THE DIYVISION OF HEALTH OF MISSOURI

Health, -4y —| N
, Welfare SIA"DARD CER"FICAT! OF DEATH 5§TE F%%Sg
Public \_S 5‘ ? I
Service 1o sgistration District Neo. _..,/"é ___________ Primary Reglmaﬂon Dlsfrlct No. @ o £ e Regmrur s No. 40_ _____________
MAY-_2 3 195"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffar-
. COUNTY STATE b. COUNTY admission} ,
| 30 ° Jackson J
157 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 74) oo Ingide Limits
' R Yes [] Ne Q OR 40 Yes[ ] Mo ;]
00 TOWN Prairie TOWN _ Greenwoaod
l ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
| HOSPLTAL OR ADDRESS v N [
INSTITUTION  Rurall  Greenwood! 11 years Rural eafgl Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) ' op
Morrison a DEATH A ]953
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE q iFUNDE! 1 YEAR| iF UNDER 24 HRS.
D . marrIEDE ] NEVER MARRIED ] cE i;‘;;:;; womie [ Dare T Foors | A
, Male White wipowen [ \ oivorceo[ ) Sept, 28_ 1887 70
E 10a. USUAL OCCUPATION {Give kind of work done | J0b. KIND QF BUSINESS OR 1. BIRTHPLACE (City ond srate or coumry) 12. CITIZEN OF WHAT COUNTRY?
F during most of working life, even if ratired} INDUSTRY ‘
3 Farmer Farmin St.. Elmo, I11,. UeSeds
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND oRrR WIFE
3
Eva Freezle i Cora L. Williams
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrfss
3 (\'nNna, ar -mlmq\-n)l(" yes, giva wor or dates of service)

o

7

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
MEDICAL CERTIFICATION

>

18. CAUSE OF DEATH (Enter only one cause

PART |. DEATH WAS CAUSED BY:

IMMEDNATE CAUSE (a)

7 "n. For (a), (b) al

A

Conditlang, if ony,
which gove rise to
above cause (o),
stating the under-

DUE TO (b)

!

331X

WHILE AT
work | L

NOT WHILE farm, factory, street,

AT WORK

[

A

office bldg., etc.)

~

lying couse last, OUE TO (L
PART Il, OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditlon given in PART 1 {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (1) ]
2c. TlME OF .Hour Month, Day, Year
NJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S

2.

A
| attended the deceased Icg, \
Death occurred ot

stated above; and to the best of my knowledge,

nd last iaw him

alive on l !

myhe cavses stated.

22a. ﬁne
AN

(Ddgres or title)

AvA

0

S e | T = °

DRESS

22c. QATE SIGNED

LoC {Clty, town, or county) 21

Jackson County Missoyri

24. FUNERAL DIRECTOR
Geos Ce Carson & Sons

ADDRESS

Indep., Moy

230, BURIRES .TIO‘N, 23b. DATE { | 23 NAKE OP CERETERY OR CREMATORY
= BUPTays" | 5/8/ Mt, Washington Cemetery

25. DATE RECD. BY LOCAL REG

oy 7-S3

(Licansed Embolmer's srbmyn Reverse Side}
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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, OF DY i et e e e bt s e e e e aa e «» Student Embalmer No. ...................

working under my personal supervision.

21T =) | SO e
Signature of Student Embalmer

P. O. Address™.. 7. %%

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). L
ol If.embalmed by a STUDENT, hé also shall sign in.his OWN. handwriting, ~~ .~ \X
If this body is not embalmed, fact should be so stated above.
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