MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 563;026836

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Doon %rs%? AMENDED Registration District No. -—-—3-;.&—.....Primnrv Registration District No. _.éQ:\B.-L__Raqimur': No. ___.Lb_q_-_____
C i

1. FLACE OF DEATH ) 7. USUAL RESIDENCE (Where decanved Tived, 1f inmfitotion: Residence befors
s. COUNTY Saline a. stale New YOr'k. couwnry New YOIK  adminion

b. chY (If outside corporate limits, give TOWNSHIP only} Lengr of stay in 1b c. CITY Invide Limita
TOWN Marshall 5% monthg 8y New York City " vl No g

<. ;UOL;.P“_AATEO(QF (if NOT in hoapiral, give lecatien) Inside Limits d. STREET {If outsida, give location) Reside on Farm

INSTITUTION Fitlzgibbon Hospital Ye: & Mo O ADDRESS]_239 Madison Ave. Yes [] No #§

3. NAME OF DECEASED Firse Middle Last 4. DATE Month 014 Year

(Ivoe or prin) FLORA METTA MORRISON |~ .o,  Jume 4 1963

5. SEX 5. COLOR OR RACE 7. Married [J Never Marriad _|B DATE OF H @. AGE {[ast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed (] bivorced 1K | 2 ?9'6 7% years Momhs] Bays | Houns | Min.

STATE FILE NUMBER

VS 300
Rev, 4/59

TDATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City angd state or country) | 12. CITIZEN OF WHAT COUNTRY
duringPesicelafyriiqe ite. even if retired) Public Schools|Saline County, Mo.| . U.S.A.

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

Francis Marion Hudson Mary Sloan Corum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14  envtial SECIRITY WA | 17, INFORMANT Addren

(Yeyyney or unknuwn)'(lf-yas, give war or dates of servi J'OI,m Tuckwi ]_leI‘ R#Z I\’IarShal l MO .

18. CALUSE OF DEATH (Enter anly one cauae per line Tor (8], (b}, and jg}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED V am _ ONSET AND DEATH
IMMEDIATE CAUSE (a) (V) tﬁ@ Plesrest,

DOCUMENT

above cause (a},
stating the under-
lying causa last.

E;‘ng:h:m, I:l:“:o' DUE TO (b) _&QB‘HLQ ‘(a-( M W
| o Ol o Docoet] (o7

PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fomale  was
disease tondition given in PART | (a) . ) ) there & pregnancy in last 90 days.

I L Yes l E] Ne I [0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? . o 0 O
YES [1 NO 3F

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

p.m.

1 Y C 20e. PLACE OF INJURY {o.g., in or ahour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. v:"l?llIJLRE A?ngl;RKED farm, fuclorv street, office bldg., emc.) - .
NOT WHILE AT WORK D

d from ':M(a/; 2~ ta L)M-U’ I ns e sewEutive on ko (¢ 4 .

H 25 8. m the date stated sl . and to the best of my kngéfedge, from the causes siared.

23a. BUR i 1236, DATE 23c. NAME OF CEMETERY CR CRWTORY | 23d.. LOCATION (City, town, ar county}

%MLT;AJL.i?TIM' Tune 16. 19b% Sunset Memorial C-ar Marsnall. Mo.

24. FUNERAL DIRECTOR ‘ADDRESS © 25. DATE RECD BY LOCAL REG 26. REGlSTRARS 5%}“’ E /
CAMPBFLL 1EWIS _ Marshall, Mo. o- 15 — Lo E_:a_& .

{Licensed Embalmer‘s Statament on Reverse Side)

MEDICAL CERTIFICATION

. | attended the d
Death occurred at /_)

/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT. ﬁY\lICENSED EMBALMER

-

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

or by ‘ i : - Student Embalmer No.____ - '

working under my personal supervision.

Signature of Studant Embaimer ’ .- /

Student

T, . - licensed Embalmer No /7&; |

Nofe: 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. -
|§ this-body isvnof embalmed, fact should be so stated sbove.
a0 . T o [ - -

-

- ra N . . .




