FME BAVIRLAN WU T ifl W IV

S, No.300 . . ‘
" [ pec 12 199 STANDARD CERTIFICATE OF DEATH st i o D LTV
! BIRTH NO. REG. DIST. NO. &‘Lvamm ree. o157, w0. 02493 2 kesistrars o A D
5/ V 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived. If instisution: resid before
. . admimion).
) Y s. COUNTY Tohnson * SH¥ssouri b N Y ohnson i
b. CATY {If outeide corpurate mits, write RURAL snd d"m SciT LENGE;I. DSF, c. CBI'Y {If oytaide corparats lixits, write RURAL acd give wwnnhlp)
wownship) o8| -
a Town Warrensburg T8 “davs| W Holden 25/
:‘J - q;‘.FULL-NAME-OF‘ not in boapiial rlnnimr.lu- give atreot addroe or l‘oul.lon STREET {If rural, give location) /’
C S il RSSO Y arrensburg Medical Center Aboress Holden, Missouri o
L a 3. NAME OF v s (First) b. (Mlddle) e. (Last) 4. DATE (Month)  (Dey) (Year)
ap R  DECEASED” ¢
: f_-_?-. |z 2voeer Priney T OB D. Morrison oean Dec. 4, 1951
u " gf 5. SEX. 6. COLOR OR RACE | 7. mn)lacmlég gﬁgscnésnalzg ’ 8. DATE OF BIRTH l 9. AGE Ue yemre] or iocs | sl I Uoen u .
SR g ; : s L T paciiy ours | Min,
70| male white marcied ) May 9, 1876 79 "8t 28]
% 10a. USUAL OCCUPATION H(!C‘Imkh:}iof‘;:;k 10b. KIND OF BUS'NESSD?ET IRNY- 11. BIRTHPLACE (State or forelan acuntry} 12, CITIZERP;"?FWHAT
dono ol o, avan if re
£ sEtFed " Parmer own farm State of Illinois o
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n [ Jacob Morrison | _Phoebe Johnson . |Carrie E. Morrison
t2. |l 15" WAS DECEASED EVER IN U.S. ARMED F;?RCI;ZS';' 16. SOCIAL secunng 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Y s, no, or tukbhown) { fye war or dates of service * . .
3 |6 KR none Carrie E. Morrison Holden, Missouri
|
[*]
Z

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly oneceuseper | 1. DISEASE OR CONDITION . ; ' ONSET AND DEATH
line for (8), (b), sad (c) DIRECTLY LEADING TO DEATH®(,) ry ? Cony:

i *This does not mean ANTECEDENT CAUSES 2 z .
v the mode of dying, such |  Morbid conditions, if anyp, giving DUE TO (b) M { [/ }""—
. 3 J| a8 heartfailure, asthenta, | .rise to the above cause (a) stating e
e ete. It means the dis- the underlying cause lagt.
o case, Infury, or complice- — _D'_JE 0 ©® _
3 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  + + -1
= Conditions contributing to the death but mot
9 related Lo the dizease or condition causing death. i _ _ i _
- -5~ il 19a. DATE OF op%ﬁ)‘ﬁ “19b. MAJOR FINDINGS OF OPERATION - P ' l * U 0 VAUTOPSY?
g | i it X s (1 oK)
» 21a. ACCIDENT (Bpecify) 21b., PLACE OF INJURY (s.x.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIPF) ((_:OUNTY) (STATB N
- HSUQ]&}SIEDE home, farm, lactory, street, offion bldy., et2.) LT . tu
A
g 21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2i1t. HOW DID INJURY OCCUR?
OF . WHILEAT["—] NOT WHILE e o
J( INJURY WORK AT WORK Co
E 22 T hereby certify that I attended the deceaséd from 2w Jd 19511 _M, 1857, that I last saw the deceased
E‘ ) alive on __.__.‘:fa\ 19_#.[_ and that death occurred ai ________ m., from the causes and on the date staled above,
o 1 i 732 'SIGNATUR A 7 . {/) (Dggreeortitle) | 23b. ADDRESS Zic. DATE SIGNED
Ll L L
E %ENBE ERMI ngKLCRE’MA 24b. DATE 245, NAME OF CEMETERY OR CREMATORY -24d. LOCATION f0ity, town, or ¢county) - (5tate) ?
N (Bpwity)
§ |hurial # | 12:7/5] Carpenter Cemetery | Chilhdwee, Missouri

NATE REC'D BY LQCAL 1STRAR'S SIGNATURE £4/)] %5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




G .“._,._. : ' o S .
B g L - \\X DEC 11 1%L \\d\J

. L . &\
.. . - pePl
- , L PN ' !OHNSON COUN HEN—TH

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SUdONt terraenrrerirnreas SWLW/%Z@% -

Student Embalimer
Licensed Embalmer No.3+3%

/
P. 0. Address_Holden, Missourl. . .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factshoddbesomdabove.

.
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