5. No,300

v, 10_.48

W
Q,X‘\b WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

FLEONOV 121957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. M. [ © © _primaRY REG. DIST. NG. 3_’____8’ Registrar's No.ou.... _S:EL___"___

State File No.uivmeeeeeseegriresessassnise

Dent

2. USUAL RESIDENCE (Where decoased uv.d If joatitotion: residence befors

+SH ssouri Dé [ ion

1

i5. WAS DECEASED EVER IN U.5. ARMED FORCESY

b, %};Y {1t outelde corpurste Uimita, write RURAL aod dve | & LENGTH nEF) G cg‘g within Hmite
to t o ) a ety ¢p incorparuted )
TOWN alem " 0 vrs TOWN Salem Y’ﬁ m’,‘q“'h_
d. FULL NAME OF (If not in hospital or nstitation, give strest addres or losation) o STREET (I ruml, give loeation) 95 2 [D
Nefroney  Hart Clinie ADDRESS 56, Jackson
3 NAME OF a. C:Flrst) L b. (Middle) T, {Last) 4DAE  (Ma) (Dsy) (Ve
{ Type or Print) lara gora Morrison oeats Nov ) 19877
5. SEX 6. COLOR OR RACE | 7. #IAD%F:'}'E% NE‘}IchhélsRRIED./ 8. DATE OF BIRTH 9.|:GE tIo n’;n l:ﬂ;n::‘a Y YEAR | # seDER uones.
. (Bpacify]  birthday, Days | Hours | Min
female white married May 22 1883 |7L , l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic 12. CITIZEN OF WHAT
\ DUSTRY y asd Btate or hrngn Coustry} o .
Horp g B gy g e evea f i x ™1 Dent Co Mo g
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
m Smith Sarah Hasten Emory Morréson

AT WORK

16. SOCIAL SECURITY | 17. INFORMANT ' § 5I1GNATURE OR NAME ADDRESS
(Yes, N‘G’ uaknows) ] (I yum. ﬂgm or dates of servios) NO. o)
. mory Morrison Salem Mo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one oatise per I. DISEASE OR CONDITION . ONSET AND DEATH
Yine for {8}, (b}, and {©) DIRECTLY LEADING TO DEATH () g Ef‘ »l é il .&‘
“This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tiee (o the abote cause (o) Hating

cte. It means the dis- | A underlying couse last.

ease, injury, of complicn- DUE TO (¢)

tion which caused death. II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FiFg“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?O_
. 331 X ves (] wo [
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY tox-. loorabous | 210, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, farm, Inotory. strest, offios bldg.,ete.)
HOMICIDE .
21d. TIME {Month) (Day) (Yewr) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY w. | WHILEAT ] NOTWHILE

2. I hereby certify tha! I attended the deceased from

o _£L [ L 1057, that I last 6o the deceased

DATE RB:‘D BY L(XZAL

1t/ (T

W%WWJ 2 elx|

alive / Isﬂ, and that death occurred at ., from the causes and on the date siated above.
23a. SIGNA’ {D titlB)L' j i .« Z3c. DATE S]GNED
’ alarnn, /‘324..4.._“ ///_(J’?
%"[?JNBU R 18‘}. CREMA- | 24b. DATE 240, AAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) . (State)
rf’f’ 11-7-57 Blackwell Sem Dent. _ Co g

(Licensed Embalmer's 5t

A

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
o3 o 2 T - N - Uy , Student Embalmer No.. ............

working under my personal supervision..

Stud-ent............_...' ................................. Signed..... e )l 27 ‘

. Licensed Emba ‘, .
T " . POAddressS

Note: The above MUST BE SIGNED BY THE LICENSED EMBA+MER in’ h:s OWN HANDWRITING. (Fail
to comply with the above constitutes 3rounds -for revocation of hcen§e) .

If embalmed by a STUDENT;, he also ‘'shall sigh in his OWN handwntmg

T* this body is not embalmed fact should be so0 stated above. .

iy




