THE DIVISION OF HEALTH OF MISSOURI . :
. . 23200

\ SO,
u:;:;:..,“ 'HLED OCT 2 2 ]95b STANDARD CERTIFICATE OF DEATH TR e e Mt
Public Rugistrotion Distriet No. oo 4..2 .......... ~Primory Registration District No. 1..000.. ................ Registrars No, . 10..99
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R-lidcn;n _hnl_nrl)
. ., STAT - IS. admi ssion
" o COUNTY Buchanan o E M1ssouri COUNTY Buchanan
- 300 © b, CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ~ ' ) - v ’ ' Inside Limits
1-56 OR OR ‘ 7
Town St. Joseph Yestg NoD Town Ste. Jo seph b2 Yes X NoD
e. 53‘5;#:353’1 (f N%rhol i tal rwe location)|Length of stay in 1b 4 STREET (If eueside, give locatian) Reside on Farm
E :'; INSTITUTION Meth, P 24 years ADDRESs 2923 Monterey St. Yes NooX
] "
- g 3. NAME OF First Middle Last 4. DATE Month Day Year
83 DECEASED OF
»s (Type or print) JOS]EPH . VICT.OR MORFHEAD pEaTH O¢et. 6, 1956
o 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S, AGE ({n pears | (F UNDER | YEAR FIF UNDER 2 HRS.
s 3 : N2 . ““R“'ﬁ Gl wevermarrien{] | fost birthday) [Montha | Dawe | Hours | Mem.
=5 male white wipowep [ owvorces [(JJuly 11, 1897 5 _
® ; 10a. USUAL OCCUPATION &Glu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTHY?
E > w during most of working life, even if retired) . -
8% 2 manager Bottling Co. Troy, Xansas - UsA
E- 5 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 . . '
e 2 Chaerles M. Morehead Myrtle unlmown
z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. JAL SECURITY NO.|I7. INFORMANT Add
2 '-'-I: (1 ¥er, mo. or unknowen) | (f yee. give war or dates of scrvice) soc o e St.JO Seph
2> W no 491-09-1958 |Mrs. Marie Morechead, 2923 Monterev, Mo,
E t. > 18. CAUSE OF DEATH [Enfer only one coute pey Jar (a) JB), and (¢).] INTERVAL BETWEEN
fov = PART I DEATH WAS CAUSED BY: ? T DEATH
c5 u IMMEDIATE CAUSE () Ady /
- O 3 .
28 R Lpte
2 v
2 z Conditions, if any, % ( o
_E E g ) ubhtch gare r]:a a)m DUE TO (5)
adove Cause *
R sating the under- M W M /0?—64.44/
gd x > Iying canse iogt. | DUE TO (o) /7
c o =] PART 1. OTHER SIGNIFICANT CONDITIONS cm&mwrmc TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN I PART t(a) 187 waS auTOPSY
- < o : L#/ PERFORMED?
g .g % J @ x ves [J wo B8
Fir ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Fart 11 of item 18.)
.0 = O O
pENCA O
<2 3 2 |%c. TIME OF  Hour  Month, Day, Year
» o INJURY a.m,
L] = o p. m. . 7 .
3 w :
-2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
S - “WHILE AT O net WHILE Jfarm, factory, atreet, aﬂice bidg., ete.)
Es uw WORK AT WORK
£ 3 Z2HT 775K
'g - gftended the deceased from _% & M”ﬂnd last saw uhva on _é ﬂ
.._" % _& th ogfurred at m on the date atated above; and ta the best of my knowhdde from the causes atated.
< a o2z, ADDRESS 22¢, DATE SIGNED
e €
e 3D e dleih City V07851
5 E ZkM:nL cngmn;m‘ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
e ovng pecify .
83 burial 10/8/1956 Mt.Auburn Cemetery $t. Joseph, Mo,

oW

d Embalmer’s Stot it on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Noctonr Boorreme il Sraged .| Oct 16, 1556 2 :
can




‘.L

< *  $TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was em
o3 o < = = - e , Student Embalmer No.........

working under my perscnal supervision..

Student ......ooui it Signed....... /WW .....................

Signature of Student Embalmer
Licensed Embalmer No-..iﬁ?o !

P. O. Addres?_’/)ﬁ/ﬁd/%

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING, (]
to comply With the above constitutes grounds for revocation of license).

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

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

&




