JRI Iﬁ\hﬂON ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

~BUED VS NAR

2 81360

B60-010358

1o STATE FILE NUMBER
'::.B.ED R!omtanon District No. {V,ly Primary Registration District No. __‘.3.0_./. . Registrar’s No. ,Z..QZ__‘ _____
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Cole Missouri Cole
b. C(!,'l"‘\f {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN TOWN ¥ N
Jefferson City Syrs Jefferson City,Mo w0 N
c. FULL NAME OF (1 NOT in haospital, give locstion) Inside Limits d. STREET (If cutside, give¥ Iocallon) Reside on Farm
HOSP‘:’TAL OR v N ADDRESS U V\
stToMemorial Hospltal @G NeD 2225 Qakview Yr Yol Ne
N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type of print} DS:TH
Mary Jogsephina Morraow Merch 18
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF 8IRTH | 9- AGE (last birthday} | IF UNDER ) YEAR F UNDER 24 HR
Widowed Divorced [ Menths | Deys Heurs Min.
»1te ® S/ 16/ 91 68
10a. USUAL OCCUPATION (Give kind bf work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
Housewlfe Homa Morgsan Cquntv.Mo LS. A

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John H., Silvery Ellis Merriott turtis B. Morrow
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)|[ (If yes, give wear or dates of sarvice}
no Alma I,, Morrow, Jefferson City, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

cerebral hemorrhage

INTERV AL BETWEEN

&ﬁhﬁiD DEATH

about 10:30

Death occurred at.

P,

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cavse last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g dizease condition given in PART | (a) no ere a pregnancy In last 90 days,
h) ID Yes | X N | O Unknown
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
] PERFORMED ] O a
w YES O WO
_ .
S| 70 TIME OF  Houb  Month, Day, Year
= INJURY am.
ui.. P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK []
21, | attended the deceased from 3/18/60 ta__i[.le 60 nd last uw:: alive on 3/18/60

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

230. BURIAL, UN,
REMOVAL (Specnfy)

Hiverview Cemetery

pegrea or titl 22b. ADDRESS 22c. DATE SIGNED
/ Jefferson City, Missouri 3/21/60
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {5tate)

Jefferson City,Mo

Thorpe J Gordon, Jefferson City,

25. DATE RECD. BY LOCAL REG.

003

Maress1 Poo

{Licensed Embalmer’s Statement on Reverse Side)

zfﬁsgrua's 315% ﬁ Q' ’ ‘%g



APR & !‘dﬁgf

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse su of this certificate was embalmed by

or by / /Studem Embalmer No.___

1 ,
;ﬁ:.'o”udf\

working under my personal supervision.

Student - Signe ] /“’/‘
Signature of Student Embalmer ’,-/
/14
) anensed Embaimer No. -
FT . . | ! J k\--.___/' .
' . e P. O. Address___ £ _—a ~ <4
. 1
4

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure to co
with the above constitutes grounds for revocation of license). J

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.




