i THE DIVISION OF HEALTH OF MISSOUR) 59_013919
elfore . STANDARD CERTIFICATE OF DEATH T N -

srvice l-]LEn APR 2 3 195&glstrunon Dmnct Ne. /7 2' Primary Regmrunon Dnsm:f Neo. . _3 0 3”&“, Reglslrar s Neo. _____.2__@{__.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru&dqﬂ%yfare
a. COUNTY a. STAT b. C T admissgbn
Yiasonri Yetayatte /
b. CITY (Ifootside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidé Limits
or LY Yes [E Ne (] Or o f)“f‘-l Yesfg Ne []
TomHicginsville Town_Lexington o
Ll_ e, FULL NAM%UF (1f NOT in hospital, give lecation) | Length of stay in 1k d. STREET (1f ourside, give lecation) Reside on Farm
TA b}
saRledcher Rest Home _ |3 wks %1% Bloom Street | Y=O tep
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
l“ {Type or print} oF
o Arng  Lorene = Morrig PEANpril 17,1909
_ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE () IF UNDER 1 YEAR| IF UNDER 24 HRS.
m i MARR'E{' JEVER MARRIEDD last bi:t:;:;; Months | Days Hours 1 Min.
amal e |__hite woowed[]  oworceolMay 26,1921
: 100, USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 7 1n. B|RTHP|.AEE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) ‘INDUSTRY &
Housegwife Lexington, Mipsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 aud g 1Selma Kemnar Elmer Morris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, n r unkngwn) | {Hf yes, glve war or dates of service) -
| No | None Selms Jeude, Lexington, Missouri
18. CAUSE OF DEATH {Enter only cne cuuse per line for (n), {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY (b m R f e, r ¢ ral) . ONSET AMD DEATH
IMMEDIATE CAUSE (c) o_rciro ° il i : sre,
Conditions, if any, DUE TO (b} DU( 7‘6\( CRre AR f‘?i‘ .4"(‘4'/"?‘ ,3 or ‘/ //J"

ocbove cause {a),

which gave tlse in
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying eauss last. DUE TO (c}
3 ,g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan In PART | (a} 19. geaégg&?g;’
5 T Mued Yople f‘*“‘""""l' fréctvses . /780 X YES[] NOK] o1
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= i
g u O (] [
] F
, : Ul 20c. TIMEOF How Month, Day, Year
1B S INJURY a.m.
; § 3 p.m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 %ILE ATD N?TWBT;LLE E] farm, factory, strest, office bldg., etc.)
i RK A
o
i s 21, | attended the deceased from - A 54 ) N1 ’rq and last iawh:' alive on o~ 17- 59
P8 Deoth occurred at 4 : 00 A_._M ™ m on the date stated above; and to the best of my knowiedge, from the causes stated.
[ - §
[
h 22q, ATURE -~ b titl 22b. ADDRESS . 22¢. QATE SIGNED
N I
< Z d [
232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
o _ RENO (Specify)
» Bu¥tdY“"hpril 18,1959 Machpelah Lexington, Missouri.
7 ’t ., FUNERAL D R’ TOR IDDRESS . 25. DATE RECD. BY LOCAL REG-
4 p 77 - )
Y oLl BT 4 ety ) A Loy /iy / priuticd | -

wi § Embolmer's Mot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student FEmbalmer No. ......... T

working under my personal supervision.

L 0 T L= 1| P P
Signature of Student Embalmer

‘

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. :




