THE DIVISION OF HEALTH OF MISSOUR!

23-0006322

ealth -
Welfare STAN DARD (ER‘IFI(AT! OF DEATH STATE FILE NUMBER -
ublic
ervice ) egistration District No. __________Q_%_g_,,_,__________....Primary Registration Districtﬂi __1.000___k Registrar's No.,_,_.__,_ll_é_,_.__ﬁ
. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, 7;9
m o, o COUNIY Buchanan o. STATE 4 gpouri b. COUNTY Ha14, udmus;pfk
1-57 b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY a Ifé H Insidd Limits
R R
TOWN St. JO Beph Yes ﬁ. Ne I:I TOWN Mound City o Yam No D
<. FlélLFl,. NA::‘%gF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
H | R
A Mo, Methodist Hosp. 6 days ADDRESS  none Yes [) No (X
3. N{_\ME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
" Laura Caroline Morse ooy Jan. 27, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[JNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGa.E' S:':;:;; ;:J::ﬁER;:;EAR IEOE:DER z:“t:ns.
female white woowed[® 3. oivorceo ]| Feb. 7, 1877 81 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratirad) INDUST
ousewire Ovn Home Cumberland Gap, Va. USA
133. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zacharias Bryant Emma (unknown) Charles Morae
15. WAS DECEASED EYER IN LI, 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, er unk M (IF , give war or d ¥ ice)
a3, no, or unkngwn, yes, give or dates of service nene l-ﬁrs. Bonnie Loucks . Kﬂn gas8 Ci‘t, N MiﬂBouri

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (a)

Enter only one ¢ause per lina for (a), {b), and {c}.)

Pulmonary Edema

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

w
-
@
a2
[w]
o,
S
wr
[
2.4
& Contirions, ey, . DUE TO @ __C¥Stic Degeneration in Bassl gamglia Brain 1 week
> which gove rise to
; cbo\.r- C;Ul. ;uh F‘I- I ha . R F -
2| yotng e wde | e 10 o Fracture Intertrochanteric Rt. Femur GO Nl
-5 gg E PART . GTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but vt ralated to the terminal disease condition glven in PART |c? 19. \gégé\ggggg‘(
2 3 3 ?
are B Atherosclerosis, hypertrophy Rt. side of heart ( ! YES[¥ NOL[]
‘;_4;2§ E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = [m .
- (d O O Fell on porch while shoveling snow
s 3 g . TME OF  Hour anth, Day, Yoor
FEH E o 1/21/59
2 E___% 20d. INJURY OCCURRED 20e. PLACfE OF INJURY (e.g., inbc;rdubcuiluc;me, 20{. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT— NOT WHILE g farm, factory, siraet, office bldg., etc. . .
i g WORK L) AT WORK Mound City 04 Holt Missouri
E.;: 21. | attended the deceased from 1/2 1/59 ] 1/27/59 and last saw m«hva on 1/26/59
% E o Death occwrred af 8:05 - m on the date stated above; and to the best of my knowledge, from the cauvses stated.
5—_5'3 22b. ADDRESS 22c. DATE SIGNED
e -1
Fia b 902 Edmond St., St. Joseph 1/29/59
o Poer BURIAL, CREMATION, | 23b. DAT 23e. NaME oF cESETERT OR CREMATORY 23d. LOCATION (City, town, or county} {State)
13 REMOVAL (Specify) . .
(=1 Furial Jen, 29, 59| Mount Hope Cemetery Mound City, Missouri
24. FUNER CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- St. Joseph, Mo. M—j ISR 4

{Liconned Embolmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by M, 0T BY ottt s , Student Embalmer No. .............ceeee.

working under my personal supervision.

SHUAENE -nevreiine i s Signed ./
Signature of Student Embalmer

Licensed Embalmer No... 298 .
P. O. Address....Sk...Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.

+




