THE DIVISION OF HEALTH OF MISSOUR)

_________ 58-040429

. Health,
& Welfare SIANDARD CERT"I(ATE OF DEATH STATE FILE NUMBER —
 Publie - /
Y Service IF”__ta _D EC . 3 1gsagisumian_ District No. /‘> 7 Primary Reglﬂru“on Dlstrlct Ne. _.J“g£ ____________ Reglsiror's_Ni _________ Q ________
K -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rudldenccrbydv(e
. COUNTY o STATE b. COUNTY G5 3o
> 0 . daohen i ooound, daohéh
. 1-57 b. CE)TY (If sutside corparate limits, give TOWNSHIP only} Inside Limirs c. C[TY 6 ‘r 93 Inside Limits
R
om  Canthage Yos [ No (] om  Conthage o | velg %O
c. FULL NA{_V‘%OF (b NOT in hospital, give location) ] Length of stay in 1b d. STR%EEES (lf outside, give location} Reside on Farm
HOSPITAL OR i ADD| K s
instuTion MeCume $5n00ko 5"0’.){(1.. 502 €, 31d, St Yos O] Mol
3, NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) ; \
Setoyd urthun Norids veai  Tlony, 20, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. FURBGER 1 YEAR| IF UNDER 24 HRS.
4] a MARRIEDmJEVER MARRIEDD . AGIE “ir:r:;:;r; Months | Days Houyrs Min,
Nade Uhite | wooveoD oworceoll| Sept, 19, 1891 &Y | |

o symptoms wi

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10o. USUAL OCCUPATION (Glve kind of work dons

duri at efuvo-lu.mg life, wven if ratired)
nef¥d "Foreman

10k. KIND OF BUSINESS OR

b—J INDU;TRY L‘;O

11. BIRTHPLACE {City and state or country}

Hutchioon, M, !

12. CITIZEN OF WHAT COUNTRY?

U.s.u,

13a. FATHE_R H NA.ME

John Morrise

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nobie Melleary Coato

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unkmwn)l(ll y#s, give wor or dotes of service)

16. S0CIAL SECURITY NO.

90~ 10-04 13

17. INFORMANT Address

e, 9. G . Monvde, Conthooe. Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

t8. CAUSE OF DEATH (Enter only ons cause per line for (a}, (b}, end (c) )

/‘( VO CAA S

S A T

INTERVAL BETWEEN

.OESET QND DEATH

Candltions, if any,

obove couse (a},

which gave rise 1o
stating the under-

DUE TO (<)

lying cause last,

DUE TO (b) Q&td ”/ﬁz/t/ /AMK/.

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissazs candition given in PART 1 {a}

19, WAS AUTOPSY

z
=]
e
< PERFORMED?
(8] .
L WAL7ES NELL s Fec Ha0) ves [ No ]
£ 200. ACCIDENT SUICIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 0 O O
§ 20¢. TIME OF Hour  Month, Doy, Yeor
a INJURY a.m.
H p.f.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK

21. | attended the decsased from
Deurh wccurred at

, to n_fggu 2,“—{28 and last mwm alive on ﬂ'o’l}- 20 y 1q58

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

22c. DATE SIGNED

11-21_58

IGNATUR% {Degree or title) 22b. ADDRESS

%« 2l h, 8.91 Cothaae o,

230. BUR!AL,CREMA'TKJN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LgCATION (City, tewn, ar county)
fiuniad " | 11-24-5% t-ank Cemeteny Cathege, o,

{Srare)

24. FUNERAL DIRECTOR ADDRESS

Wmen suneaad some, Corthage,

g,

25. DATE RECD. BY LOCAL REG.

[l-23-

{Licensed Embolmer’s Stotement on Reverse Side)

26. WS SIGZTZRE [] :
Y




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1oeiiiiiiei et vt st ees et et e eeerann e eeetertiaaataenr it rranerrns , Student Embalmer No. ...................

working under my personal supervision.

Student .veieven s
Signature of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritingr -
If this body is not embalmed, fact should be so stated above.



