USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Coroner cannot certify to o death dus to natural causes.

Joctor, coroner, eafc. must use only standard nomenclatur

diseases in Part | must be casually reloted,

87, ‘

T UEYIQ2IVIN W TMTEAL 1T VT MiteaWdnid

STANDARD CERTIFICATE OF DEATH

HLEB APR 1 ]' 1g§nglslruhon District No, . L{,ﬁ’b - Primary Registration District NoS..‘f e FI;-:;:::B:EZDCQ-"? gﬁ

Wrieii -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
- . STATE b, COUNTY admission)
o« CONTY B 41y ° Mo. Butler
b. CITY (lf outside corporate limits, give TO NSHIP onfy} | Inside Limits c. CITY Inside Limits
o vag von| O® Bluff 20 X
TOWN POplaI‘ Bll.Iff .’IX © TOWN POplar u ,D] D Yesl! No
<. Egls.é.l_?:tigg!: (1f NOT inhospital, qlvcloccﬂ*n) Length of stay in 1b 4 STREET (t outsnde, give location} Reside on Farm
iINsTITUTIoN Route #2 | AaDDREss Route Yo NeO
3. NAME OF First Middie Last 4. DATE Moaonth Day Year
DECEASED . oF
(Type or prinf) . James Linzy Morse vaath March 24,1957
3. SEX 6. COLOR OR RACE 7. R MA T 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR [IF UNDER 24 HRS,
al MARRIEDA ] NEVE RP/EQD 8 last hirthday) {afamime | Dawe | Toars | dren
Male White <., | woowen[J ovorcen [} Oct 30,1875 a1

| 10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

Betired Farmer

10(:{-.)(1140 OF BUSINESS OR INDUSTRY
d

.o

12, CITIZEN OF WHAT COUNTRY?

U.S.

1. BIRTHPLACE (City and atalo or country)

Polk County, Ill. /

13. FATHER'S NAME

Jonathan Morse

14. MOTHER'S MAIDEN NAME

Martha Hill

(Yea. no. or unknown}

No

15. WAS DECEASED EVER IN ). S, ARMED FORCES?
(If wrs. give war or dalcs of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT Addressy

Clardy Morse ,Poplar Bluff Mo.

#ART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditiona, if any, DUE TO (b)

T8, CAUSE OF DEATH [Enter only one cats

INTEHVAL BETWEEN
TH

. which pare risg to
¢ cause (0),
Hating the under-

DUE TO (¢) W

‘;1‘14225.

lying cause lasd.

4
<] PART:I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELﬂto TO THE TERMINAL DISEASE CONDRTION GIVEN N PART.({n) % .~ |I7. ;E‘SF Sg;gg‘?;‘r
=
—
g /E /X L vesO wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 ofitem 18} ~  ° °
& ] O [
3 20c. TIME OF Hour  Montk, Day, Year .
“INJURY 2. m. . Tl ) )

E P -m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT " D NOT WHILE 0 Jarm, factory, street, office bidg., elc.)

WORK AT WORK

=
21. ] attended the deceassd from s 7
Deagboecurred at M

m on the dpto stated above; pad to rhnmm’ my Jma ledge, lrom the causes atated.

, ta

z_Md laat saw "Fﬂ:ve onm

2270 - gree or title} zzn ADDR susnzn
' /wﬂ 321 [
Ba. :um:..c:muug?u,. Z%. DATE 23c. NAME OF CEMETERY OR CREMATORY 24, Lorfnou (City, town. off cnty) (s:nm
EMOVAL {Specify
Buria 3-26-57 Woodlawn Cem. - | Poplar Bluff, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

5. DA‘EF‘T_:B(T}&%EG.

{Licensed Embolmer's Statement on Raeverse Side

R 7



e RECEIVED

APRg 1957 . _ o

BUTLER CO. HEALTH Cenve | =
FILE No. . . -

. s .. - . | - qu}\'%‘i

ol
1

STATEMENT BY LICENSED EMBALMER

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

- workilzlg'under_my personal supervision..

Student ... .. i i s enaa
Signature of Student Embalmer

T ) - . . Lu:ensed Embalmer No...%g
T ) , ' - P. O. Address%@—(

Note: 'I'he 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 handwriting.

Jf thu‘: body is not embalmed, fact should be so stated above.

ot C-




