE TO (D)C whea L Fi18Rp3:i5 LQUGS i CYSTIL EST,{Y&S

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

|| as heart fatture, asthenta, | rise to the atove couse (o) dating :D;sens&‘ RUD EMpHysEM A ]
de. It means the dia- | the undérlying cause loat. == Ct £ Y B
eate, injury, or complice- 7_DU-E TO (c)
tion whieh coyzed death, | 11. OTHER SIGNIFICANT CONDITIONS = - L/ “ NDE Tv
Conditions contributing to the death but not
rdatcdtotbtdi;:mc o’:ﬂwum am:in;dcnﬂs. H 'TB"H- ﬁ & G afe ITARTI0
19a. DATE OF OP%ﬂﬁ ‘I 13b, MAJOR FINDINGS OF OPERATION . v . . . . el 20, AUTOPSY?
. e _5 2:; ves (] wo [A

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.. Inorabogy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE home, larm. {actory, strest, office bldg.,e30.} oA Y

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE| .
INJURY - o | Mwork T WORK S . R
i J re /(J v " Py

2. I hereby certify that I ailended the deceased from VAM 1S 1981 10 M® 193/ | that T last saw the deceased
alive mﬂ%‘__ 19b_’, and thal death occurred at m m., from the causes and on !hc dale stated above.

22, IGNA (?)m or title) 23b. ADDRESS Z%. DATE S5IGNED
i—#&-é\ M Iqu 123 ‘ Butier ~ Miscoumi I10- '? -5
24s. BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (0833, town,m-eoumy) . (Btate)

TION REMOVAL (Braelty) | ‘

/77 Ty Rnf‘-q o, Lo
REG f-’ , 25, FUNERAL DI a:c'rol 8 SIGHATURE DRESS
A 0. A3 1
oY, F-3 a1 A7 ~ 113 Ter v
L 7 (Licensed %’l Staternent on R Side)




oo

F{’E:CEIVED”OV 14 1951 - -
DISTRICT HEALTH OFFICE No, 3
District File Number______
Date Filed_._ NGY 44 1951 ™

-
hadakakad T SREH S

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 Embsimer ¥o.

working under my personal supervision.

Student c.c.eonnrerssansencasissssarsnrsanns Sisned."...m......éié_..-.)%.._“ ’

Student fmbalamer

Licensed Embalmer No.

P. 0. Address_Amst0388m— 2o ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

chhboglyhmtembdmed.‘ﬁsﬂahnuldbemmdabove.




