MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63-006846

DEFARTMENT OF PUBLIC HEALTH AND WELFAR . ia
o . R tration:District N — - Pri R It on Distri ND/ o 0’-—' R e - m STATE FILE NUMBER
DO NOT WRITE - AMENDED agistration Dis 07 et Z,Z- rimary. Registration District. egistrar’s: No.

ON THIS STUB ) =
1. PLACE OF) ! . 2. USUA!. IESIDENCE (Where: decessed lived. Ff institution: Residence before

s COURTY g s1rey n , _a. STATE Mis urf COUNTY Tacl admission)

b. C‘I)‘I;Y {If outside corporate limits, glve TOWNSHIP only} Length of stay in 1b° c CITY Inside Limits:
o OR

TOWN KEICIE 6s Qj tI TOWN e ‘ ] Yes X No O
€. al.g.épfl\.l&ME QF {If NOT in holéftaf ﬁlv! Iocmonl Inside -Limits d. :E'[l)iEETSS {If om;ig,. give- location) Reside on Farm
T ion: mO 0 OOI ) Home Yes I No[J

V5:300
Rev. 4/39

1

23554,

Twd | Yeu ] 3317 Paseo Yes O No.R

3: NAME OF DECEASED Flrs!. Middle Lasy 4, DATE . Month 7 Day Year

M or print) OF.

e JOHN FLOID  MORRISON AW 2 9 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married {] |8, DAIE ‘OF BIRTH | 9-* AGE.{last birthday} | IF UNDER 1 YEAR.| IF UNDER 24 HR'
Ve le White Widowed [ Divorced [ 5"'?-82 80 Months |  Days Hours—l Min,

10a. USUAL OCCUPATION {Give kind of work done | TOh. KIND.OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state or country),| 12, CITIZEN OF WHAT COUNTRY "
during most of warking |ife, even If retired)

. v i B
13a; FATHER'S INAME *| ¥3b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND GR WIFE

John Janes rrison wmelem_mm Edythe Moorman Morrison

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SACIAL SELIDITY 17. IN 1 Addrers i K c
{Yes, no, or unknown} ,(lf yes, give war or dates of : .

O 5 : - 7

"1 18. CAUSE OF DEATH (Enter only. one €ause. per v vorywgr yog—rr INTERVAL B%W!gﬁ ‘
"PART I DEATH WAS CAUSED BY: 6 ( / OINSET D DEATH"

, IMMEGIATE CAUSE {3) ( e P-& r ﬁ L‘ A oree” —Lﬁ%

Cc;lngl:ﬂom, ifl an}g | DYE TO'(b) dr 7¢’~"0 :c /ef as 195 -/ﬂ #,‘Qf.r
which:gave riss . .

S oo |
Iying  cause  iest, DUE.-TO (x}

DATE AMENDED

DOCUMENT

PART '1l.. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO -DEATH: but not relnted te the, terminal - PART-{I). If daceased was female wax
disease condition-given in PART | {a) there a pregnancy :in lest 90 days.

lFYes | ENo | -0 Unknown

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I) of item 18.]
N psnsomem a (m] ) -
YESJ NOMR

"20c. TIME OF Hour Month, Day, Year
INJURY am. :
- P > . . N . ] ]
" 20d.. INJURY QCCURRED - 20e. PI.ACE OF INJURY [e.g., in or shout home, | 20f. CITY,, TOWN, OR LOCATION: | COUNTY * STATE
T WHILE AT WORK O farmn, factety, itreet, office bidg:, etc.) ,
- NOT WHII.E AT WORK (J

ded the. dé dtfrom 2=4=62 L, e 2mI=mb3 and last saw hqm‘ ive, nn_1 i Q:

Death occurred at lo 300 n._m on the dute stated above, and fo the best of my Xnowledge, fram the causes: a'ated

AMENDMENTS ON THIS RECORD ARE "AS. FOLLOWS
INSTEAD OF

DORebIcAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

{Degree or fitla) I 235 ADDRESS Z2c. DATE-SIGNED

~F3a. BURIAL, CREMATION, | 23b. o ) 23Ty 3 | 23d: LDCATION (City, town, or caunty) (State}
REMOVAL (sT.m U S ! ‘

Buria

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR : ! CCAL 26, R%;j
EILERT FUNERAL HOMES (§ ' /b .

ot

(Liconsed Embalmar’s: Ststement on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

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

.

Student Embalmer No.

working under my personal supervision. T

Student. ! i

Signature of Student Embaimer
Licensed Embalmer No ; 22 ;

L — .
P. O. Address, ; -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above conistitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall 51gn in_his OWN handwriting. _

1 this- body is not- embalmed fact should be so-stated above.--

{Failure to comply




