OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=01"7226
N STATE FILE NUMBER
, o Primary Reglstration District No.s_b__g_y__-_lwimar's No. __-___G__l___-
AMENDED 1 _ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
h a. COUNTY Howard o statelii s s our b couny How ard admission)
:,‘ b. CCI)LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
5 R
: iown  Burton Township Lifetime own Fayette Yn [ NoB)
LE! e, L%SEPTT&TEQ%F {If NOT in hospital, give location) Inside Limits d. .EIIJREHS {If cutside, give location) Reside on Farm
DRES
I INSTITUTION Rt., 1 N Fayet te Yes 1 NoX] Route 1 Yes 8 No [0
B
3. (I:AME OF DECEASED First Middle Last 4. Dé\;fE Month Day Year
YPe or print
et} James Morschauser oiath May 29 1961
5. SEX 6. COLOR OR RACE 7. Married {3 Never Married D |8. DATE OF BIRTH | 9- AGE {last birthday} |IF UN;JER ) YEAR | IF UNDER 24 HR
H ; [+] H .
Male Whi'te Widowed Divorced [} ar. 1 8 , 1 879 82 Months ays ours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostqf working life, even if retired)
fyrorkins Ui Self Howard County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Morschauser Rebecca Magaffy Never married
‘ 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ut dr.
(Yes, or unknown) | (If yes, give war or dates of service}
s | None Basil Maupin Favette, Mo.
[ 18. CAUSE OF DEATH (Enter only ons causs per lins for {a), (b}, and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSETSAND DEATH
o
Lj S IMMEDIATE CAUSE (2) N /
. 3 gq A Ao —
i Q Conditiens, if any, DUE TO (b} b 4 .p/(‘:&
5 which gave rise to b= il
b sbove cause (a),
E stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal [ PART t11. I deceased  was famale was
g disease condition givenyin PART | (a} . there a pregnancy in last 90 days.
§ ; . ADY“IGNolDUnkmn
£ | 79, "WAS AUTGPEY | 20a. ACCIDENT SUICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter ndtlba of Injury in PART | or PART Il of itern 13.)
= PERFORMED O a
=] YES O] NO
-
& {20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m. f
‘ + 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT WORK OO taren, factory, street, office bidg., ete.) -
‘ NOT WHILE AT WORK [J
3 .
E 21, 1 sttended the decessed from .5 :-.? L ’ rn_h_f’ nd last saw h,.,; alive on. 7 ¥ .',
al Death occurred ot ‘00 ﬁ m m on the date stated above, and to the bast of my knowledge, from the couses stared.
= . '
3 - B 22a. SIGNATUR {Degres or tille) T 22b. ADDRESS 22c. DATE SIGNED
T -
; = B oy ik b-e-0}
2 73a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR C Y 23d. LOCATION {Cith, town, or county) {State)
y [a] REMOVAL, (Spepify) 4
’ a ik wi May 31,196) Log Chapel “~_ Howard County Mo
s <| = FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGITRAR'Y SIGNATURE
o | * Harkland mall New Franklin, Mo. A J_JV

{Licensed Embalmer’'s Statement on Revarse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L N o)

N . ) - . sa N

or by Student Embalmer No.___

working under my personal supervision. A/Q_B\
Student Slgned w -\Y\

Signature of Student Embalmer

- - - -

- _ i o L - " Licensed Embalmer No 4§q A {

. - P.O. AddressmgMMm
e v , .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). N
- - " If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

;
¢ ¢ . If this*body is_not emb d, fact should b tated ab.
o t\' . N this ‘_Ao‘tjils.no em agm%’ ua_c‘:s o.u e so stated above.




