No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q ‘R

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
4 A STANDARD CERTIFICATE OF DEATH

MAR 17 1953

e
‘ lLL.u

Idro

S:arr Fllc Nn

1. PLACE OF DEATH
a. COUNTY

Sta ;
REE. DIST. NO. ﬂrmumv REG. DIST. NO. ._;00{ R,q;;fpgr:Nn‘__,_fé‘_.m_““

2. USUAL RESIDENCE (Whers decossed lved. If institution: residence before

adimimion),

a. STATE

Butler Missouri > O TBut 16 p
b, %TY (i outeids sorpurats imjts, writa RURAL and d-';.u c. AlinglI’-I. EEF} ¢. CITY (If outalds corporate imita, write BURAL sad give townahip) 3
to: ) i L H | .
Town Poplar Bluff . by day TOWN  Poplar Bluff s/ 2 <4
d. FULL NAME OF {If not {a hospital or institution, glve street addrees or lo:-t.lnn) d. STREET (I rurwl, givw location) d‘
HOSPITAL O ADDRESS
mﬁnwwNPoplar Bluff Hospitsal 629 Park Ave.
3. NAME OF B. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED -
(Twpe or Print) GARY DEWATIN MORSE v 3/3/1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCMARRIED 8. DATE OF BIRTH 9. :.(‘SE (Inn;m l: w':l 1YER | & DO 0 om,
{Bpeciiy) - birthday. ol H
Male White Never marriea 2| 3/2/1953 [T |5 |

10a. USUAL OCCUPATION (Qivekind of work
dons oat of working life, even if retired)
THTEHE

10b. KIND OF BUSINESS OR |RN\;

None

1. BIRTHPLACE (State or forsign ooantry)

6 +12, CITIZEN OF WHAT
Poplar Bluff, Missouri Y

13a. FATHER'S NAME

Claude Morse, Jre.

13b. MOTHER"S MAIDEN

Zelta Potte

NAME 14. NAME OF HUSBAND OR WIFE
r None

15. WAS DE(E'EASED E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuanv i7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{ . Bo, oF unkoowa) ¥, Elve war or datea of ce)
hir) - None Claude Morse, Jr. Poplar Bluff, MO .
18, CAUSE OF DEATH CERTIFICAT INTERVAL BETWEEN
. Eater only oneceuseper | |, DISEASE OR CONDITION =~ ° ONSET AND DEATH
Jiao for (8}, (b, and (¢ | D'RECTLY LEADING TO DEATH® (43~ ﬁ:&M
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, rise Lo the above catse (a) dating
de. It means the dis. | Hhe underlying couse last.
eqae, infury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
relgted to the disegre or condition causing death. .
19a. DATE OF o%l;:%k 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
”
7620 | m] &
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sz..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bids..ete.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. | hereby cerlify that I atiended the deceased from L.%__ gﬂ to 3-8 1553 that [ last saw the deceased
oliveon. & = I 19& and that death occurred al— 2~ m, from the causes and on the date stated above.
23, SIGNATU = () (Degreortitle) | Z3b. ADDRESS 2. DATE SIGNED
ﬁ? MD Poplar Bluff, Missouri F- 7 53
2 BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btats) -
(Bpucity)
Bﬁf&*&“f 3/4/1953 City Cemetery Poplar Bluff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN E (st FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F-g-Siz C;;Z d reer Croy & Fitch Poplar Bluff, Mo.

(Ticensed Embalmer's Staternent on Reverse Side)




RECEIVED

MAR 14 1953
BYUTLER CO. HEALTH,CEMER

FILE NomdD T —/ 5

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 by e

. - " Student Emb
working under my persona! supervision. udent Embaimer No

L N Y RN

31gN0de s eiueanasssasnssotsrcsianannnsnnns

Student Embaimer

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

I this body is not embalmed, fact should be so stated sbove.




