. No.300
. 10.48

N
oQ

ALED JUN 18 357

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mlg g:s PRIMARY REG. DIST. noé_d!é KRegisivar's No.._)..éz........_‘.

"BIRTH NO. o
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whert dacoased lived. If inatitution: residence pefore
a. COUNTY a. STATE b. COUNTY, adigimion).
Randolph Missouri Randolph./
b. CCI)'II"Y (I outside corpurate limits, write RURAL and give ) gTAI"EN[S;I:;I. n[?F C. ng (If outaide corporate liraits, write RURAL sand glve township) Fe] 3)&;
- o) { co)
oM Rural Clifton Hill | 1ife W RBural Clifton Hill 2
d. FULL NAME OF (If not ia hoepital or institution, give street addeoss or locstien) d. STREET - (Lf rural, give location}
HOSPITAL OR . . ADDRESS
NsTITUTIoN 1 mile lWegt of Clifton HIT] 1 mile West of Clifton Hi1l
3DNEACNEIE\SOEF5 a'.I(First) b. (Miadle) . c. (Last) 4. DATE (Momth) (Dsy) (Yean
(Type or Print) ames Thomas . Morrissy peaH June 8 1957
5. SEX 6. COLOR OR RACE | 7. NIII\}%%%B J‘SEIE\\;'SECI‘ESRRIED. 8. DATE OF BIRTH 9. :.GE&&::;)M- 1\: :n‘::n IDml IF UNDER N HRS,
A - 3 (Bpaci!, - 1 0! wys | Hours | Min.
Male White 114 dowed July 10, 1867 189 l |
w:nn?ﬁiﬂ;ﬁ?ﬁﬁtﬂ“&iﬂﬁ:mﬁ 10b. KIND OF BUSIh'lESSD%gTa‘\; 11. BIRTHPLACE {City snd Stets or Forsign Country) () IZCS{JTI}TZ'%@?FWHAT
Farmer leneral Farm Clifton Hil1l, Missouri sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jamesg Morrissy Jane Kitchen Anna Fdington Morrissy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon, 5o, I.rnlmnvn) | (I.f.r- duwua! dates of service) NO.
none Mras, Fred Goetz Salishury,Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercaly onscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (o3, (b), and () | PVRECTLY LEADING TO DEATH® 5) Senilj_ty

o Tis does et mean | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize Lo the above cause (a) staling
the underiping canse lagt, -

tAe mode of dying, such
a# beard failure, asthenia,
ee. It means the dis-

case, infurt, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the dizease or condition couring death.

tion which caused denth.

19a. DATE OF OP_FE,A’E 19b. MAJOR FINDINGS CF OPERATION

2. AuTOPSY? O

ves L] wo [

7 74 X

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, Isctory, atrest, offics blds., eto.) . -
HOMICIDE ) .
2id. TIME {Month) (Day) (Yes) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY = | “worKk AT WORK
deceased from LLZ lo 19# that I last saw the deceased

%&L 18
, and that death occrirred al

2. I hereby cerlify that I attended
- alive m#ﬂ%_i

rm., bL. the causes and on the dale slaled above.
232, SIGNA I’? 2 f ; é (Demuimw M wh&. DATE SIGNED
24a. BURIAL., CREMA 24b. DATE 24, NAME OF CEMETERY OR C ATORY 24d, LOCATION (Clty, tewn, or county) (State)

TION, REM
b

Sk 6/10 57

glifton Hill Cemeterv

Cllfton Hill, Ilo.

Q)" WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

DATE REC'D BY LOCAL RAR'S SIGNAT

—




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby— T _

Student Embalmer ¥o. ;

working under my persona! supervision,

Student ...... cossrsannasee Pevasatnesnsansas
Student Embalmer

Licensed Embalmer No...

.
. P. Q. Address : .%,Aﬁ.'___m_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . *




