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THE DIVISIUN UF REAL TR

FLED NOV 25 1957

Registration District Ne.

L2

STANDARD CERTIFICATE OF DEATH

Primary Requrrunon Dlstrlr.t No.

VF MIadUUR1 '_ J314

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUN ission)
Ruchanan Mi aam;r_i____Bu_nan
b. CITY (If outside corparats limits, give TOWNSHIP on|y) Inside Limits c CITY Inside Limits
oy St, Joseph YesX] e [ Tomy St. Joseph Y YeX] Mo
. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in ib d. STREET (1f outside, give lacatioh) Reside on Farm
HOSPITAL OR ADDRESS >,
NsTiuTioN Q10 Faraon St., 1"‘7 yrs. : 3010 Farson St., Yoz [] Mo
3. FI'AME OF DE;:EASED First Middle . Last 4. DATE " Month Day Year
ype or print OF ==
H. Deane Morrow oeatH Nov. 11, 1957
5. SEX €| 6 COLOROR RACE| 7. MARRIED NEVER MARRLED[] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR) IF UNDER 24 HRS.
] - last birthday} [ Meaths | Days Hours Min,
Male White winowen ] ovorceo[]| Dec, 9, 1889 67 I I
106, USUAL OCCUPATION {Give kind of work dons | 10b. XIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, sven il retired} INDU.STRY .
r hemical Factory | Hillsgrove, Illinois UsSA

13a. FATHER'S NAME

Michael Morrow

13b. MOTHER'S MAIDEN NAME

Ida Romick

14. NAME OF HUSBAND DR WIFE
Lavinia Morrow

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknqwn)] {If yes, gl\i war or dates of service)
. T

yes 491-09-3044

17. INFORMANT Address
Mrs., Lavinia Morrow, St. Joseph, Mo.

18. CAUSE QOF DEATH (Enter only one cause per line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Lung hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

0M—un

Conditions, if any,
which gave riss 1o
above couse (o),
stating the under-

!

DUE TO (b) _ - Cancer . of the lung

Q-W

Death occurred ot 2930

g lying couse last. DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rsloted to the terminal dissass condition given in PART | {3} 19. WAS AUTOPSY.
3 - PERFORMED? -
T 1623 X YES[] NO[%
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
57 o0 o o
5[ 20c. TIME OF .Hour Month, Day, Yeor
‘o INJURY a.m.
B p.m. .
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK 0 AT WORK ' ’
2]. | ottended the decaased fmm SPEToX . 19&? Lo NOV . 11 1957 ond last sow ’I:Il'm alive on Ot Q 1 Qq'?

m on the dnu stated above; and to the best of my kmwleclge, from_ the cavaes slulod

o

meae f 47{(/ Z (Dzecor %;

22I:. ADDRESS
301 N. 8th Street, St. Joseph,

Lz:: DATE SIGNED

0. 11/15/5

230, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETER\' OR cneunonv o 23d. LOCATION (City, town, or caunty) (5tate)
REMOYAL (Specify} . R ’ .
Burial Novs 13,4]1057 Ashl etery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 2 DATE RECD..BY LOCAL REG. |.28. REGISTRAR'S SIGNATURE

Heierhoffer-Fleeman Inc., St. ‘Joseph

'70:/%i_224

4 Embal 4

on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...iiieeiiiiriirene, fereesesanrresrsreraasanens rererererettsesaisiaansensennan .» Student Embalmer No.........cc.ccereen.
working under-my personal supervision. - :
Student ..o e e e eae i AV 7 L aes ot N ?

Si\gnature of Student Embalmer

P.O. Address...S%.. Jaagp ...M?....

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to cornply with the above constitutes grounds for revocation of license). .
.1f embalmed by a.STUDENT, he also shall sign in his‘'OWN handwriting. " ,- ~
If this body is not embalmed, fact should be so stated above.

. . o . - " . — - -
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