T STANDARD CERTIFICATE OF DEATH tte Fite ,,,23_556
nﬂtégoAM-{Egg@_ REG. DIST. NO._AQ__PRIIARY REG. DIST. uo,i__Q_z,_ R.,,,g,,,,y,_m(_g‘?:_!

22, I hereby c y that I atlended the deceased from %LLL, 195_'£. IW, Iéiz, that T last saw the deceased
alive td IQ_L; and thal deall occutfed at Z_L}L’_g/m, the'tauses and on the date slated above.
2a. SIGN V {Degree or titla) | 23b. ADDRESS 2. DATE SIGNED
. / .
o, Lo T hoih | Prehe B 74572
24b, DATE Z4:, NAME OF CEMETERY QR CREMATORY  [44d. LOCATION (Oity, town, or county) - (State)

30~-52 mﬂa&m m /M ADigonm /he

25. FUNERAL BIRECTOR'S §I ATURE ADDRESS
ﬂj;_d @M i Z _
s Statement on Reverme Side) .

Zia. BURFAL CREMA-
TION. REMOV.

1/1
DATE REC'D BY LOCAL

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lived. If inati
3 a. COUNTY Audrain a. STATE M igsour i b. COUNTYAud ra in ldmhlnnl
4’ b, CITY (I outnids corpurste Uimite, write RURAL and give c. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and rive township)
OR tawnship) | STAY (ip this place) OR
0 TOWN Mexico 2os |__TOW Mexico oo L3S
a d. FULL NAME OF (If not in bospital or instisution, give strevt sddross or location) d. STREET (I rural, give location) !
[w] H OR . ADDRESS . J
] INSTITUTION Mexico General Hospital Elmwood Drive
3. NAME OF . (First] b. (Midal ¢, (Last .
a DECEASED o (First) (Middie) feast | 4 DATE “’i"nm) 5 (Dnr)l (Yaér)
f (Twypeor Pie) Billie Oscar Morrow peat July 29, 195
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnwu- IF UNDER eevERR | & CNOER WS
2} 0 WIDOWED. DIVORCED wp.azsy Baogths ’ Days | Hours | Mis,
3 Male White never married?| July 16, 1952 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or forelgn couttry) 12. CITIZEN OF WHAT
done d of w tite, It ratired) | DUSTRY
E - m::‘--m-u:‘—:.t“ e it s ey e Mexico ’ Missouri 0 CO%'QK?
n‘ -
< 13a. FATHER'S NAME . [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Mabery Q. Morrow ] Virzinia Ball | None
b g WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sscunnar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
, B, nknow I . rpr da of gorvi . 2 .
2 "W | T UERES=EET" | None M. 0., Morrow, Mexico, Missoui
J‘ 18. CAUSE OF DEATH SEASE OR CONDITION MED/I CERTIFICATION Igﬁwilinzgeﬁ
. Enter only onscauseper | 1. DI DITIO| 4 NSET
E Une for (&), (5, and () DIRECTLY LEADING TO DEAm‘(a)
g *This does met mean ANTECEDENT CAUSES 4 Z 7 .
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) +
. 5 as heart folltre, asthends, | rise to the abote catise (o) iating e L4 . o . ) V4
Peo- de. It means the diy- | the underlying cause lost. - e - < e e B .- e
o eaie, injury, or complica- DUE TO r(c}
= tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - R AN S e &G
= Ovnditions contributing to the death but not M '
E reloted Lo the disease or condition causing death,
. E" 19a. DATE OF OP_F[Fém 196, ‘MAJOR FINDINGS OF OPERATION . g’ 2. AUTOPSY?
o 21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (o.5..lnorabent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE boma, larm, {astory, sirest, offics bidy.. sve.) RGN [ .
2] HOMICIDE :
g 21d. TIME [(Momis) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
= . - . ’ L WHILE AT NOT WHILE .
>|_' INJURY e | Monk AT WORK R T
¥
-«
-
[

REGISTRAR'S SIGNATURE




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 Embaimer No.
working under my personal supervision. /
Student ..... cevrres veaseetaretanenn cenaran / /%QMM
Student Embalimer
Licensed Embalmer No }’( G‘ ‘Z ..........................

- P 0. Mdm% Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license,)

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




