WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

FIELE DT 181949 STANDARD CERTIFICATE OF DEATH siate #ite o~ L3 7

Registration Distelet No. /9.7

Primary Registration District No.wé/wé,gg____ Registrar's No.._./. / 7

1. PLACE OF DEATH:
{a) County. CAJS

() City or town DREXEY, ..Q—:i# A7 A

(If outside city or town lmite, write "NUNAL" and nama of township)

{¢) Name of hoapital or institution:

— Private Home in Drexel

{If not in howpital or ingtitotiou, write strest number or Ent ton)

Moo/

(d) Length of stay: In hoapital or imhtuﬁong_*_._

In this community. 70 yeara a

yoars, niooths of deys)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Missouri a_... () Coumy Casy . /f

(c) Clty ot town Raral 4

{if cotside city or town Emite, writs "RURAL"}

@ siet No_ % Miles N/E of Drexel, o,

(I rural, give locatian)

(e} If foreign born, how longin U. 8. A eomvrie—— . ____yeAIN.

B e PRI e AMERICA BELLE BYBEE.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 38P%be 4 11th

8. (b If veteran, 8. (c) Social Security
\ yea.r....al.gﬁ.l..._._.....hour 9 mlnut;..l.ﬁ.__gu
name war__].\‘_gne - No. lone. . -
21. 1 hereby certify that I attended the deceased fro: y /A;L___,
/ 5. Color or I 6. (a) Single, wldo;{ea married, e At T\
i ; w we ' ¥
Lsolemale | n.¥White divorced WA AOWOL o o ow b €T, alive on -l 19_‘.‘£/;
8. (b)) Name of hushand orwife___._________ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
. . Duration
. Ba B}Th ea, aﬂve_d.ﬁﬁ_d;n_..ymr! Tm te Cﬂt of death o ” -
7. Birth date of decensedun. OV oeermees n...ﬁfﬁhmmmml&ﬁf? Y >
(Month) (Year)
8. AGE: Years ~ Montha Dsya I I less than one day Due to /
. )
83 9 R 8 ! | ht, min u
- Duae to
o Bmm__mﬂazd.xmgounﬁx .. .Xentucky 1
(Clty, town, or county) (Stats or forelgn country, I ¢
=Y Other conditiona
10, Usual occupation... Hon8ehold. Dntieg. pther oo e Yy :
11. Industry or bus At Home ™ PHOYSICIAN
o . . - Mejor findings: —_—
i §12. Name_ Elam Morrison Of operation
3] » o Underilne
= \ 13. Birthplace = Kentucky. / - . the cause to
~_{City, t wu ur lb (State or foreign coantry) of h :vh Idmb
5 'b autopay. ou L]

14. Maiden namg .
16. l_’;irt’hnlan-

Y

(City. town, ot (Suuw forelgn muntr!')
16. {a) lnfnrmaul_.wm._g'_/_q&ﬂu
(8) Address Iigle, Mo,

17. () ___an.T.‘.ial_,_,_-_ {} Date thueof,.s_e.%
{Borl: al.mnhn or remaval} ) "(Day) (Year)

s
(c) Place: bpda.! or cremation fro_
138, (a) Slgnature of efprd

Ic.ha.m:d sta-
£ tisticalty.

22, 1f death was due to external causes, fill In the followling:
(6) Accident, sulcide, or homicide (apecify) )

(¥} Date of occurrence.
(¢} Where did injury occur?.
{City or tawn) {County) (Stare)
(&) Did injury cccur In or about home, on farm, in induatrial place, in public place?

(Spocll‘y t r place)

" While at mm—“& (Z)m"
23. Signature (M D, or other) ...

Addruml.._mo . Date c{gned.g_z

13/4]




¢

STATEMENT BY LICENSED EMBALMIR :
(7 / e B o S ] Z

Signed i T
=] prg s "
- I
'/ : Liém{ed Embalmer No / lfm
- t T v -~
P. O. Addr b A S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, sitbove space should be left blank. .

* T




