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

e
FUSIDEC 15 195D

. BIRTH MO,
1. PLACE OF DEATH
8. COUNTY  Gagsconade

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/ / ?_

v it o SO 6

PRIMARY REG. DIST. NO. tﬁ—*fé?l‘ag,,mn,-,y. £/ ‘.-;

2 USUAL RESIDENCE (Where desesend llved. If lostitution: veskienes H.u
s SWATE Missouri b COUNTY  (Gasconide

b.cgfn‘fmuﬁd-munm-dukml.ndh
oM Roark Township

¢. LENGTH OF
STAY is thia place)

YIS o

¢. CITY (If cumkle sarporats Hits, write RURAL and give townshipn)

o Roark Township o2 7Y

d. FULL NAME OF (If a0t in hospital or inetitation, give street addres or looation)

(U reral, ghve bocation) )

ermon 5 miles S.W, of Hermann “ iBowtss 5 miles S.W. of Hermann -
3. NAME OF . (First) . (M14d1e) <. (Last) 4. DATE (doath) (Dv) ear
DECEASE L
oo iy Harris Fred Morre oeamn  Dec, 1§52
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. réIE\rER MARRIED, 8. DATE OF BIRYH 9. AGE u-n'm ¥ B 'l:: 7 oo .u.':.'
Male White POMVOTee | 11-13-1889 el |
103. USUAL OCCUPATION (Ghvwikindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iy, vad State or Foraign Consiry)

12. CITIZEN OF WHA
Nrgyr

esHsEwSIRET=1~ | Shoe Factory Missouri . S. A,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Morre . | Caroline Gieck .
15, WAS .‘.’E..“itii" E\(I‘ER ”u.u ..9.'3‘.?5.“‘53. FORCEST | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
NS | L88-05-518%( Elton Morre, Hermann, Mo. -
MEDICAL CERTIFICATION TNTERVAL BETWEEN

18, CAUSE OF DEATH
Eater anly cnecanss per
linse for (a), (b), 2nd (c}

*Tiiz does not meon
the mode of dying, such’
88 Reart foilure, asthenic,
eie. It mecns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

riss fo the chove

/
. . f) '
Merbid conditions, X DUE TO (b) _ﬂfg.-{l-du@m
ons, {fcn; m _ N - - -

the underlying cause lut

Lyl e
L

eese, infury, o complico- DUE TO (e)
tion which cansed death. | 13. OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing to the death but aot .
related to the disease or conditicn cauring death. .
|9I DATE OF OP'FIROAN. 15b. MAJOR FINDINGS OF OPERATION 4 - 33 . - .| 20. AUTOPSYY -
_ X | w0 e
21a. ACCIDENT Boeciiy) 215, PLACEOF INJURY (e laorsbons | 21c. (CITY. TOWN. OR TOWNSHIP} ~° (COUNTY) . (STATE)
SUICIDE home, farm. Isetery, sitest, oliee bldg me) . o
HOMICIDE _ . . R
21d. TIME (Manth) {Dar)  (Year) (Heurd 1o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY @ | woRk AT WORK

21 hmby?za' jthat I amnded'm
alive on

ed from

, 18 0, o ,19::2,’!5“ I'laat saw the deceased

that death, ed al . 'm., from the couses and on the date siated abooe
Da. SIGNATURE /é/ 727 (Degree ot title) | 23b. ADD;RN/ ' DA SIBNED
721. BURIAL, CREHA- 24, NAME OF CEMETERY OR CREMATOR 244. LOCATION (oxty.wh mdoumy) (Buu)
N oty Hermann Cit meteryl Hermann, /Mo,
DATE BY LOCAL ISTRAR'S SIG 7 - - F RAL DIRECTOR'S SIGMNATURI ADDRESS ©
. 4
125, /e MJXE / Vi 3 ermann, Mo.

— (Licrnsed Embaimer's Ststtttt on® Reverie Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f by imenae

[ t Embalmer No, /
working under my persona! supervision. '

Student c.icieannanas s etensssrsasaesnanasas Signed
Student Embalmer

Licelréed’ Embalmer No. 3160 C
e : - P. O. Address__Hermann, Mo,

Note: . The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:u OWN BANDWRITING. (Failure to comply with
thaaboveoomnnmgromdsfumono{bm)

thh’bodyunotembalmed.famuhuuldbew.mdabove.

. . %




