VILEY Al &2 1a9J4 Mk FMIVIRAWEY W PRVl Wi TR T
vo-00 STANDARD CERTIFICATE OF DEATH st e 10 LOCOD _
BIRTH NOD. REG. DIST. NO. _2'_5-_/__ PRIMARY REG. DIST. uo._-”:ﬁ.E_. Kegistrar'a No ) 8 /
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lved. If jostitntion: residamce before
9 y a. COUNTY Nodaway . a. STATE Mo, b. COUNTY IO GaW g i sdimion.
‘ b. CITY {1 outnide corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and glve townahip)

owmRural Atchison TwBT™| 10" 48ys”] -SwRural Hopkins Twp. X

1 INTERVAL

18. CAUSE OF DEATH BETWEEN
| Enter only cnecauseper | . DISEASE OR CONDITION 02 A“i D DEATH

PIRECTLY LEADING TOD

MEDICAL FERV

d. FH:‘SSLP#AN['_EO%F (H not in hospital or Lnstitution, givs strest addross or Joestion) ::.“\SDI'IF,}EEJ‘S (If rura). ghve location) o
INSTITUTION .
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yew)
rmm ity Lillie Edgar Morehouse oeath May 8, 1954
/I 6. COLCR CR RACE | 7. MiARFé'}EB. EEJEQC%BQ(;R]ED 8. DATE OF BIRTH 9. AGE (I n)ua ;ﬂ::.u lﬁ o ONDER 31 HES.
. Hours
Femalo /| Wmite | wiFusa ot 25, 1874 | WE- l ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or farslgn oountry) / 12. CITIZEN QF WHAT
dirrbng mest of wpeking lifs, even if retired) . DUSTRY Nid
“Housewife Bloomington, Ind. A
132, FaTHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hodges | Elizabeth Cunningham Lemon Morehouse
IS. WAS DECEASED EVER IN U.S. ARMED FDRCEST l 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| (Yws. b, or ynknows) | (If yes, xive war or dates of NO.
‘ No none Ula Morehouse, Hopkins, Mo,

line for (a}, (b), and (c)

oThis does ot tmean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)

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

a# heart faflure, arthenia, | Tise to [he above couse (o) stating . ... . : - . - e e .-
| cle. It meens the die- | the ©nderiying caire loat. - - : - T :
| care, injury, or complice- ___ DUETO ()
| tion which coused death. | 11, OTHER SIGNIFICANT conomons R
' Conditions condributing to the death bud
related Lo the disease or condition wumw dmth
19a, DATE OF-OP_IF;:E,Aﬁ 19b. MAJOR FINDINGS OF OPERATION  + . R : L 20. AUTOPSY?
‘ A L > - / "2/; Yis D )
21a. ACCIDENT (Bwcity) 21b. PLACE OF INJURY {e.g..1ncrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC! home, farm, fsclory, sireet, offios bidg..ete.) . - ' P I :
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) HOTWHRLE L.
IRJURY WORK AT WORK : RS
‘ 2. ] hereby certify tiended the deceased from __‘f[g if&_’g lo 195?,4 that I last saw the deceased
alive on 1 nd that death occurretl al oauua'and on the dale stated above.
. SIGNATURE,_ } kT (%W A ac D
- w4 A i / SHLL :
24a. BURTAL. CREMA- | 24b, DATE 24:\TRyIE OF CEMETERY OR CREMATORY [ 24d, "LOCATION {(Oity, wwn.oreaunty) ta!o)
'EON.R?OYLM) R
urlia Mayll,19541 Hopkins L . Hopkins, Mo,
DATE REC'D BY LOCAL | REG S SIGNATURE 122G| . FuNERAL DiRE TOR'S 81GHATURE ADDRESS
& 22.55° Hopkins, Mo.




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, or byaa...
MJJ/ . Studsnt Embaimer No.
working under my personil supervision. / /‘ -

Student ..... smanaa esaceseane e rasbianna
Student Embalmer

Licensed Embatmer No

' 4
) P. O. Address x el ’ %

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

If this body is-not embalmed, fact should be 5o stated above.




