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THE DIVISION OF HEALTH OF MISSOURI

ele. It means the diy-
ease, injury, of complica- DUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death., [

. No.300 4
Do | FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH P—— Y
BIRTH KO. _ REG. DIST. NO. g 4 ! PRIMARY REG. DIST. N&g—_.a 'L/ Kegistrar's No. 3 O
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whe ¢ d lived. 1f inethtation: resk before
&. COUNTY Nodaway a. STATE MO . b. COUNTY Nodawayld fond,
b b, Cé‘g‘( (If cutride corpurate Umits, write RURAL mh‘::h - <. I;!Ezis"‘l;l: ngf'} c. cgg & 1n Residence withtn tmita o
TOWN  Maryville T 'aays town Hopkins . Ya =
a d. FH!‘IS-PVTIQ\T.EO%F (1f not in hosplial or Institution, glve street addrems or loeatlon) . AS[;TS}%& (Il ranl, give locatfon} D7 vjv
8 Weriorion St. Francis Hospital o
8= NAME OF a. (First) b. (Miadle) c. {Last) 4.DATE (Momth) (Day) (Yewn)
E (Twpeor ity Eunice Eugenie Morehouse peart Jan., 5, 1958
5 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F Unocem 1 kRS,
b WIDOWED, DIVORCED (8pe last birthday) |Months! Days | Hours | Min.
: Female White : 2 75 | |
2| oo ity | O O OF BISNES GEIC | 1 BRI (e s /| EeS RGP
M hougsewif Mt,. Sterling, Ill. eDehe
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" w.,H, lLawler Joanna McGovern John Morshouse
bt 15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 12, INFORMANT 5 SIGNATURE OR NAME ADDRESS
« (Yos. 8o, 0t unkoown) | {If yea, eive war or dates of service}
= np none Mrs Hettie Litsch, Hopkins, Mo.
| il 8. cause oF pEaTH DICAL CERTIFICATIO i ‘QUEET ARD BEATH'
|| Eat. 1 1. DISEASE OR CONDITION
| e | RSO Uy A Oolin AR 7~V
i «This docs mot mean | ANTECEDENT CAUSES '
ot the mode of dying, such | Morbid conditions, if any, giring DUE TOAb)
3 o8 heart faflure, asthenda, | rige to the above cause (o) sdating
[+ the underlying cause last,
D
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3
=
4
-

19s. DATE OF OP'FIF:JAI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSQ
526X ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE bome, farm, faclory, strest, offos bldg.,eta.)
KBOMICIDE .
2td. TIME (Month) (Day)} {Year) ({(Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
GF WHILE AT {~~} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thgt I, atiende deceased from __JZL, 1 , lo , 1 , that I laat saw the deceaced
alive on _,._LL , and that death occurred of 3_9_._ m., from the fauses and on the date slated above.

- ("1’/%,/7 DR\ " rg fiiny Ml

BURIAL 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY % 24d. LOCATION (Clty, town, o county)

TION.§EMOV£L (Todlr) 1-7-58 Hopkins Hopkins, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE % ATURE ADORESS
/=4t d’gg';E§ZL4LAD /
Fa

Hopking, Mo.
(Licensed Embalmet’'s Statement on R )

WRITE PLAINLY—USING

25. FUMERAL DIR
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e I‘vaSG!.f ............................
working under my personal supervision..
Student ..o Signed
Signsture of Student Embulmar
. . P. O. Address...I.I.Q.p.].‘.i-.r.l.s..:..Mg
A .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is nét embalmed, fact should be so stated above. ’
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