5 e300 THE DIVISION OF HEALTH OF MISSOURI 140 13
-, 0.
1 ALED MAY - 1gc7  STANDARD CERTIFICATE OF DEATH State File Moo .
"BIRTH NWO. REG. DIST. NO. é A iPRIMARV REG. DIST. m._&_ﬁd ‘(tm‘:"ar'l Nos 41 ................
a 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. ! lostiation: residence befars
a. COUNTY . a. STATE b. COUNTY adininednnt,
Monitean Missouri oniteau
b, CITY «f cutcide corpurats limitn, write RURAL -ndw.ir;lb o g_r AL‘!’-Z?SE: ..-:95% c CIJF;' 4 b 3.';”"" withtn llmlw!::l
TOWN California Towy Russellville,Md,. *- i
d. FH(I.).IS-PF'FAT_EO%F (H ot in hospital or institution, give strest address or loenl.lon). . ASDTDRREES {If rursl, give location) P é g ‘é
wstruTion Latham Sanitorium Russellville, R.R.
BDNEACNéIE\SoEFD n, (Fitsty -~ b. (Middle} e, {(Last) 4. DS.}’-F'E (Month) (Day) (Year)
(Typeor Print;  BUGENE ALIEN MORROW DEATHADYr , 2nd, 857
5, SEX (_" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io yesrs| If UNDLR 1 YEAR | IF UNDER & HAS,
WIDOWED, DIVORCED (Bpecit laat birthdey) Monl.hl’ Days | Heurs | Mig,
Male White ever Marrfed ’
102, USUAL OCCUPATION (Give kind of wor! 10b. KIN BUSINESS OR IN- 1 11. BIRTHPLACE - ‘ - &
:omduri?mmw!wuklnll!(i(:.l:'lk:ﬂ :llur:dl; i O oF BU DUSTRY (City and State or F““"Q Councry} 12&:8{’“12'%’#?0FWHAT
armer Russellviile,Mo. U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR ¥IFE
' J.M.Morrow | Mary Short
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. mﬁ upknowa) | (If yeu, glve war or dates of servien) NO.
L.VNBrrow Russellville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION " lg{gg.:l;‘g%m
 Enteronly onecaussper | 1. DISEASE OR CONDITION W ; ﬁ g H
Jime for (2}, (b3, and (@ | P'RECTLY LEADING TO DEATH" (5) . (fx Z da?/c«
f— ANTECEDENT CAUSES L A .
This does not mean ~d 5& ?4‘_’:’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) > 5-;/

at heart fallure, asthenia, | 7ite to the above cause (a) stating

ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO {¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
releted Lo the disease or condition causing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? "2
TION . - 33 ))( i
ves (1 wo (K}
21a. ACCIDENT (Bpecity) 21%. PLACE OF INJURY te.q.. tnorabout | 21, (CITY, TOWN, OR TOWNHSHIF) {COUNTY) {STATE)
SUICIDE . homa, [arm, {actory, street, office bldg.. e%0.)
HOMICIDE : -
21d. TIME (Month) {Day) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF : . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I allended the deceased from Mancd 3/ 19977 1o Gprnt T 19557, that I last saw the deceased >
alive on , 19 ﬂ, and that death occurred at _.L‘f’m o frog the causes and on the date stated above. N
23a. 51 NATUﬁE {Dregros or title) 23p. ADDRESS ) 23¢c. DATE SIGNED
W 22 - W | P20 Y-277
?)( BUR Mq CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMWY 24d. LOCATION (City, town, or county) (State}
)
8 4-4-57 Enloe Cem., Russellvllle, Mo,
5 DATE REC'D BY LOCAL | REGISFRAR'S SIGNATUR / . 25 FYNERAL DIRECTOR'S S51GMATURE ADDRESS |
. / g g
0 i 5] | Lo el fotr goct- | EZ7H T <o ? (T angs Llon G
. ¥ icendet bitfer's Statemdhit off Reverse /Slfh ;

N WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot it r i rotiascrii e m st aernn s e et e

working under my personal supervision..

LT RLTs 1] -1 S
Signature of Student Enbaloer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
t6 comply with the above constitutes grounds for revocation of license).

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

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

-



