FILED MAR 24 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-010310

STATE FILE NUMBE

129

Registration District Ne. i ..._% _______ Primary Roglsmﬂwn District ND -_..____gr__é ______ Regutrar s No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifin jon: Resld-npa before
a. COUNTY Jackson a. STAT b. COUNTY M j‘"‘"‘) P?o
b. Cic;l'RY {If outside corporats limits, give TOWNSHIP onty) Inside Limits c. CgRY Ingide Limits
om _Independence Yer el %o [ TOWN YeulJ NoOJ
e. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [ No[J
INSTITUTION i °
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF -
Henry Morehead oeai Mareh 6 o8
5. SEX j/ 6. COLOR OR RACE} 7. MARRIED[ INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE “inrf:;.:'; ::;‘}?’Eﬂg:;i‘ﬁﬂ '::::DER 2‘:‘:‘“-
o )
M Negro wooweol®_9_sworceod| Apri) & I87I | B8 I il

106. USUAL OCCUPATION (Give kind af wark done
durl 31 of working life, sven if ratired)
Far er

10b. KIND OF BUSINESS OR
INDUSTRY

132, FATHER'S NAME

William Morehead

13b. MOTHER'S MAIDEN NAME

Sopehrone Gant

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

4 s A

14, HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn)l(li yus, give war or dates of service)

16. SOCIAL SECURITY NO_| 17. INFORMANT

PART I.
IMMEDIATE CAUSE {(a)

Cenditions, if any,
which gave rise 10
cbeve couse {al,
stating the under-

} DUE TO (b}

18. CAUSE OF DEATH {Enter enly one couse per lina for {a), {b), ond {c}.)
DEATH WAS CAUSED BY:

, | Marcelle Finch Heanretta Mo

Address

INTERVAL BETWEEN
ONSET AND ORATH

ey /

Yok

»

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZIZ’DEATH but net salated 1o the terminal diseass condition givan in PART | {a} é WAS AUTOPSY

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causs lost. DUE TO (c)
=
S PERFORMED?
s 560 ves[] NOB
% | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.} |
I
o O 0 ]
S M. TIMEOF .How Meonth, Doy, Yeor
i INJURY  am.
b pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE D farm, factory, street, office bldg., etc.}
WORK
21. | attended the deceased from and last iuw'g:i::'blivc on /

All dissoses in Part | must be causally related.

LPOCHOr, CurQlhier, olt. Myal Uske ULy 311

Death occurred ot

&CAJ%MJN
1110 P :

m on the date stated above; and to the I:ulf of my knowledge, from the cavses stated.

zz-;uafrun
2N &

o OF titg) - 2‘/ [
i e -,

226, ADDRESS Xa 7 %’ 7 22c. DATE SIGNED
:2/54'2 5

nlove Williams I729 Lydia

23a. BURIAL, CREMATION, | 23b. DASE 23c. NAME OF'&METERY OR CREMATORY 23d. LOCATION {City, fown, or couhty) (State}
ify)
RUMSYET 3/10/58 Heneritta Mo emﬂm ,
. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. EG AR'S SIGNATURE

J ~/0-5F

{Lizensed Embaimer's Stotemant on Revarse Sids)



"
[

856 8 1YY

-
+.

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e et e e e e en e e s anenan
working under my personal supervision. C) / %@Q{

......................................................................

Student ..cveeveeniiiiininnnnn. ................................
Signature of Student Embalmer
Licensed Embalmer No—??/v
P. 0. Address..... L1 x...0. 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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 embalrﬁed, fact should be so stated above




