THE DIVISION OF HEALTH OF MISSOURI 58—012 . 8

| eaith,
Walfare F".E[] APR 2 1958 STANDARD CERTlFlCA“ OF DEATH STATE FILE NUMBER o
ublic
esvice Ragistration District No. _._1.2_, 4..0 ........... —Primary Regls!ru!mn Dll"lﬂ No. _é..z.kr:/. ........ - Regls!rcr s No. No.._ ifé _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence bnfaru
300 a. CONIY Stoddard o STATE Missouri b ©MNTYStodddFd™) g 3
-57 b. CgRY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside I:‘D'(
) souw Catron Yeos (] bo (X0 tom Catron Yes(]
c. FgL;. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL ADDRES!
INSTITUTION RR 1 Elk TWP- ?‘1. 1 Elk T'I\?Do Yes f¢] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥Year
{Typo or pring] o s OF
Elizgbeth NMI Morris DEATH Feb, Q, 1958
5. 5EX 6. COLOR OR RACE]| 7. maRRIED[ TnEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (hl.n':;;nr; l::Jb:SER;YEAR ISQUNDER Z:UHRS.
ir ay, nths ays Lrs n.
fema 183 colored wiooweoff) 22 oivorceo[J[Septs 23, 1902 5“6 |
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stute or country) 12. CITIZEN OF WHAT COUNTRY?
dunng most ol working life, aven if retired) INDUSTRY . . .
housewife hoysewife Coila, Miss, _Iu.s.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fndrew Jackson Unknown
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yes, no, or vnknawn)f (1 -1 4 1 i » .
; 1o M [ TR % x x x x x|Josephine Kevs Younestown. Ohig.
18. CAUSE OF DEATH {Enter only one couss per line for {a), (b), and (c}.) INTERVAL BETWEEN
' PART |. DEATH WaS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Coronary occulison sudden

which gave rise 1o
above cause ({a),
wtating the wnder-

Ceonditions, if eny, } DUE TC (b)

LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause loss. ) DUE TO (c}
5 f= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disevss condliion given in PART | {a) 19. WAS AUTOPSY
s By PERFORMED?
3 c 4 20 ) vEs[] NO[R
- v | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART M of item 18.)

] & O O O 2

El b
v V| . TIME OF Hour Month, Day, Year
2 a INJURY  a.m.

75’ 'E p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) . .

g AT WORK

E 21. 1 attended the deceased rom , o and last smv]]: olive on

4 Death cecurred ot L& de m on the d_u!e stated above; ond to the best of my knowledge, from the causes stated.

2 22., SIGNATURE; Mwm or titlg) 22b. ADDRESS 72¢. DATE SIGNED
o -

3 s A (an 4 Dexter, iio. 3-10-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State}
REMOY AL {Specify) .
burial 3-11-58 Dexter cemetery Dexter,. llo,

24. FUNERAL DIRECTOR ADDRESS D E RECD.JBY LOCAL REG. RELISTRAR'S SIGNATUREW
Jatkins & Sons Dexter, lo. / -gm.AgA

(Licenssd Embelmer” s}lmmm 3 Rlulu Side)

Y g




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt cireree e err e tarr s esverrarbesbrssaneasbnasnrensssanansssnbenstts «» Student Embalmet No. ...........c.uuee.

wotking under my personal supervision.

Student .oocovvrviii e s e raas
Signature of Student Embalmer

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




