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

. ||, Enter only oneoatss per

THE DIVISION OF REALTR Ur MRIUUR]
STANDARD CERTIFICATE OF DEATH

MDSEP 151053 e

3 <3100

Statr File No.iniscinnrscmssasis ciseninm

RIMARY REG. DIST. W0.. 3 2,38 Regitrar's Nowo koo R L.

|. DISEASE OR CONDITION

EDICAL CERTIFICATIO? z ;
DIRECTLY LEADING TO DEATH® ()

BIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If loetltution: residece befois
a. COUNTY . STATE b. COUNTY aduimion’,
Laclede : Mo, Lacle de
b. CITY (X outclde e57purate Uimita, write RURAL and give LENGTH OF c. CITY (If outaide corporsts limits, write RURAL soJd give townahip!
OR 1 township) T‘b‘{c this place) o}
_TowN Rural Lebanon T gys || To%_Lebanon &3 2
d. FULL NAME OF (1f 0ot in hoepital or fnstitution, give street addewss or location} d. STREET * - (it rurat, give loaatlan) o)
HOSPITAL O ADDRESS
mﬁWWWNMgzhewE Nurging Home 433 W Pierce
3. NAME or-l': T ¥Ry (First) b. (Middle) c. (Last) 'y Ds‘EE (Mouth)  (Day) . (Year)
(Typeor Pnt) . Edgie Morelock o Sept. 1 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, BEV'ER MARRIED, / J 8. DATE OF BIRTH 9. AGE o ran 7 moca s s | o neen u s
o Days | H "
M W HIDOHES, nmmf July 15 1874 | g l e
10a. USUAL O&CUP-A:L?EH(!(-‘.’::;%“““]; 10b, KIND OF BUSINESS OR I'{lY 11. BIRTHPLACE (City end 5"" or Foreign cﬂ_“,, C lzcgmﬁw?r WHAT
B ELTAL T Laclede Co. Mo, L £
ltl:ia. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Jacob P, Morelock Foxana Hall ) <
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. socm. SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, po, orunknown) | (I yes, give war or dates of serviea) |
A E. &, Morelock Lebanon Mo, _
18. CAUSE OF DEATH INTERVAL BEI WEEN

ﬁD DEATH
e

lins for {8), (b), and (c)

*This doea not meen ANTECEDENT CAUSES

Morbdd conditiens, if uny, giring DUE TO ()
rise to the above cause (a) stu:
the underlying canae !cu

{he mode of dying, such
o4 heurt fallure, asthenio,
de. It means the dis-

case, infury, of complica- ' DUE TO ©

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring dei

tion whleh caused death,

24953

19a..DATE OF OP_'E.%AN 195, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
' .. Lol yes L) wo Er
21a. ACCIDENT (Bpactily} 21b. PLACEOF INJURY (ex..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, strest, office bidg. ete.) . . .
HOMICIDE . :
21d. TIME (Month) (Day) (Yemt) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . mm.n'r NOT WHRLE
INJURY - @. - AT WORK P :

2. ] heredy certify that I atiended the deceased frm% 16.§i lo,ﬁéﬂﬁ{( 104573, that I last saw the deceased
alipe on A/ 4“44:_ IQQand that death rred al == rnA Yront the causes and on (he date slated above,

or tluw 23b. DRESS 23c. DATE SIGNED
=f é’w . -
24b. DATE 24c. NAME OF CEMEI'EM OR MATORY TION (Olty, towp, of county) (Btate)
9/2/13523 Qakland Laclede Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,{2.?( 26: FUNER 1] lt‘.c'ﬂ)l' S SIGMATURE ACDRESS
-~ REG,
-5 /155 | 4l K pbay ¥ (plond £ fire.
(Licensed




- . Paceiveq . SEP1 2 1955

et - -
- e -

aclede Uounty Health Unit

fie v, P53
¥ile “po "FSEP%'E]QSQié:““"

Nate Piled

e e g e do e

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

o PR (Peln

: Licensed Embalmer No..... 2n.3=$_ 77

P, 0. Address_ Lallotinpn  bize

S5tudent sivnvansasnasaciesssstasisrsnrrsens

Student Embalmer

|
N , Student Embaimer Ne. .

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

If this body is not embalmed, fact should be s0. stated above.




