MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __Fg_ﬂ 02142
ATE FILE NUMBER

OEDARTMENT OF PUBLIC HEALTH AND wm.un:/a 3&2 3 é
R fpn N, e rimary Registration District No. ._=_—_____*"____Registrar's No.
DO NOT, WRITE AME Y BES tEE:] i 1"9%—’
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (wr.m decested Itved. If institution: Residerce before
2. COUNTY JASPER . o sae MO, b. couNry  AUDRAIN  admission)
b. Céfn‘l {If-cutside corporate limits, give TOWNSHIP only) - Length of stay in 1b <. COI'EY Inside Limits
1own  CARTHAGE 11 pavs TOWN MEX 1co vl Ne OO
. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET f ctmide give location) Reside on Farm

Tk McCUNE BROOKS HosPITALva wen Aookess 604 N. JEFFRIES Yes O Mo X,

3. (P#AME OF I:E)CEASED First Middle Last 4. DOA"__I'E . Month Day Yeur
¥pe o - JOSIE E. MORR 1 SON peA  FEB. 7 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH [ % AGE (last birthday) | IF UNDER | YEAR {F UNDER 24 HR
FEMALE WHITE Widowed X Divorssd [1 | Be? =] 81 mnul Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY

HotEE W] F e iEsTRE™™  |HONGNAR ING SLATER, Mo. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH A, JOHNSON SENORA JOHNSON WALTER E. MORRISON

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NO, 17, INFORMANT: Address
ey o M v oive ""N°6""" of = 8 MRS, Tom DUNPHY ' CARTHAGE, Mo,
) 18. CAUSE OF BE.ATH (Enter only one ceuse per. |l . INTERVAL BETWEEN

DART || DEATH WAS CADSED BY: . ‘e ONSET AND DEATH
IMMEDIATE CAUSE (s) _MM’*LM Xt
OUE TO (5} _&Wﬂd\l_ (JM/ %ﬁﬂ_} 1Y% ¢
stating the ul ’

lying causa last. DUE TO ()

PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related fo the terminal PARI' 1Il. If deceased was female wa
diseass condition glven in PART | (a) thers a pregnency in last 50 d

e | e ||:|v.=|g-no[|3u
19, WAS AUTOPST | 20a, ACCIDENT  SUICIDE WOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | o PART 1l of ftem 16
PERFORMED? ] (u] 6 - -
i DOFNO r Month, Day, Year | . % S Aol o=t
20c. TIME ou , Day, Year _ I -
INJURY e 24 63 M g ¢ .L\"""" .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or sbout 20f. CITY, TOWN, OR LOCATION COUNTY

[/ factory, strest, aoffi bidg., ) .
NOT WHILE AT WORK B .‘rfmv‘-o-vul__.: Mugto Rt a8
n. 1 ded the d from I" 1-4-6.3 1o &‘l_‘_&_:__lndllﬂuw:gllm 1"_ =

Death d - /215 P, m on the dats stated sbove, and to the best of my knowledge, from the causes slated.
222, SIGNATURE </ [ titis) o 22h. ADDRESS 22c. DATE SIGNE
M ~M.D.[211 E. CHESTNUT,CARTHAGE,MQs 2-8-63
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATE thy town, or county) . {State)
BURIAL -7.-/” -63 ELm WooD CEMETERY W hﬁd“.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNAT
JULmER FUNERAL HOME, CARTHAGE, Mo, | &= g§-63 ‘%M

{Licensed Embalmer’s Statement on Reverss Side)

VS 300-
Rev. 4/59

b 4497

'DATE AMENDED

DOCUMENT

Conditions, if any,
which gave.rise fo
above caums nd(.),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




“% tr. . STATEMENT BY: LICENSED EMBALMER

LT

Y . - T _-.-" = . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal!med by me,

“or by - . _ Student Embaimer No.

working under my personal supervision.

‘M«/
s!l_jdeln' R i o - —— * — . Stgned - N #m__

“Signature of Student’ 'Er'nlsalqler'h

E

N . Svi % [icensed Embalmer No. 51 21

il

. Yo | .o e "wcp, Q. Address CARTHAGE- MO-

- . PR oTas P | P .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||cense)
if embalmed by a STUDENT, he also shall sign in His OWN handwrmng
If this body is noi embalmed,- fact should be so "stated above ’iﬁ... .

e o




