o.300

10.48

o

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

FILED APR 2- 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&, PRIMARY REG. DIST. NO.#L Registrar's No #/

State File No...

8550

SR,

1. PLACE OF DEATH

a. COUNTY C ooper

2 USUAL RESIDENCE [Where o d lived, It 1

before

a. STATEM {1 88 Ouri b, COUNTY

c Oope I;Illmhlonl.

b. CITY (1 outcide ecorpurate limits, writa RURAL and give

%N Boonville

townshiply 3

C. C!OTF\{!
Tows Boonville

LENGTH OF

c.

dhmmumluot

QH‘WW"

d. FULL NAME OF {I£_pot in hoepital,or institation, give streot address or location}

. STREET (H rural, give location)
* ADDRESS

}7"

HOSPITAL
HOSPITAL OR . Joseph Hospital 114 E, Water St,
3. NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Month) Day)
DECEASED
(Typeor Priny  W1lliam Lester Morrow ( March é 1l ?6
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NlEvggcgéRg IED, 8, DATE OF BIRTH 9, IIAIGEI.I:.;::.;" Lli’ uxl ID'ft.Il ; UNDER 4 HES.
- . t on urs .
Hole - 0" White ™ | WRRTENRE o | Dol embar 11 1opU=t3r o] oo |5 3
108, USUAL OCCUPATION (citvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 4 5onen or Foreiga Comotry) (]912, CITIZEN OF WHAT
d of workiog life, sven if retired) RYT
BLEERSHTEN General Blacksmith McBaine, Missouri

13a. FATHER'S NAME

William Morrow

13b. MOTHER'S MAIDEN

Meggie Hamilton

14, NAME OF HUSBAND/OR WIFE

Lizzie Kenugh M

NAME

orrow,

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{¥es. ANH' unknown) | (If vea, wive war or dates of sorvics) g%
o jiepinioi LB6=03 =62 Mrg., Wm, Lester Morrow,Boonville, Mo
18. CAUSE OF DEATH , DICAL CERTIFICATION . Ig;gg}hgzgggr?
3 1. DISEASE OR CONDITION : . '
e P, | 'DIRECTLY LEADING T0 DEATH® ¢y ETASITATIC L ARCINOMATESYS Mow
; ANTECEDENT CAUSES
*This does not mean mpe A e SuSPEcTED 42
the made of dying, such | Mortid conditions, if any, giving DUE TO (b} Lf 4o § A- .l oV THAL
of heart faflure, asthenda, | rise fo the above cause (o) stathug
de. It means the dis- | ‘e underlying cause lost.
ease, injury, or complica- DUE 70 (¢) - 2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A4/ PEATEVTIVE (ﬂ—ﬂ. D:amq—fcuwfz. Jamg_ "/
Conditd tributing to the death but not mg
related to the diaeare :Epwndi!‘im:amudn: death. a SCLEfReTIC 'JKT \_b I SERTE
19a. DATE OF OP_II::[F&\.E 19b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY1
00| ves [ 0 O
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (eg..Inorabort [ 21¢. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
_SUICIDE home, farm, faotory, strest, office bldg.. et
"HOMICIDE -
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEATF™] NOT WHILE
INJURY = | “woRrk AT WORK
22 I hereby certify that 1 atlended g? deceased from M‘L‘Eﬁ_& 19&, to ﬁ_.__...___ ‘5‘1"7, 19_':_72, that I last saw the deceared
" glive on - , 1986 | and that death occurred at?._..:’._ﬂ_ m., from the causes and on the dale staled above,
23, SIGNA RE (Degree or Iltw' Zib.IADDRES 23c. DATE SIGNED
/ZZEJ%G,.O’WT. 329Moce M, LMo |34a/52
24a. BUR AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotmty) (State)
TBN \ RE{OUiL (Bpecity)
uria March 31/1956 Walnut Grove Boonyville, Migsouri,Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR" S 8IGNATURE

oodman & Boller Boonville,

3/30 .’—é REG.

ADDRE 83

MO.

{7 {Licensed 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 emb

DY IME, OF By oottt iuie et et et r i sar st m et ceis st s et

working under my personal supervision..

oY ATTLs (= ) Ry Y Signed ..~ M%M ............

Signsture of Student Embalmer
Licensed Embalmer No. 4.5_39 .

P. O. AddressBoonville, .V

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 alsc shall sign in his OWN handwriting.

‘17 this body is‘not embalmed, fact should be so stated above. :




