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1, PLACE OF DEATH: n ~ 2. USUAL RESIDENCE OF DECEASED: /
Mon N
{a) County lﬂ d{o e (a) SLate..._.Mlﬂ.ﬂg.uri_.__.._. (#) County... .__.SLLEJL _Q
{5) City ar town aglson : 7
(1t outsids city or town limits, write “AURAL” and name af towaahip) . () City or town She lb 1 na.
(¢} Name _of hospital or institution:- . / ({If vuteids city or town limits, write “"RURAL"} 0
2 : - - (d) Street No.
(I not Io hoepital or iostilation, write street nomber or locauion) it raral, give Jocation)
(?) Length of stay: In hospital or institution / .
o (Specify whatber || (¢) Citizen of foreign country? (Yes or No)
In this community......: #2,M0nth8____________ \
years, months or d.nyl) If yes, name eountry.
3 (a) PRIN <« MEDICAL CERTIFICATION
FULL NAME.RQ&& Lee Morrison
; P VR 20. DATE OF DEATH: Month. _ApI.‘ll __________ day._ 2204
3. (B) I t: N . {¢) Social y
(b) I veceran, year. ...,.31945 SRR -1 | OO ~12 S mmute.l 5 A_. M.
name Wwar. No.
21, I hereby certify that I attended the deceased from. .................

6. (a). Single, widowed, married,
divorced. WA A OWER

6. {c)-Age of husband or wife if

5. Color or

" s.u,,Eema,l.e_'i mee Whlte

6. (b) Name of husband orwife . ...

L5

that T last saw h. )/ alive o

and that death occurred on the dat.
e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

7. Birth date of deceased . NOYEMbET ja.h';ef-h"w _1_8_69

» _ — (Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day
- s s 5 | e min
9. Birthplace.. MQDI‘O_&_G_Q_MQ-_.."__.. Mo U

-{City, town, or county) {Stata or foreign country})-

Other conditions
10. Usual occupation At H Ome T T (lnc!ude pregnancy I_rilhl.n 3 months of death)
11. Industry or business 2 F PHYSICIAN
Major findinga: 0./ N
g 12. Name Bert Cha:om_an . N 2 Of operations A L ¥ - Undertine
- 13. Birthplace - Mo 0 (3 thheiceg'ésetg
B : Elj town, (Stgta, or foreign covnlry) Of autopsy. J ?ho uldﬁbe
e 14. Maziden name. £t i X ﬁgﬁh G a.mpb i rannsbmen s m s eans s " |charged sta-
g Ohi tigtically.
Eg: 15.= Birthplace T Gty town, oF county) Sints or 'u?ei‘n P 22, If death was due to external causes, fill in the following: i
16. (a) Informant. Mrs Wm Thompaon . || {® Accident, sulcide, or homicide {specify)
&) Add Shelbina Mo ' (#) Date of occurrence.
17. (g} __B_llrj,“&lu-___ (b} Date thercof..._.%.ég.él.&..@_.o...... (e) Where did injury occur? {City or tawn) (County) (Stata)
{Burial, cremation, or removal) {Month) (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ##:M## spencﬁr ch&pel F——
] f place}
18. (o) Signature of funeral director. Milli on.&. -Ba kelew. . . While at work®.:.o e N ( _‘:_w, ‘(’,3“ 'ﬁ:;,:; T O —
(b _ HSAh bina,. Mo - ‘ .
23. Signatunre .‘D. orother) . ___
19, (g} ... .._.. . (B s ] -
(Datare edl 1 registrar) ! {Registrar's signature) _ ( s Address. . AL s
” —
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(Licensed Embaloaer’s Statement on Roverse Side)




REE‘:"’ £D :
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Date Flkd _-MAY ‘«! 8‘18415"'"'-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision

STATEMENT BY LICENSED EMBALMER

1

- s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (F mlure to cotnply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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