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DEPARTMENT OF COMMERCE
BurrEAU o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

12350
Stats Fils No.
Reglstror's No d‘ﬂ q{-ﬂ» e

1. PLACE OF DEATH:

(a) County...

(4) City or town.... S‘!'- Louis
I oatside. city or town limits, write "IRURAL" anJ came of townakip)
(2) Name of hoapital or instituti

3. .~.Ia1ke!.sﬁm W
if not in hospital or fostit€lion, writs sirest numhum—l:&thn]

{d} Length of stay: In hospital or institution

{Specily whather

1n this community
years, months or days}

2. USUAL m%tgﬂg&@r DECEASED: 7 5

(e) State_Mi-. ﬂ.ﬁi §§1P91 > ... (5 County._. .H egubpb%—
{¢) City or town... Philadﬁl hi.ﬂ- -

(Il'ontlldl cfty or town limits, write "RURAL") l./

(d) Street No

{11 rars), give location)

(¢} Citlzen of foreign country? (Yea or No)

If yes, name country.

Fuil name_Nonnie L. Morrow

3. () If veteran, 3. {¢} Social Security

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhM&Y -

year. _.«.19 L _____ hour....—..... / ﬂ—m.w.mlnuty J_& M.

name war. Ne. 1O 2
21. T hereby certify that I attended the deceased from
S. Color or 6. (a) Single, widowed, married. // -~/ @ , l?il.‘n 5 ﬂ-‘ 19«5,;
4 sex M face . W a&divorced..widﬁﬂed. that T last saw b__LéAA ative on SO £ 194, Y
6. (») Nameof husbandorwife..._...__.._. 6. (<) Age of husband or wife if || 28d that death occurred on the date and hour stated abave. Derati
uralion
F].Q ra Morrow alwe years Immei?tc cause offeath °
7. Birth date of deceased____. o anuary. 7 . MMf'(a—q . <
{Month) Duy (\’eu) M
8. AGE: Yean Months Days If less than one day 7
7 / 7 18 . . _L@—{Z&(JWWW
Buete - )
9. Birthplace . J1XOND . oo J‘i asi Bﬁ 1 A ,1!(
{City. town, or county} (State of foreign conn 7 j
O it e
10. Usual oocumtinnmE&mﬂ? (ther Sondi nn, within 3 months of death) == L
11, Industry or business. PHYSICIAN
ot Maior ﬁnd:nua
2{ 2 Name.Ji11iam Morrow # { operations. &AM s i f‘ Usderline
£\ 13. Birthplace ) "Pi %—“L—- oeun, lhhl-i cause :z
o« ty, Wown, or county) tanr furugn coull Of sutopsy £ Xl :hocuid“be
t= { 14. Malden pame.... Armst I.On.g. ........ — v a-
& ] . _ ltistically.
§ 15. Birthplace. e p——— Mstgghj;'[‘n mj::?rgi 22. if dcath was due to ‘xtemal causes, fll in lhe fo[lowins
16. (@) lof " l!adge _Ei."e':n“, {a) Accident, stldde, or homicide (specify)
: orma - a4
® Addrm_.P'_hlLla,t:le.'l.p_l‘:l:.l,a,y Migsi pg_i _____ (5) Date of occurrence
17, (o) .. RemOval .. @) Date thereot _ (e} Where did Injury oceur? TeTprs S o
(Burial, cremalion, or ressovel) (Month) '(Day) (Year) (d) Did lojury occur in or about home, on farm In industrial place, in puhl!c place?
() Place: burial or mdon_M.e.Iidian M1 88—
18, (a) Signature of funeral dIrectorle eIt__ﬁ,_HQpp&mInc
® A Wﬂo hy _._ N
19, ) o~ (o a“ ’ﬁ
© & (Dauuulud lonlr (Remtr(u!rnun") [ rames

R

{Licensed Embalmer's Statement on Koverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No

working under my personal supervision. ' -

e s . . _ Licensed Embalmer No.............#-

- - P. Q. Addrresc _______________
Note: The above I\IUST BE SIGNED BY THE L]CI:.NS]!.D EMBALM l‘..H in his OWN HANDWRITING,

LhL above constilutes grounds for revowtaon of hcense )

{Failure to comply with

If this body is not embalmed, fuct should be s0 ﬂlat- :d above, . .




