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TH-E DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
"‘ FILED MAY 1 8 195gglslra|lon Distriet No. . 22_#& _________ Primary R-gnsmnon Dlsluc! No. . yxl_é____________ qulﬂw'tﬂ.w A

59-018503

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. Jf institul bef
o. COUNTY New Medrid TATE M S8 OUT Lo St SRR G
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY ae Inside Limits
R Morehouse Yos (K No ] ok, Morehouse < 73Z| v.& wp
c. FULFI; NAME OF (i N?T in hospital, give location) | Length of stay in 1b d. STREET (Hf outsida, give locotion) Roside on Farm
e iofamily home 20 years ABDRESS Ye: [J N2
3. :lTAME OF 'DEf)CEASED First Middle Lost 4. DS;E Month Day Yeor
pe or prin
4 Monroe C Dement pEATH MBY 5 1959
s. SE & COLOR OR RACE| 7. [;E] 8. DATE OF BIRTH 9. AGE ({In ysors JFUNDER | YEAR] IF UNDER 24 HRS.
; MARRIEDT™ | NEVER MARRIED([]] Y
male o cauc. \ WIDOWED[] - Aug 16 , 1894 64 birthday) { Mornths | Dors Hours ] Win.
10a. USUAL OCCUPA'”.ON {Give klnd_uf w?rk dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siats or CDI""rﬂ' 12. CITIZEN OF WHAT COUNTRY?
Re‘f‘iﬂfpé'df working lile, sven il ratired) INDUSTRY Nat -thew s . 3-11 coesuri o ﬁ . - A -

13e. FATHER'S NAME

Jefferson Dement

13b, MOTHER'S MAIDEN NAME

Emma Armstrong

14. HAME OF HUSBAND OR WIFE

Varie Dement

15. WAS DECEASED EVE
B,-or unkngwn)

IN U, 5. ARMED FORCES?
r dates of service)

16. SOCEAL SECURITY NO.
nofie

17, INFORMANT

Mrs . Marie Dement Morehouqe Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: d — - QNSET, D DEATH
IMMEDIATE CAUSE (a) é&(/{-(. S B ] ) ra ~2.,
Conditians, | any, . DUE TO (b) / /
which gave riss v
absve couss (a), }
stating the under-
Ilylng cause laarn, DUE TO {c)
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal dissase condition glven in PART | {o) 19. WAS AUTOPSY
PERFORMED? P
. 420/ YES(] NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
O | O
2c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, wuctory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from é -7 -'IqE 56 .If)o g J’l 5‘9 and last scrrullv- on Rl Y 5.1

Dao!h’ccurred at i m on the date stated ngeve, and 1o the best of my knowledge, from the cnuac/lfchd
. zzﬂ‘runi {Degree or tisle) o .ﬁ)REss / Z2c. PATE SIGNED
I e I o AR Moo Vo, |G -G
230. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, :e-n. or county)
Spacify .
LU aY g |5/ 7/ 59 Triplett Ceme tery exter, Missoupi Ré ]

. ER IR Sous

Mor¥hus e, Lo

25. DATE RECD. BY LOCAL REG.

S-7-59

A Embal C

Li on Revecsa Side)

. 28. REGISTRAR'S SIGNATU .
w}éuég,ka?} 7§ dFaiws

(State) /




6ol 6T NH

/
1

STATEMENT BY LICENSED EMBALMER

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

by Mme, 0 BY i b s s e

working under my personal supervision.

Y 111 L= 11 A U PP PSP SURRIN
Signature of Student Embalmer

P. O. Addtess..

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




