- § Ty weew § R T T T

oas FILED APR 11 ‘1955' STANDARD CERTIFICATE OF DEATH state File Novn AN LY. ..

{;00 BIRTH KO. REG. DIST. m._&&__ PRIMARY REG. DIST. MO. ﬂ R:gufmrlNo...[éb—.._.
i ' 1 Pl;)\&ur-__'woF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. If Institution: . resideces before
| . Jefferson o STATE Missouri . NP Pergod
| . cmf U outadde corpurate Limits, write R c. LEHGTH OF || e CITY h ' Is Maiaenes within Ldiest Ul
! 5 n ity {own? .
; TOWNRural Rock Township | 5 Mont omRural Rook Twn. | . "=HTRHET
| d. FH!..SLP NAME OF (If 5ot i besplal or Insituica, eire sires addrees o Iocatien) [ « STREET. (1 rural, give location) .
wstmunion. Club #45 Near Arnold, Mo Club #45_ near Arnold Mo .
3, I;IEAME o% e. (First) b. (aiadle) c. (Last) s, nalpa (Month) (Day) (Year)
{ Twype or Print) Jessle L. Morey DEATH Mar. 27, 1955
5. SEX \ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. I..A.?E (Inri;n a::z‘.l | EAR | o paoEm oS,
ol Hours | Min
F. w. PAER TR0 == | Mar, 22, 1g07| “RE ™|
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN OF WHAT
doce et of " BUSTRY (City and Stuts or Foreign (’mu!.ry) NTR'
Housewite™ Home St. Louis, Mo. ¥/ YIE,
Hl:-la. FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR YIFE
Frank Rohr . | Kate Graham J Alvin D. More .
lg; WAS DECEASE)D E\(IER IN U.S.ARM‘ED I:?RCB'{ 16. SOCIAL SECURII;I'Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
- reu, or dates of sarvics
NS = | "™NHS : None Alvin D. Morey Arnold Mo .
'18. CAUSE OF DEATH R R s - MEDI! CERTIFICATION - « INTERVAL BETWEEN

. Enter only onscauwse per 1. DISEASE OR CONDITION
Iine far (a}, (b, and () DIRECTLY LEADING TO DEATH® ()

CONSET AED DEATH

“

This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
az heart faBure, esthends, | rise to the above caue (a) sdating

de. It means the dis- | the underlying cause last.

ease, infury, or complica- DUE TO ()
tion which cansed denth, | 1). OTHER SIGHIFICANT CONDITIONS

" Oonditions contriduting to the death dut not
related to the diseare or condition causing death.

192, DATE OF OP'FI%)AN- 19b. MAJOR FINDINGS OF OPERATION . 7 2. AUTOPSY?
B __33 é/ X ves O wo
- 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. fnorsbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, sirest, ofios bidg..ete)
HOMICIDE
N 2td, TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT[—] NGT WHILE
INJURY = | “worx AT WORK

2. I hereby ﬁd’y that T attended the deceased from M IBJto Mﬂzﬁzl 1953 that I last saw the deceased

alive on , 198°3", and that death occurred at 9.,.].5.& ., Jrom the causds and on the date staled above.

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

IGNATUR_E . (Dworﬁun) 23b. ADDRESS
ey 1. 44l -desnntt
ua Bum&}. gm; 24b. DATE 24c. NAME OF czumv OR CREMATORY q{m
Mar 30, 58 _Sandy Bapti :
DATE REC'D BY LOCAL S 516G RE 25. FUNERAL DI RECTOR'S $I ADDRESS
DY e . _¥3%9|Heiligtag Funeral Home Imperial, Mo
7/

(Li d Embalmer's St on R Side)




JEFFERSON COUNTY HEALTH DEFT.
HILLSBORO, MISSOURI

DATE RECEIVED

;\PR~ b, L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




