Health . THE DIVISION OF HEALTH OF MlSSOI.'IﬁI 58_“.Q191"?3

& Welss STANDARD CERTIFICATE OF DEATH . e Pt
. Public
h Service gkglshuhun District No. ..., JA......?.-------Prlmnry Requtrullon D!l'rlﬂ Ma. .--..__-6_{._2--___- Rugurrm s No. .___[__?_—___C_C____-_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whero deceased lived. If institution; 'Resid/q?/, biaforg
. a, COUNTY a. STATE admjd sion
- 300 Pemiscot M1ssouri peﬁfscnf i ;
- 157 b. CITY (If outside corporata limits, give TOWNSHIP only} | tnside Limits <. CITY dqy A - thaide Limizs
OR Yosfe] No (] OR \ AR Yool ) Ne [
TOWN Hawtd 7o garuthersville
c. FgL'I’.rFIAr%EF (1f NOT in hospital, give location) | Length of stay in 1b d. i-[r)RDIFEQEE.;S (If outside, give lbcc;ﬁen) Reside on Farm
HO3 A
b insTiTuTion _Haytd Hospitael 24hrs : 610 Carleton Ave. hd]fh@
3. NAME OF DECEASED First Middle Last . 4. DATE Maonth " Day_ s Year
(Type or print) T - OP -
Morrison Re Rowland oAl e o | OEATH
5. SEX D 6. COLOR OR RACE| 7. MARR‘EMNEVER MARRIEC] 8. DATE OF BIRTH . 9-An5 i’ﬁ.:::’,? I.:.UI:’I'::ER it £ UNDER 2;:125.
Male W wooveo(] _Joworceol]| mgbmlal1808" AR
10a. USUAL OCCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR V1. BIRTHPLACE (City;gnd sty OJ“““‘TVP J 12- CITIZEN OF WHAT COUNTRY?
ring most of working lifs, even if retired) INDUSTRY
Fabmer Ste uouis, Mlssouri| -+U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBANQ OR WIFE
" wlan Megeie Morrison :
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= | (Yes, no, k M . gl or dates of aervice) o
2 T e aive v o deres 7 Alice Rowland varutheravill
o 18. CAUSE OF DEATH (Enter only one cavse per line Yor g6}, (B}, and {c).} INTERVAL WEEN
w PART |. DEATH WAS CAUSED BY: OyET EATH
w IMMEDIATE CAUSE (a) (A - . L , >l
g o)y : _ J 7%
w Condltions, if any, DUE/ d - : ]
S which gave rise to .
L obove cavee (a), } 7 X . v
r stating the under-
g g lying couss lost. DUE TO (c)
. D EC PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ..lmd to the termifg - 19. WAS AUTOPSY
g o < - PERFORMED?
5 x| ) Yes[1 no[]
- % 2| 20a. ACCIDENT SUICIDE "HOMICICE 20b, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
- O | &1
3 YB3 :
¢ < WMG! 20c. TIMEOF .How Month, Doy, Year : .
£ aopgd INJURY  o.m.
‘.::‘ et £ p.m.
E % 20d. INJURY OCCURRED 0e. rLAC'E OF INJURY (e. mbc;rdobouthc;mo, ’20!. CITY TOWN, OR LOCATION COUNTY , STATE
= w "WHILE AT[—) NOT WHILE arm, -factory, street, office etc . .
F 2 [work " O atworc & 7t . e yd
f 21. | ottended the d ,d [,om_ /Ma—f_.f /._(. /7j 4; ﬁ;g;igt é E S&d last 'sawm'nliuun /ML /G; /} G{,
H Death oceurred ot . m on the date stated above; and to the best of my knowledge, from ﬁc causes stated.
§ {Degree or title) . ADDRESS % d7.;ms %
3
: L2 A LA ,(LZ%,(M Hes

2. BURIAL, CREMATION: | BIb~DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) / (s:m)’
REMOVAL (spueiiy) N
ay=18=10681 iittle Pr irie MO

,T 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. i ATRAR'S ;lGNA
LaForge Und. Co baruthersville,f 26 - J’} _ L,_} M

[icensed Embel an Reverss Side} y
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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, OF DY it icriiiir e e et e e e n s s svsar s s sarra s e na st aretasanennen ., Student Embalmer No. ........cevvvnnenee

working under my personal supetvision

StUAENt veereiiiiiiii s Signed /7. Mf%/ e i

Signature of Student Embalmer

Licensed Embal /
P. O. Address(.. g4 2% .7

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

to comply with the above constitutes grounds for revocation of hcense)
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting=
If this body is not emhalmed, fact should be so stated above,




