No. 300
10.48

A-‘*’é

WRITE PLAINLY—USING _UNFAD]NG BLACK INE—MAXE A PERMANENT RECORD

§
b

r

THE DIVISION OF REALIR Ur MUK
STANDARD CERTIFICATE OF DEATH & &30 State Fite No.....

REG. DIST, NO. __/ Z £ PRIMARY REG. DIST. NO. ..%:ﬁi. KRegistrar's No. ....,.ff::..g.? ........

FILED SEP 18 1952

S2272

hanessereaareanareinasses senn tim

"BIRTH NO.
Ti
a. COUNTY ﬁede

2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
a.5TATE  hiiggouri b. COUNTY Lac 1 e de deimion.

1. PLACE OF
b, CITY (I outelde corpurats Umits, writs RURAL sod sive ¢. LENGTH OF

¢. CITY (I outside corporata Limits, write RURAL and give township)

Sén Rural Lebanon TS| Y8 “4ars| wow Lebanon 2§32
d. FHO%P?‘F::.EOOF {1t st in houpital or instisution. sive street adrems ot location) d.A%r[?REgS (If rural, give location) i)
wstitution. Mathews Nursing Home 433 W. Plerce
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) . (Yean
Cveeor iy Eddie Morelock oomSept, 1, 1953
5, SEX J 6. COLOR OR RACE | 7. MIAI.J%F;IIEB I;EVER MARRIED'G 8. DATE OF BIRTH 9.:.?5 (o resr m |£ m -u:.l
W ever marrie July 15, 1875| 78 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City end State or Foreign Coustry) O 'z'cgﬂnzﬁ',‘r?FWAT

moat of w 1
Nohe b1TAd Latlede Co. Mo. UsS
13a. FATHER'S NAME 130b. MOTHER"S MAIDEN NAME ]M. NAME OF HUSBAND OR WiIFE
Jacob P. Morelock 4 Roxana Hall .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{'Yes, w0, or Enkmown) I (11 yes, xive war or dutes of survies) NO.

E. G. Morelock, Lebanon, Mo.

_t| a8 Beart follure, asthenia,

18. CAUSE OF DEATH
|, Enter anly onsocanse per
lins for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if ang, m DUE TG (b)
r!u to the gbove cause (c) dal
underlying cause last

*This does not mean
the mode of dying, such

ete. It means the dis-

MEDICAL CERTIFICATION

DUE 70 w/' W&«L
I). OTHER SIGNIFICANT- CONDITIONS -

INTERVAL

/4@

ok, injury, or complica-
Hon twhich coused decth,
Conditions contributing to the dealh bul 5ot
related to the disense or condition g death.
19a. DATE OF OP_F:})A; 18b. MAJOR FINDINGS OF OPERATION ' . . B R L. e | 20, AUTOPSY?
. AT Lo \3\53-'7 mDm
21a. ACCIDENT (Hipaeity) ZIb. PLACEOF INJURY tag..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE home, Iarm, tastory. street, office hldy., evo.) , = -
HOMICIDE . ) :
21d. TIME (Moath} (Day) (Ysar} (Howd) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE 7
INJURY - = | woRk AT WORK S e e -
2. I hereby 19533, that I'last saw the deccased

2a. S1G { ar titl

fy that I gltended the deceased from %xaﬁ, o Zz.a.éz!
alive op 19_.53 and that death occfred al,c!:_A m., from tle causes and on the date stated above.
TU

23,

BURIAL, CREMA-.

240, DATE T, F Elﬁ ORC eN (Oity, town, or county) _ (Btate) |
é‘&?ﬂl gg//ﬁgr,/sg l&aicql gr Cen, 7 clede Co, Mo.
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 2 94 -I %cmr s zu;wu ADDRESS

p Stetement oo Reversn Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.—

Student Embalmer No.

e LR Pl

Licensed Embalmer No.-S2.9.02. -
P, 0. Address \MW M -

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

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

v-orking under my persona! supervision.

Student ceevercnnnse waseaesnsssanvrne
Student Embalmer




