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ctor, coronar, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021096

43

STATE FILE NUMBER

Primary Reﬁg'irsfrmiﬂn District No.___3_o_o__7_____ R!gilhur’sl No._%[_&n_n_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldance before
0. COUNTY But ler a. STATE MO b. COUNTY Butl "-‘ i ssi
-
b. CE)TRY {If vutside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY 0 / " + |nsida Limits
=
tow Poplar Bluff Yor &) Mo [ 70w Poplar Bluff 9 | Yei] N[
c. Eggé_'?’:t‘l%ROF {If NOT in hospitel, give location) | Length of stoy in 1b d. i.ll-)RD%%TSS (If outside, give location) Reside on Farm
wsTiTuTioN 1234 W. Delano 50 yrs. 1234 W. Delanc St. Yes{ nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Iva Jane Morse oeath June 11, 1958
5. SEX 1] 6 COLORORRACE[ 7., ccico]never narmieol ]| O DATE OF BIRTH 9. AGE (In yeara JF UNDER | YEAR] IF UNDER 24 HRS.
: 2 ; 3 onths | Days Hours in.
Female White wWIDOwED [ pivorcen(_] I-Iarch 1 ’ 1897 h.s;'hdm et | Y - l "
§0a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) () 12. CITIZEN OF WHAT COUNTRY?
d st of worki life, aven if retired INDU Y . s
ring maxt of werking ife. aven [ resiredh PLSTR Cape Girardeau, Mo. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HU$BAND OR WIFE

John Thomas Wilson BEliza Jane Fairless Albert S. Morse
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unkmwn)[(lf yo1, give war or datas of service) Albe rt S . NIO rse Poplar B luff IVIO R

18, CAUSE OF DEATH {(Enter only one cavse per line for {c), (b), and {c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,
which gave rise to
obove couse (a),
stating the under

DUETO(b)_&égﬂm_Leh::d‘ﬂo wl)“-‘d—.

/

INTERVAL BETWEEN ~,

» ONSET AND DEA E

Y200

z lying couss lost. DUE TO (c) ‘
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disseae condition given In PART | (o) 19. WAS AUTOPSY |
by . PERFORMED? d
2 YES[] nO[]
=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART il of item 18.)
wl
8 o O O
;’ Mc. TIME OF .Howr  Month, Doy, Yeor '
a INJURY a.m. :
5 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, uf?h':c bldg., etc.}
WORK AT WORK

Death occurred ot

21. | attended the daceased from J-ﬂ—‘ ‘ , to é -'é -:‘ and last saw

her

holnu on ‘L_"—_‘-_’

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

220, SIGNATURE ( sgree or flila)

0

22b. ADDRESS

22¢. DATE SIGNED

215 Oak St., PoplarBluff,Mo.| 6-16-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
BRI ET™ | June 14,1958 Woodlawn Cem. Pop;ar Bluff, Mo. e

24. FUNERAL DIRECTOR ADDRESS

FRank-Cotrell Poplar Bluff, Mo.

25-67 RECD. LOCAL REG.

26. 5;};:\53’5 SIGHATUREE‘

(Licensesd Embelmer"s Stotemant nnﬁwuu Side)




RECEIVED

O uN2nss
BUTLER €O. HEALTH CENTER

fMENO.__

LY Iy

STATEMENT BY LICENSED EMBALMER

|
l
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY oerrineciiinerirrecracerasarenecnnssrusesserrissnsssrmsssssrssnerassostitnmmsnsasnnents s Student Embalmer No. ......ccovveunenens

working under my personal supervision.

SEUGENE werervnereererereesereseseseeeesesssessseseersenensiass Signed %&1? %&m

Signature of Student Embalmer

- o - "l,.ic_euf,ed Em
: P, 0. Addresk ) (7

Note: The above MUST BE SIGNED BY THErLICENSED' EMBALMER in hi¥ OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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

-~




