ealfth,
Welfare
ublie
srvice

y ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N ~X Al diseases in Part | must be causall

F"_EB JAN 2 7 1959i51mtioq District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L0

Primary Reglstmrlon Dlsmcl No. ..

1

) STKTE Hggﬂﬂsé """""

c9g>:L

Reglshur s Na.

B P PLACE OF DEATH

COUNTY

Audrain

2. USUAL RESIDENCE (Where deceased lived.
STATE Missouri

a.

If institution: Res|dance before

b. COUNTY Audrai“f’i“'“;‘” L

— 4
Inside Limits

130. FATHER'S NAME

Phillip E. Morrow

13b. MOTHER'S MAIDEN NAME

Drusa Poulton

14. NAME OF HUSBAND UR WIFE

ClTY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 80 % o
TORN Mexico Yes (3 Mo [] Tom Martinsburg o | Yes@ No[]
Englﬁ NAE\EOSF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREEES (1f outside, give location) Reside en Farm
SPITA N ADDRE
| instiTuTioN _Audrain County |3 days Yes [ Noge]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) o]
CARRIE LIEAVA SCHRINLR DEATH Jan, 10,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS.
thday) ntha ¥s Hours Min.
female white wioowenX] 2. oivorceo[J|AULE . 6, 1890 w '5' DE. I
10a. USUAL QCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
housewife at _home Moulton, Towg USA

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yas, no, ar unknawn)] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

V7.
Charles lLlorrow,

INFORMANT

Address

Martinsburg, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

PART 1.

Conditions, if any, DUE TO (b)
which geve rise 1o .
above cause (o),

stating the under-

lying couse last. DUE TO (¢}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

___z2;44AZQF__¢6éz¢&caa=¢ZZZZa

INTERVAL BETWEEN

0N§ET D DEATH
- -

PART Il. OTHER SIGNIFICANT CONDITIONS CON

IBUTING TO DEATH but not ralated to the termiral diseass condltion given in PART I (a)

19. WAS AUTOPSY

. ‘. j-g d) PERFORMED?
7 ves[] NO[5F 3.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[l O ]

20c. TIME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /- /d ¢ 5 9 and last saw :::1 alive on /‘ /d = ff

Al

Death occurred at

/’ '5 , te
g %Zf:ﬁ

m on the dote stated cbove; and to the best of my knowledge, from the causes stoted.

22c. DATE SIGNED

22a. SIGNATURE t/ (Degree or title) 22b. ADDRESS
> %W .
lo. Lot Lo P /-/) 59
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LdATION {City, town, or county) {State)

REKOY AL (Sp-: ¥) . . - .

bUrfAY | 1/12/1959 | High Hill High Hill, Missouri

g ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
Vlellsville, ko,

{Licensad Embalm

il -

"s Statament on Raverses Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY o et eeereraa et e et areaererra s , Student Embalmer No, ...................

Licensed Embal

working under my personal supervision.

Student oo e reas Signed /W .¢7

Signature of Student Embalmer

met No.... 920 & %
P. 0. Add:ess..[ejmz

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.




