No. 300
10.48

MAKE A PERMANENT RECORD O o

WRITE PLAINLY—USING .UNFADING BLACK INK

HLEDMAR 10 1952

REG. DIST. NO, \

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Wo. 300 G . Regirtrar's N.,.......M-mﬁﬂm....._.

3851

State File No.ow oD i

* AT WORK

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecoased Lived. If Loatitoticn: reskdence befors
a. COUNTY . a. STATE . b. COU . adiislon).
Adair Migsouri "Bullivan
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde corporats timita, write RURAL and give townshlo)
.. . township)| STAY (in this place} .
ToWn Kirkagville mo, TOWN  Green Castle Lo LY
FHLL NAMEO(&F {1 not u-huplul ar Institution. give strest addrees or [oeation) d-ASDr';‘RE% (If rural, pive location) /
mstruTioKirksville Osteonathic Hodnital Nostreet sddrecs
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ~ (3T ACE May Morriann peamFeb. 29, 1982
5. SEX / 6. COLOR OR RACE | 7. NFD%T'}EB bélEygschSRRIED. 8. BATE OF BIRTH 9. hA‘GEk(in years ;!I UNDER 1 mu " UNDER 4 M3,
N {Hpecify) t day) onths | Days | Hours | Min.
Female | White Married Jan. 25, 1891 | 31 i Rl v
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn cogntry) 12, CITIZEN OF WHAT
 done during mowt of working Life, evan If revirsd) : DUSTRY 0 COUNTRY?
Housgewife Home Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E, V. Jon Adelaide W= Ross Morrison
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown) | (If yes, xive war or dates of NO. R
TG o227 None Rose Morrison, Green Castle, Mo,
18, CAUSE OF DEATH MEDICAL CERTIEICATIO '{,‘L?—‘r'ﬁ’;{ BETWEEN
| Enteronly onocanwper | I. DISEASE OR CONDITION
line fer (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2} —
*Thia does nol mezn ANTECEDENT CAUSES ;‘a’-' %
the mode of dying, such Morbid condillons, if any, giving DUE TO (b) LT
as heart fallure, asthenin, . rise 1o the above cause (4] ﬂﬂﬂ“ﬂ o o . R T LA
ec. It ‘means the diz- “"the underlying coure last.” M R L A -
eare, injury, or complicg- DUE TO (&) f e B it j( wt®
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * ™~ Y=
Conditions eontributing to the death but nol
reluted to the disexse or condition causing demh. \
19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS . OF OPERATION i B D e +l H P 20. AUTOPSY? N
TIiON ézdf 2 E_
e e 5£ ves (] xo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offios bldg., ea.) 3 . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - . = | Vivork

2. I hereby certify ihat'l atlended the deceased from ,QQLL IQE.L lo M&]_ 95- z-that I last saw the deceased

alive on

19.51- and that death occurred at _

m., from the causcs and on the date stated above.

23a, SIGN

V(lel)
4 N .

23p. ADDR .
%ﬁ‘ Z: Hgé‘,., }?‘Q

Sy

23c. DATE SIGNED

ZRIS)

a. BURTAL. CREMA- 24b, DATE- 24z. NAME OF CEMETERY OR CREMATORY {State) -
TION REMOVAL (Specily) ~ i
Burigl I ar. 2 19r2 | Green Castle Cemeterly. Green Caetle. :

-1 .24d. LOC.ATION (Clty, town, of county) .

DATE REC'D BY LOCAL

q_a_sgﬁﬁ’:‘n.

{Licensed Embalmet's Staternetit on Reverse Sadz)

RE.GISTRAR'gSI ATURE - 5. FUNERAL DIRECTOR'S SIGNATURE ADDIESS
ety Noarmeil /7 il £ Zndr e e 4,2;




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 e ...

- ., Student Embainer No.
working under my personal supervision,

Student VR T FeRuLILLLLLIE Slgncd._..@t/ﬂu
Student almer
) - ¢ y?

I.menscd Embalmer

P. 0. Address LZ?M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply wit
the above constitutes grounds for revocation of license,)

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

. >




