- THE DIVISION OF HEALTH OF MISSOURI .

No. 300 HLED JUL 25 212”5
1048 1955 STANDARD CERTIFICATE OF DEATH SH6te File Novmros o ]
{BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrer's No, ... 72

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lved. If institution: residence befors
‘8. COUNTY : R _.a. STATE yq¢ . b. COUN adinbalon!,
a Buchanan 2 Missouri ™ _Andrew 40 7.5
b. CITY af outcid rate limite, writa RU =d giv . LENGTH OF L CITY catdence w .
CR it auts ”ﬂms te ¥ 13 rite RURAL » u‘in..hippl gT Y (i this place} ¢ OR o [.';.“:;M“'lmr;'-ﬁt-"mu"{lu:n;
A TOWN t. Joseph O wks. oW St, Joseph . e " I
g d. F:JJCL)%Pf'PAwll.EOOFIF (1f not in boapital or inatitution, glve streat addres or location} .ASDFES‘!%EE;S (I rural, glve loeation)
3 instiTuTion  St, Joseph's Hospi tal RR #2, Country Club Place
= 3'6“5%%55%% ®. (First) b. (Middle) c. (Last) 4. DS;I__'E (Month)  (Day} (Year)
H (Twpe or Print) MODE MORSE oeat  JULY 12, 1955
';,’3 5. SEX 6. COLOR OR RACE | 7. MARRIED. glﬁx\(rgg IEISRRIED.) 3. DATE OF BIRTH 9. AGE G yeun| i o« Yo | & traen
= . B {Bpac ¥, on ays | Houms | Mo,
E Male | VWhite "Warried 7 | Nov. 16, 1876 ?ﬁ{”“ L | l
= || 10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
I :omdur‘ﬁm el pbieriaierll I DUSTRY (City aad State or Foreign Comotry) | 12 CIUZENOF WHAT
- A etire Farmer Kansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
o | Unkrown . ] Unk nown Emma Morse
i |[T5; WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< ' » . on, RIVe WATl O o Ol service. v
g no None Mrs, Emma Morse, RR #2,5t. Joseph, Mo,
. || 'e cause of peatH . DISEASE O . . MEDICAL CERTIFICATION - 'ONSET AND DERTH.
b tate .ol R CONDITION ° oy . -, .
|| oteronly enecauseper | Bypr CTL.Y LEADING TO DEATH*y _ ASpiration_pneumonia 7 days
L] . 3 -

line for (a), (b}, and {c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
a8 kegrd failure, asthenia, | Tise to the abote cause (o) sating
etc. It means the dis- the underlying cause last,

ease, injury, or complica- pue 7o @ ~__Anethesia for evisceration repair
tion whic coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ¥ T PR
related to the diseate o1 condition cauting death. Bleedi ng duodenal ulcer

Aspirated vomitus

19a. DATE OF OPTI::IFE)Ari 15b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
T=4=55 Bowel evisceration through abd. wound .54/ 0 ves e | wo [
2)a, ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome, larm, factory, sureet, office bldy.. sto.)

- HOMICIDE . .

21d. TIME (Moath) (Dmy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY - o | Ywork L] "ar work

22. T hereby certify that I §llcnded the deceased from July 1 , 18 55 o July 12 , 19_55, that I last saw the deceased
“alive on __.ﬂ,v___l__._, )ﬂﬁi, and that death occurred ot 103358 m., from the cauzes and on the dale slated above.
'3, SI1G (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED

50) Colns Ba,  LZ ‘7—2/-6"5-

d. LOCATIOM (City, town,#r county) (5tate)

WRITE PLAINLY-—USING UNFADING BLACK

'lz"ig)'NBUgMOVA'LCREMA‘ 24b. DATE 242, NAME OF CEMETERY OR CREMATORY
pecily) vy . . .
Removal July 12, 195% Mt, Hope Cemetery Mound City, Missouri.
TE REC'D BY LOCAL 4‘35'—0 25. FUNERAL DIRECTOR'S 516GNATURE ADDRESS
REG,

REGE: RAR'S SIGNATURE

Meierhof fer-/ 1eeman Inc., St. Joseph, Mo,

(Ticensed Embaltmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ceiiniieieicir i rasaaennnn
Signatare of Student Embalmer

—

/ .

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

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

T4 this body is not embailmed, fact should be so stated above,




