v
Yo e THE DIVISION OF HEALTH OF MISSOURI
8876

/.5, o.300f [1E) M} 3
5 te et hED AR 23 1953 STANDARD CERTIFICATE OF DEATH s i SO O
"BIRTH MO, REG. DIST. NO. __Lli_ PRIMARY REG. DIST. N.E.QQ__. Registear'a No. WL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceassd lived. 1f Institution: reskience befois
l &. COUNTY ' R a. STATE, ., . b. COUNTY sdiimion:,
ol Buchanan Missouri Buchanan
V b. CITY (If outcide carpurate Helta, writs RURAL and ;'lv';m , :sr LENGTH 0F <. cg‘g (1f outside corporsta limits, wrive BURAL and give township?
o P ifn )
8 own  St.  Joseph ¥ dayS)|__tomse, Joseph os// 7
] d. FHtl)-SLPw‘ME %F (1f oot in hoapital or instization, give strect addrees or locstlon) Asgg}g‘.gs - (If rural, give location) Vs
o | INSTITUTION M ssouri Methodist Hospt 1023 Sa ot St
ﬁ 3, gz%%ﬁs%’i-: a. (First} b. (Middle) ©. (Last} 4, DATE (Month) {Day) (Year)
£ { Type or Print} Jidney Morse oamMarch 13, 1953
& 5, SEX 6. COLOR OR RACE | 7. mn%man Ntl-:\\%gc rgsaglsg ) 8. DATE OF BIRTH 9. AGE»&Z. yen| o mom 3 Y |0 B U i
b . (Bpeclty, . oD yv | Hours | Min.
g Male White Whdower A Nov. 11, 1865 87 | |
E 10a. Uggtg?&:?;ﬁu(’ciﬁn;z;&: 10b. KINIT OF BUSINESSD%nglY— 1. BIRTHPLACE  (00\ o 4us State or Forsiga Goustiy) |ztgtrj'rr{%%p‘|(?o; WHAT
& anitor Hospital Kentucky / U.s.
< 138, FATHER'S NAME 13b. MOTHER'S MAJDEN NAME .| 14. NAME OF HUSEAND OR WIFE
| a Not known : |1 Not kmown Lucy Heacock Morse
g | 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE GR NAME MO ADDRESS
- (Yss, 50,07 goknown) | (If yew, xive war or dates of sorvies NO. . .
] unknown none Social Welfare Records,St. Joseph
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgg_}lﬁlﬁgtga@lm
i .|l Enteron 1. DISEASE OR CONDITION . : H
7 u:,:;"?a;";;:n“:'(’g DIRECTLY LEADING TO DEATH (g Carcinomatosis : . .| Uknown
E This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
3 s heart fallure, asthenta, | Ti¢ [0 the abooe catee (a) mmm
B || ete. 7t means the dis. | fhe underiying casc lod. -
o) ease, infury, or complice- DUE TO (c)
5 || tion which cansed dessh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease of condition enusing deaih.
* @ || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ . . . ) o : 20. AUTOPSY?
b, . TICN
2 1l ves (] o X
o |l 21e. AcCIDENT (Bpacity) 216. PLACEOF INJURY (e.. taorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h bozae, farm, astory, sireet, offioe bldg. ete) - -
& HOMICIDE _ ) :
g 21d. TIME -  (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.n'r HOT WKILE .
| TNJURY Py .
b
B[22 I hereby certify that 1 aucndeg the deceased from 1-2 18 51 to =11~ 151_ that T last saw the deceated
g alive on =10 , and that death occurred at 245_9 m., from the ecauses and on the datc stated abore.
S ES SIGNATU% (Degroe or title) | 23b. ADDRESS Tootle Building 2. DATE SIGNED
BT W‘ﬁ@(? ?7742 o St, Joseph, Missourd 3-16~53
E 24s. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Gtate)
(Bpwcity} e ) y
g TIgY, BRIV Mar. 14/53 I City Cemeter‘y/ St Joseph, Mo.
DATE RECD BY L%CAEGL REGISTRAR'Y susuxrﬁ 93’3 ERAL DIRECT ATURE ADDRESS
R0 ) 4 Yuner Illinois Av.

A lSuumtnfeuﬂmﬂdr)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byaae.

e rvarerraraseneraaasnnt e sasrars : . Student Embalmer No.

working under my persona! supervision.

Student secereecnnse teitassrsireans P Signed.é'—bw

Student Embalmer

Licensed Embatmer No.... <22

P. 0. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




