MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . -62-041374

{Licensed Embalmer’s Statement on Reverse Side}

OEPARTMENT OF PuUBLIC .HEﬁ-uL.‘rr-l .AND \\'ELFAR§6O . . . o 3026 . . 195 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________________.‘.‘.-.Prlrnury Registration Disrrict No. 3 a————-aRegistrar‘s No. e ————
ON THIS 5TUB L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
. CO . STA b. UN issi
VS 300 8 a UNTY Vernon a § TEMissouri COl vernon admission)
Rev. 4/59 % b. cgv (If outside corporate limifs, give TOWNSHIF only) Length of stay in 1b <. cgkv Tnside Limits
R
w
= TOWN Nevgda 3 years TOWN NF'.VEdB Yesf] Ne O
1 _5"‘ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Farm
—JQIE— E HOSPITAL OR ADDRESS
2/d¢7f < INSTITUTION 1033 South Cedar Yes O No D 1033 5. Cedar Yes 1 Nogl
3 3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
[Type or print) D?:‘I’H
P EUGENE PHITLL.IP MOREHEAD -___October 28 1962
42 5. SEX & COLOR OR RACE 7. Married [  Never Married (J 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR (F UNDER 24 HR
Widowed ] Divarced [J Months |  Days Hours Min,
5 M Wh 1-29-1895 | 67
—-——-—Z— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ during most of working life, even if retired)
© 2
Railroad Signal Depsrtmentl Rock Island-Mo, Pa¢, Garnett, Kansag UsSA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 I3
s 2 Isgac Morehead Mary Nicholscn Deisy Moreheed
j, » 15. WAS DECEASED EVER IN US ARMED FORCES? . 14 SOCIAL SECLIRITY NOL | 17, INFORMANT Addre31033 South Cedsr
< (Yes, ng, or unknewn)| (If yey, give war or dates of servics) . s
® /b3 X |u Yer Wit Drigy Morehead Nevada, Missouri
o - 18. CAI.ISE OFf DEATH (Enter only one cause per line for INTERVAL BETWEEN
*10 = . < E PART I. DEATH WAS CAUSED BY: - - - ONSET AND DEATH
2 o Z IMMEDIATE CAUSE {s] _Etmaxy__c_a;_;imm_o_f_t_huizht_lnna_uith 3 moa,
1 Sla g metastasis in chest,
12 o L<|.| o Conditions, if any, DUE TO (b}
ZQ - ﬂz o 5 which gave rise to
EAFd shove cause (o),
13 E = stating the under-
, - lying cause last. DUE TO (c)
(z) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 decessed was female was
?_ disease condition given in PART | (&) there a pregnancy in last 90 days.
‘g § [D Yes I O Neo I 1 Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART {1 of item 18.)
Z = PERFORMED? a o w}
= o YES[J NO
v} = R
20c. TIME OF Hou Manth, Day, Year )
z E £ INJURY a.m.
x 2 g p.
Z [ ] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
- NOT WHILE AT WORK [J
U o o XK
S o E é 21, | attended the decessed from. Sept 1 1 2 . tuJC_tLM_and last saw hi=m alive o
@ ; 9 Death occurred st d on the date stated above, and to the best of my knowledge, from tha causes stated.
0
v oo 3 5 775 SIGNATE =% - ] 27b. ADDRESS 22¢. DATE SIGNED
° % S = M % 8 Moore Bldg., Nevada, Missouri [10/30/'62
[ w) —_— Ro Bcwray’ IDI’ F-I-c - b ] ]
z Z3a. BURIAL, CREMATION, | 23b. DATE 1962 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
d 9 REMOVAL (Spetify) . .
b4 i Burial November 1 Ocage City, Kanses Osage (ity Kansgs
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. KEGISTRAR'S SIGNATURE
£ 2 7-]942 &
- -
- @ Ferry Funerel Home Neveda, Missouri }/-' y ) - Wanl v,
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*~ STATEMENT BY LICENSED EMBALMER

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

- N

or by

=, Student Embalm er

& &Lu

Licensed Embglmer No %
-t LS R Y : eat .. o ,. .- POAddresfl ‘—u_.déb‘z_/ //‘-0 a——

working under my personal supervision.

Student

Signed @tﬂ
Signature of Student Embalmer 7 J

. ey L l‘.-"!""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ . .. I with-the,above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' ' -
. 1t thns body IS not emba!med fact should be s0, stated .above.

8 a s PO Tt T

(Failure to comply




