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All diseoses in Foart | must be causally related.

-USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1vISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7 7 Primary Reglsfrufmn Dlsirle No. uzﬂ/ b e e ene Ruglsfmr 's No. Mo . _£_£ ,,,,,

TILED SEP ¢ a5y

Raqls?ruhon District No.

i1

7837

STATE FILE NUMBER

1. PLACE OF DEATH

a. COU
NTY COLE

2. USUAL RESIDENCE (Where deceased lived.

o STATHTSSOURI

If institution: Residence before”

b. COUNTY COLE ndmlsslcny

b. CITY (If outside corporate limits, give TOWNSHIP only)

om  JEFFERSON CITY

Inside Limits

Yes [ ] N[

c. CITY

tow  JEFFERSON CITY

Lf Inside Limits

Dfi ".Ya@ Ne [}

c. f{gls.‘g.l_:_\lAME OF (1f NOT in hospital, give location} | Length of stay in 1b d. S'II;RDEREE'ES {If outside, give Iocuti“s’ "“Reside on Farm
Al

INSTTUTIONl 09 ATIAMS ST., - 109 ADAMS ST., Yes (] Ny
3. :ITAME OF PE)CEASED First Middle Last 4. Da;E Maonth Doy Year

e ar print ;

e WILLIAM LESTER  MORROW SR., peari SEPT, 4 1957

5. SEX (| 6 COLORORRACE) 7., IEGDNEVER wARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE WHITE win%{wEDD DIVORCEDD JAN . 22 R 1898 SIgr birthday) Mﬁh- DqIE Heurs l Min.

t0a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR )

11. BIRTHPLACE (City and state or country) l‘) 12. CITIZEN OF WHAT COUNTRY?

RATYROAD BONDUGTOR | MOe "PACIFIC | JEFFERSON CITY,MO. | U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

BENJAMIN MORROW

MARY ELLEN SCOTT

RUTH G. PACE MORROW

23s. BURIAL, CREm’ION, 23b. DATE

BT~

SEPT,7,1957|RIVERVIEW CEMYLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknawn)| (Lf yes, give war or dates of service)
| 702-14-4293 MRS, RUTH MORROW 3109 ADAMS JC,MO.
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - SET AND DE
IMMEDIATE CAUSE (a)
P 4
Conditions, if any, DUE TO (b) !
which gava rise to }
above couse {a),
stating the under-
g . lylng cause last. DUE TO (c)
= PART It o'n-tER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dlseass condition given in PART | {a) - 19. WAS AIJTOPSYD
3 4 ] . PERFORMED?
[y . ) 20 YES[] NO[}
| 200. ACCIDENT SUICIDE ~ HOMICIDE' |* 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
w
o 0 0 d
5[ 20c. TIME OF .How  Menth, Day, Year
o INJURY a.m. -
k3 p.m.
. 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION _ COUNTY . STATE
WHILE ATD NOT WHILE 0 “farm, foctory, street, office bldg., etc.) ) : Y T
WORK AT WORK - #
her
21. | attended the deceased from . R and last 3aw him " alive en
Deoth occurred ot m A . Mo m on the date stated above; and 1o the best of my knnwlodge, from the couses stated.
220. SIGNATURE (Degres or title) [ 22b. ADDRESS 22¢. QATE SIGNED
~Z _,% : /_ﬂ - | 5404, 1957
23¢. NAME OF CEMETERY OR CREMM@O

1y, town, or county) {Sfate)

JEFFERSON CITY,MISSOURI

R ADDRESS . O
M—'—-—(L‘— J.C, MO. &

25 Da

RECD. BY LOCAL REG.

/1957

2. REGISTRARQ SIGNATURE 2‘ ! % ?

(Licensed Enbalmer's !Inlugm on Revarse SiJJ_




L QQ;‘\ ) " [ 3EY !
r - . . 2 : . '135 B
- . C,
R .
1X3 ™ - s v R 7

STATEMENT BY LICENSED EMBALMER

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

by mie, orby ...ciiiriiiiee, ereseerererennrenertrrasasirrasrarnn e Ciererviveesesnrennne .» Student Embalmer No.-.......... crrerease

working under-my personal supervision.

Student .....ccoviiiiiiiiianas ......................
Signature of Student Embalmer

Licensed Embal er No.. 570 /
P E Y
P. O. Address..

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN H WRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . . ‘
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- . - .

"If this body is not embalmed, fact should be so stated above. L



