DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No.

34679

FLED nov. 12 ﬂ@@

Registration District No. "g‘.‘b C)T?czl:ﬂmr'.l No.

Primary Registtatlon District No.,

1. PLACE OF DEATH; ,a’/ / 42. USUAL RESIDENCE OF DECEASED:/
& H @ comy._ Atchbgson 2 Y b s Kol o ; . .
g (5] Cigu;-mwn____%uraq!u—m/:d‘aw - =l (a) Statem".l":tmjzusmm_l:};_._ (&) County. At chlson
o (If eutgide clty or town limlts, writs “RURAL" aad name of wwmh.ip)f-
;s:; (¢) Name of hospital or institution: i %Clty ar town Rural
e {If ontaide city or 1own limite, write “RURAL")
2 (It not i hoapital or Enstitution, write street pumber or location) a{
: . i o Street N
E (@) Length of gtay: In bospital or Institution (Bpecify wheiber é” ¢ (KF reral, wive tooation)
< In this community, 7 5 yearg
= years, monthy or days) {e)} If forelgn born, how long in 1. S. A.2 years.
e . . MEDICAL CERTIFICATION
g e R e dames Calvin Morrison :
-« 3: (b) If veteran 8. (¢} Sodal Securit 20. DATE OF DEATH: Month Oct day. 12
E v . .
= :; ity year., ,J:,940 hour. 5 A- I\f?l. minute —y M.
name war. o
'f._ ZL. 1 herebylcertifyTthat I attended the deceased from dz%’\b - D
- 6. Color ar 8. (6) Single, widowed, married; e /2 X~
= 19 to. 19.5 ¢
Mal i < <
|| 45 9 e W0AEG T geoeaiiidowed || T g T L A
Z || & & Namegf hushand or wife.wwsee 8. (¢} Age of husband or wife if || and that death occurred on'thidate and hour stated above. b Duration :
» Belle Morrison U, o /Immed.iate cause of 4 M —
L] 7. Birth date of d d Aug 28 1857 [ .. &MM EM-
3 {Month} (Day} {Year) -
=]
0 8. AGE: Year Months Days If Jess than one day Due to. W 0‘--:_;\.,9\ Y -}..
E 85 I 14." . ; “ ?
T min H
a . . Due to. 1 { Q J-
Z 1 o Birthpiace _Jllinois I " W]
% (City, town, or county) {Stato or forelgn nnun;ryi l
Other conditions,
= 10. Usual occupation Fa rmer (In:fude prommr within 3 months of death)
& ;1. Industry or busi - Q : PHYSICIAN
L 8 {2 Nome_ I92BC Morrigon { || Melorondines: o s —
2 1 5 Uss. sienptcn.... L 11inois the coae 9
— ' ’ { oF, : {State or forefgn country) . : [ o T G :b'h:ld: death
ﬁ e { 14, Maiden mame. iciogn n‘.ﬁ‘i?hn Of autopsy .h::nl:“b;:
> E ; ot knowm - e
= = 16. Birthplace ’] SEx, tawn, o5 gowete) (State or forelyn conatry) 22, If death was due to external causes, £l in the following:
| 15, {a) talo ; ) {a) Accident, suicide. or homicide (specify)
; (5} Address We Stb OI'O a I&is S Ollri (8} Date of occurrence.
@ iligap Cemetesw mm_QQIZ’_I.Z_y%Q‘ (€) Where did fajury occur? (Gt o vows) T (G
(mbfi‘“m‘b'f{‘pwrt {Mocth) (Day) (Year} |} (4) Did injury occar in or about homs, on fa.rm. in {ndu.m'ial place, in pablic place}
(¢)" Place: burial or cremation Hear. Rockvort WQ’

Specily typs of place)
¢ ,(,)m of Injury,

/

18, (s} Signature of Eunu—alﬁmcta While L work?.

(b) Address
/2,\ 23. Signat - > (M. D, o:other)__z,
19. (@ (Dnurmlvndlm?’rwimr) % {nm-u-:‘--lmtvﬁ 7 Addr W!q'r S O N MD Date ﬂﬂﬂd——-—/ ¢0

(Licensed Edtbalmer's Statoment on Revorse Side}




o . T ,
>
ERREY B ',._: - -s\:-\ - ‘:‘ e
A 3 "' Ara o, T N
PR I . " .
- - .7 .- STATEMENT BY LICENSED EMBALMEL
I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by uuvriceevivirverenenans]

, Registered Apprentice No

Signed..M fw

Licensed Embaimer No...2.824
P. 0. Addresa Westboro, Missouri

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove cumututes grounds for revocauon of license.}

—_ - .. - - - [

If this body is ‘not embulmed, ahove space should be left blunk r 7 J M . el
AR . , .




