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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Reuden:n ore
a. COUNTY Cooper a. STATE Migsourl b COUNTY COO 'Hl
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 3\7 D Inudo Limits
Tory Boonville Yos K] Mo [ 1%, Bunceton @] YesO nX]
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HosTALo® T St Joseph Hospitel 10 [aysACRes R, F, D vk Mo L]
3. :‘TAME QF DE)CEASED First Middle Last 4, DS'FI'E Month Doy Year
or print
vpe P Nell Barron Morris peatH December 24,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JFUNDER 1 YEAR] IF UNDER 24 HRS.
| MARRIED JNEVER MARRIED[ ] 5 AEE. Ei, Harkih Moml?: aomA Hours 2;&..“
Female White wooweok] 2 owvorceo[]| Nbwvenber 12/1 RB6 7’2 |

100. USUAL OCCUPATION {Glvae kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City end srate or country)

g 12. CITIZEN OF WHAT COUNTRY?

durin, st of working lifg, even If retired) INQUSTRY
ousewife %wn home Cooper County, Missoyri, USA
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H_U.’SBAND OR WIFE
Wslter Barron Virginia Hurt Will Morris.,
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMART Address
(Yas, no, o ynknawn)] {If yes, give war ar dotes of service) -
i —— Mrs. Rose Brandes, Boonville, o,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: - _C;{JSET AND DEATH
IMMEDIATE CAUSE (o) %"—* /-"M 7"%% = {
[4 [4
Conditiens, if any, DUE TO (1)
which gove rise to
cbove cquse (a), }
stating the under-
g lying covuse last. DUE TO (c)
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (g) 19. gAS AOUTOPSY
ERFORMED?
E é Ma YES[ ] NO a/:
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item iB.)
w
u O . dJ
§ 20c. TIME OF .Hour Month, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (s.g., iner abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streey, affice bidg., etc.)
WORK AT WORK :
21. | attended the deceased from r2- /6 - \r? ,. .o /) -2 V—\r f and lost iaw_t;;alive on /é?— - )"'y ‘Lﬁ
Death occurred at G 30 M a_ mon the date stated above; ond 1o the best of my knowledge, from the couses stoted.
4 22a. SIGN% {Dggreo or title) 22b. ADDRESS 22c. QATE SIGNED
[ o3
2. W V) 329w Bommpll . |12 2¢. 5§
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY QSJILUCATIOH {City, town, or :nunty) {Stote)
REMOYAL (Specify)
Burisl | Dec, 27/58 Wnlmﬂ' Grave Bnn-mri‘nn Missouni,
24. EUNERAL ARECTOR ADDR ES. 25. DATE ECP. BY OC.AI. REG. | 28. AR'S S l"A
0";”“ /javww& /227/3F %{/J/

W& Embatmer’s S{atement crfReverss Side)

4 e




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ittt cri st eressesaciasasnssssransanssranrarssrtasernansnarsnasanan

working under my perseonal supervision.

Student ..o s e ” WA LI A NN A
Signature of Student Embalmer T INe

P. O. Address ... D201V

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




