200 Tt b e = 195-5 THE DIVISION OF HEALTH OF MISSOURI
0. .
> FILED MAR 15 STANDARD CERTIFICATE OF DEATH State Fite Noumnn SIS,
! BIRTH NO. REG. DIST. NO. \3 .ié PRIMARY REG. DIST. NO. ..'/__m Registrar’'s No A"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If inetitution: resicdencs befors
a. COUNTY . STAT, b. €Q wdunissiond.
Shelby County / * S"Hi ssourd $Hé1by -
b. an;Y {If cutcide corpurate limits, writs RURAL lnd':i'v:.mp) %’I’ALYEﬁﬂiz DS::) <. Cg;{ . ¢|_ ?Wgu%mﬁuﬂ‘n‘“;
TowN Shelbina Yr, TOWN  Shelbina g, o
d. FHB_SLF.I'{PAhtEo%F (H not in hospital or institution, glve streat sddress or loeation) ,As[-)rl;REEEgS (IF rarsl, givs locution) 7 O w
INSTITUTION None X .. -
36‘&'&%505% a. {First) b‘. (Mlddle) ¢. (Last) 4, Dg"!_'g (Moath) (Day) (Year)
{ Tupe or Print) CHARLES WILLIAM MORRISON DEATH  Zmbe] 055
5. SEX 7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iuyenmn| IF UKDER | YEAR | F UNDER u uRS,
WIDOWED, BIVORCED (Smcﬂg_ Lust birthday) |Months| Days | Houm | Min.
Male Ol White widow 4-2221875 | 79 10 Nha
ID&%ISUI_\L %&PATION&&:’::?J:&]; 10b. KIND OF BUSINESSD?J}%TE‘Y. 15. BIRTHPLACE (City and State cx Foreign Countrv} | lngL“ZEN?FWHAT
woPAIHE Same Monro e Cos Mo, 0 | W
138. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Stephen Morrison ____iMapy Jane Bennett | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
(Yea, 8o, ﬂrunknown) l (5l you, nrl'ntnrxm dates of service) No. .
(¢} . X Mrs, Ira

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
+.|: Entat only onecarisoper | 1. DISEASE OR CONDITION C Q g Z ﬁ ONSET AND DEATH
lime for a), (b}, and (&) .DIRECI'LY LEADING TO DEATH® (55 G ey
~This dors not mean | ANTECEDENT CAUSES
the mode of dying, such, | Morbid conditions, if any, giving DUE TO (b)

as heart fnﬂuu,c&ﬂlmiﬂ. rize to the above cause (o) stating
ete. It means the diy. | the underiying couse lost.

ease, injury, or complica- DUE TO_(c)
tion which cgured death. | 11. OTHER SIGNIFICANT CONDITIONS
M Comditions contributing to the death but nol
related to the ditease or condition cousing death.
19a. DATE OF OP'F‘I%N 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, ' /57 X ves L] wo [F
21a,.  ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.8..inorsbomt | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE boros, arm, factory, sirest, office bldg., sa.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
" WHILEAT HOT WHILE
INJURY ) m. | WORK AT WORK

alive on IQL)_, and that death scturred at].ﬂ..m from the causes and on the date stated above.

23a. SIGNATURE s {Degroo or title) Zib. ADD, TE SIGNED
R T TP ) 0l s | e

24a. BURIAL, MA- | 24b. DATE ° 24c. NAME OF CEMETERY .OR CREMATORY 24d, LOCATION ﬂJity. town, or connty) (State)

TION, REMOVALy v}

B . 3=Ba1955 Shelbing,Cembiy, —Shelblina,- Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT] A LH? %5 FUNERAL DIRECTOR'S 5i TURE nSoress
3-/2~ 535‘6' gée M Barkelew=-Hawkins, Shelbins, Mo,

2. ] hereby eztfy that I fttended the deceased from % 17 9_5"f to m 19 5 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

({icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No,.........

DY INE, OF Y ottt iiit et e eee e e )

working under my personal supervision..

Student -.cooii i ie e
Signature of Student Embalmer

Licensed Embalme
P, O. Add L AASATTY.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this ‘body is not embalmed, fact should bé so stated above. ' -

- L - . -



