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ol | THE D;';ON OF HE_AL_T-I; OF MISSOURI 58_021192

Wol'u'u STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic . q-
arvice '—"_EU JU N ]_ 8 lgsa:gislrmion_ District No. 5_3 Primory Registration District ND-._.3_..Q._[.[ ________ chisrrur’s No.._%___? __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
)
300 a. COUNTY Carroll o STATE Mg, b. COUNTYC armﬂ ss)
~57 b. CgRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CgRY 0 } ’) [/ lnsida Limits
om  Carrollton ' Yos & Mo [] Towm "Rural® 0 YesJ Mo iy
c. Fgls-lg-l?Al.h_A%gF {H NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
H Al 4 .
S Aio Atwood Hospital | 7 weeks || Caiféiitop R.F.D.#4 Yes X Noi]
'b 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) OF
LULU JEAN MORRISON oeaTH June 10, 1958
5. SEX 6. COLOR OR RACE| 7. MARR]EDENEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
birthda Manth. Da Hours Min,
Female \ White wipowen [} ] obivorcen[] D00.13,1907 50“ ity | Hanths | Beve ! "

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or couvntry} 12. CITIZEN OF WHAT COUNTRY?

during gps? of working life, even if retirad) INDUSTRY
At"Home Carroll County,Mo, 0 | UsS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE

Samuel D.Bingham Cora Easley sroest C.Morrison

15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

(Y--,Nor unlmqwn)l(lf yes, give wor or dates of sarvice) None Erne Bt c .Molrri Son R ca.rrOllton ll :
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN

{b), and {c}.)
PART 1. DEATH WAS CAUSED BY: e 'J 2 ‘ e p - E’ gs T AND DEATH
t ¢ : X, %JM

B B

IMMEDIATE CAUSE (a)

obave couse (a),
stating the under-
lying couse last.

Canditions, if any, } DUE TO (b}

which gave risa to
DUE TO {c) 200/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | {4} 19. WAS AUTOPSY
PERFORMED?
YES[] NOTE
a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] 0O O
20c. TIME OF Hour Month, Day, Year
URY a.m.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE I farm, factory, street, office bidg., etc.)
WORK AT WORK

A .}
21. | ottended the deceased from W '95’ . 1o M ‘ag {aﬂﬂ and last mwﬁ alive on mq Iqﬂ
Decth occurrad at v 0 A- on the date stated gbove; and to the best of my kno;Fadge, from the causes stated.

2a. HGN% PM {Degree oiltla) 0 22h. EDDRESS ih‘ ‘/) . né. -P'A}; ::?Eo

236, BURIAL, CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county} {Srate)

B AT | 8/12/58 Oak Hill Cemetery Carrollton Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Standley=Gibson,Carrollton Mo G-12- SF o/

I\ All discases in Port 1 must ba causally related.

(=2
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
e T o o
MEDICAL CERTIFICATION
<

{Licenasd Embalmer’s Stotemant on Reversze 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 M, OF BY ittt e e ereseeneeeaaere et et tn e nan , Student Embalmer No..........ccoouvvu.n

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embal N0276/'

Bas it s
. P. O, Addressl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) Coey Sy b -
*< . If embalmeéd’by~a’STUDENT, he alsé shall Sign in his OWN handwriting™ +~ =\~ —ha L

If this body is not embalmed, fact should be so stated above,

- . . [ . O L
"}“‘t""“""’"'“ .uL ‘-—v-.c\-t - qu_.. "o




