AMENDED

DATE AMENDED

[o] Ttone
|} 18. CAUSE OF DEATH {(Enter only one cause per line for {a), (o), ana (. INTERVAL BETWEEN
El PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o 2 IMMEDIATE cAusE ) _SB0CK “I
[
o
Q
g o Conditions, if any, DUE TO (b} Acute Myocardial Infal‘ct 1011
5 wbl-loi:h gave rlut t;}
sbove cause (a),
Z stating the under- /7/ (9\ 0 + /
lying cause last. DUE TO {(c} _
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decassed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
B Coronary Insufficiency | O Yes ] 3 No | 03 Unknown
E 19, WAS AUTOPSY 20a. ACC{DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PEREQRMED? O ] a
v YE NO 3
- -t
3 Z| 2. TIME OF  FHour  Menth, Day, Year
E o INJURY a.m.
] g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
D -
ab, &0 190l
§ 1. 1 attanded the decessed from F8DTUATY 23, 1961 , February 28, 1961 . . REX o Fab., N
a Death occurred[n 11: 15 A__m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d .
2 - o] title) 22b. ADDRESS 22c. DATE SIGNED
) o 22a. SIGNATURE {; ree or . 5
z - 1755 S. Grand Blvd, 3.1=-61
| ? %ﬂ BURIAL. CREMAT‘LDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
y D REMOVAL (Specify) .
2 z Mremoval 3/3/61 Crown Hill Cemetery Sedalla, Missouri
= L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG RS SYENAT
& % Iupton Funeral Home-St. Iouis, Mo. ) /7 P
HMAD- O 1004
=, . . NAR 2 1 O o ———— |
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ation District No, =22 ..

e 2099~ 6EMBHER96—

7. 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If Imm\mon Residence before

a. COUNTY . sTATE i ssouri b. COUNTY 5"* Lo : ? admission)
b, CITY (If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b € CITY Inside Limits
OR Uhiversit it
TOWN St. Iouis y City Yes @ No [

“ Hospiat ok Sbe LOUPRLRELEI8"Rock

Inside Limits

d, STREET

ADDRESS 7420 mn

{If curside, give location)

Reside on Ferm

Yes [ No B/

INSTITUTION Ho sp 1tal ’ In.c N Yeos E Ne (O
3. #:;Eo?:rﬂffi“m First Middle Laat z. D&;I’E Fonth Day Year
Hermsn 1 isle Morseman peani  February 28 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Male White Widowed ] Divorced J 4_9 -1893 6? Months { Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

102, USUAL OCCUPATION (Give kind of work done

Poperer Onegéer fédslintiing Railroad

Sedalia, Missouri

U.S.A,

13a. FATHER'S NAME

Herman Morseman
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Jennie Bristol

14. NAME OF HUSBAND OR WIFE
Ruth Morseman

17. INFORMANT

Rath Morseman 7420 Lynn

Address

- U-Ciry M.,
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1 hereby certify that the body whose Hénie: is3recorded on'ihe reverse side of this certificale was embalmed by me,

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No._____

working under my personal supervision.

Student

Sugnedﬂ[MCﬂ/ /7/7751 AL

JR—_— -, Signature of Studgm Embalmer
La2d &0 o T idvwy bb

r3-r SETIP boamed WL WGV

Note:

— vrr{ [t s"’

The above MUST BE SIGNED_ BY THE LICENSI?D EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stateéd gbove’
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