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7 1. PLACE OF DEA H hi 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence g?h’m )
L5, a. COUNTY c 30N a. STATE b. COUNT, acmi 3sig
V. 5. 300 . t‘ﬂ" qaanmiird AtChiSOH yd
tov. 1-57 b. chv- (f outside corporats limits, give TOWNSHIP only) | Inside Limits < CBTRY ’ . Inside Limits
) tom Fairfax ' e |Yes Lol Mo [ Towy  Tarkio 238 | Yesld Neo[]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETSS {If outside, give IDcolionV Reside on Farm
HOSPITAL OR ADDRE .
insTiTuTion Falrfax Comm Hospt 20 hrs ; Yos [] No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeur
] {Type or print) MI RNA M OF
orrison MePHERSON pEATH December 15,1957
5. SEX / 6. COLOR OR RACE 7.MR ren[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
. last birth Mewth Do Hour Min.
5 female white wg&aen{] bIvoRceD[_] April 9, 1891]. o 63 8 : 5 ' I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired} INDUSTRY
2 housekeeper o home Papillion,Nebraska, u.8
= I 138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
: Daniel L.Morrison Elizabeth Mclean D.B.MePherson
o
a 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NQ.| 17. INFORMANT Address : '
% . ﬁ {Yes, no, ﬁBl:mvm)I(I! yes, give wur%dc!.l of nervice) r' k'1 a Mn
] o Wﬂr
z o 18. CAUSE OF DEATH (Enter only one copts Per line for (a), (b}, and (c}.) o INTERVAL BETWEEN
& o PART 1. DEATH WAS CAUSED BY: ¢ - ONSET 2EATH
'; '-"_-' IMMEDIATE CAUSE (a)
E E
- o
< = R
= Iy Conditions, if any, DUE TO (b}
4 = which gave rise to
£ - abave cause {a),
= z tating the under- &’
E . S g i‘yiung"ucuu.low;o::. DUE TO (c) Wb -
E- . DEF PART 1l. OTHER $IGMIELCANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase’condition given-in PART | {q) 19- WAS AUTOPSY
23 o« PERFORMED? 2
FEN H20 | ves[] wO[
-‘5’ - % 2| 20e. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)° ~
- = = gw
N ¥ b o0 d
55 <W3[ c TIMEOF .Hour Month, Doy, Yeor
28 @S] - INURY om
>s >z p.m
- 3 .m.
P Z 20d. INJURY. OCCURRED 20a. PLACE OF INJURY (a.g., inor bout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
v W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ‘
£ gl [ work AT WORK ;7 , - g
R s -~ -
£z 31 1 anended-the deceased from,__ I LAIOLN 2 1o and last saw 27 glive on (2 fo5 AT 7
58 .at 6 23 a, : m on tie dopé stated cbove; and to the best of my knowledge, fton‘ho;énu Lotod.
g . CCULe
5 § ; . (Degrabuar title > 22b. ADDRESS _ |22 DATE SIGNED
1] 2 P}
iz E Evirrt Ey OB 7 > Tarkio,Mo. e 12/17/5
23a. BURI CREMATION, | 23b. DATE / 23{ NAME OF CEN}ETERY_OR CREMATORY 238. LOCATION {City, town, or county) Y ; {S1ate)
ecify) i T | . ’ .
BUFTY 12/17/5 Home Cemetery . Tarkio,Missouni,
24. FUNERAL DIRECTGOR ADDRESS .. L= Tl 7| 2% DATE RECD. BY LOCAL REG.:| 28, 4REGISTRAR'S SIGNATURE
4¢3 Davis Funeral Home Tarkio, Mo, / Z@M 5.?./
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. | 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo e , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Nos ] . . Llcensed EmbalmerNo 3338

2 :\“I\Q F Note: The above MUST‘BE-SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING -(Failure
" to comply with the above constitutes grounds for revocation of hcense)

. ~If embalmed by a’STUDENT, he also shall §ign in his OWN handwrmng TINGT T P s
"If this:body is not embaimed, fact should be _§o stated above
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