MISSOURI! DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

/-0

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=62-045992

042 cm—— 1495 STATE FILE NUMBER
Registration District No. e ee—— e Prirnary Registration District No. --________-_____anmrar sNo.
pm 1o N ‘s$
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Residence before
&. COUNTY a. STATE . b, COUNTY admission)
¢ Missouri Buchanan
b. C(l)l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl";\‘ Inside Limits
OWN Washingbon Twsp. 6 Years own  Washington Twsy, Yo O No#f
[ ;lg.épl;{erOOF {If NOT in hospital, give location) Inside Lirnits d. :l;RD%EETSS {If cutsida, give location} Reside on Farm
R
nstmution’ Lake Contrary Yes O NeXD Lake Contrary Yer [J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) DEO:TH
Mande 1i1lian Morrd son _ l];b_geﬁpﬁHg_ 1 %ég
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | Nh R 'D AR ': ER i:\"HR
Widowed Diveorced 3 Months | Days ours | in.
Female White & 2.2 1848 Qly

10a. USUAL OCCUPATION (Give kind of work done
during most of working Iife, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

13a. FATHER'S NAME

R

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nc’N of unknown) I(If yes, give war or dates of service)

Anna Og]g
16, SOCIAL SECURITY NO, 17.

None

INFORMANT

Mrs, L.F.

11. BIRTHPLACE [City and s1ite or country)

Sister

12. CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

Wm, Wesley Morrison
Addres] ake Contrary

Ingersol

18. CAUSE OF DEATH (Enter only ona cause per line
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (). (b), and (c). 2 V‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above cause {a),
stating the under-
lying cause last.

ouTow)tkﬁith 7514)Fy41~p~¢4u17;ma»
out 10 @@Ly asraloged I o s

PART II.
dunu condition given in PART

OTHER SIGNIFICANT CONDITIONS, CONTRIBUT[NG’TO DEATH but not refated to the terminal

PART LI, If decessed wes female was
there a pregnancy in lest 90 days.

l [ Yes ]'D No | O Unknown

20b. DESCRIBE HOW INJURY O.CCUS!RED. {Enter natura of

19, WAS AUTOPSY | 208 ACCIDENT SUICIDE HOMICIDE njury in PART | or PART 1| of item 18.)
PERFORMED? . [, m] ] o - .
YES [J NC .
20¢c. TIME OF = Hour Month, Day, Year O
INJURY a.m, -7 .
pm,

20d. INJURY OCCURRED
WHILE AT WORK [J

ﬂdﬂblcu CERTIFICATION

20e. PLACE OF INMURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

LS NOT WHILE AT WORK ]
.

N M .

l\ 21. | attendad the deceased from ¥ Hb,zn ﬁ 3 o snd last IAW‘L'Q';}“W OH_MA_L‘_L_
& ' Death occurred at 6."& Lo ;p m on the date stated sbove, and to the best of my knowledge, from the cayses steted,

MH

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

| 1221963 | Memorial P

Park Cemetary
25, DATE RECD. BY LOCAL REG.

22a. SIG-NATUIE (Degres or title) 22b. ADl:t:ss [22<. DATE SIGNED
23b, DATE AME OF CEMETERY OR CREMATORY LOTATION (City, town, or Ebunty) (Statey

Qo 8. /943

t . JosaPhﬁ_Missouri
26. REGISTRAR'S 5IGNATURE

{Licansed Embn1ml/|/ Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER ' o

-

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by /Pnl)d--r—% _ l(/- //2(//41./ Student Embalmer No._é_é_z-_ .‘

Lo ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in hls OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). .
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
" If this body’is pot embalmed; fact should be so stated above. L .




