| THE DIVISION OF HEALTH OF MISSOURI

. No, 300
ot FILEDNOV 7-1956  STANDARD CERTIFICATE OF DEATH Stte File o IO
BIRTH NO. acc. oist. o, D4 priwany mec. o157, Ko. LS Registrars Na............f%z.:............
. \ 1. PIESSET.,?F DEATH 2. U?TUAL. RESIDENCE (Whaere decossed lived. If inatitation: residence befors
- ar T — TATE b, COUNTY adinimion).
Daviess P -Missourt- - Daviess
b CCI)KY (If vuteide corpurate limits, write RURAL -nd.:‘i.v:‘h | csr AE{EI:ELI;{. 0:) c. Cg’g . A L g‘.ﬂ:ﬂm =it Limits of
- TowN Gallatin ost of ILiifgown Gallistin Rl
d. FULL NAME OF (If not in hospital or institution, give streat sddress or location) Fq STREET (It rursl, give location) l U /
HOSPITAL OR = ADDRESS {)3’ 0
INSTITUTION | mavem -
36‘2%%53%!; 8. (First) ' b. (Middle) ¢. {Last) 4. DATE (Month}  (Day) (Year)
(Twpeor Pine)  HOmer Madlison Morrill pean October 16 1956
5. SEX 6. COLOR OR RACE | 7. MA%%EB EWEECESRRIED.J 8. DATE OF BIRTH 9.:.‘351;:;:-)-“ W m;l 'Dm o UNDER 1 HXS.
Bpecit t H .
Male | White BRI AR @) | May 31, 1876 0 i il

_80
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE " W A

dong during uzofwur 1ife, o u’:lm o DUSTRY (City and State or Forsign Councry) / lzcgl'};j'lz'gr\"?l: WHAT
Teams Thetire General Haulingl Decatur Countv, Towsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elias Worrill J Ann Burkhart |Carrie Morrill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, oo, or unksown) | (If yea, aive war or dates of service)
¥ P! None ‘Loren Morrill, Gallatin, Mo,
19. CAUSE OF DEATH - MED|CAL CERTlFlCATION lmsgﬁg
7 |. DISEASE OR CONDITION DEATH
‘E‘Qﬁfj{ﬁﬁn"‘:‘(’g DIRECTLY LEADING TO DEATH*(g) W N_53 gﬁt_
the mode of dying, such i

Morbid conditions, if any, glsing DUE TO (b)
o heart foflure, asthenie, | rise to the cbooe cause (a) stating
ete. It means the dis- the underlying cause last.
case, Fnjury, or eomplica- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to'the death but 2ot
related Lo the direase or condition causing death.

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

19a. DATE OF OPTE'E)AIG 19b. MAJ_OR FINDINGS QOF OPERATION : . . 20. AUTOPSY?
' . [ 77X | vws) (]
21a. ACCIDENT (Specily) 21, PLACEOF INJURY (e.c..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . hoeas, farm, factory, sireet. office bldy.,eze.)
HOMICIDE . .
21d. TIME (Moutb} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ . . WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended Lhe deceased from (DS ¥ , 19 , lo et /b s 19& that I last saw the deceased
i alive on _&I_‘...Q. 19 ‘S-zfcmd that death occurred al m., from the causes and on the date stated above.
- 23a. SIGNATUR (Degrea or title 2& ‘ADDR , . 23¢. DATE SIGNED
T Lt o Jen STl HD, | jo-y7-5F
%B.NEHERMIIS‘}KLCREMA- 24b. DATE. 24c. NAME OF CEMETERY COR CREMATORY 24d. fty,Lown, or county) (State)
. (Spucify) .
Burial 10-18-1956| Brown Cemetery {, Missouri
"g } DATE REC'D AY LOCAL | REGISTRAR'S SIGNATURE B F IRECTAR",S 51 GHATURE ADDRESS
/4'}7"5'UM&MW one Grllstin, Mo.

(INcensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L 320 + WY 0 . T PSR feemnnnn .

working under my personal supervision..

Student ....c.oooniirriiiaiiaiiirieni s iazacaa e i .. - st TR T R e S T e

Signature of Student Embalmer
- ot 0.
' P. O. Addre M
* /

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

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

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




