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

DEPARTMENT OF COMMERCE

Bun?u or,lu\m's

STATE BOARD COF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /902..

13321
e !

State File No

1. PLACE OF DEA
(a) County..

(5 Cityor town (/ /fMM-

(¢) Name of

If ootside city ar wwu lmits, 'riu -nd name of w'iulup)
lpital or [ns /
¢

(If oot ln bospital or institution, write -lr_e): number or Iocatim;)-

{d) Length of stay: In hospital or Institutlon......#]..

/aw.

In this community

yeers, months or days)

Registrar’s No
2. USUAL RESIDENCE OF DECEASED: ////
(a} State... W“M ) Count %"‘4/""\—\ J?
() City or town (M M %d f_l'

(lroum;rmu "RURAL")

,? ¢9/

1f rural, give %

QU%E"- < (Yesdt No)

(d} Street No.

(¢} Citlzen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

Marqareiﬂlm Morrow

. (&) If veteran,

3. {¢) Socfal Security

name war. ~ D No...elaaNal_ ...
7 5. Color or !- E 6. (cﬁng]e. widewed,, mygyri
4, Sex. [tk . Ac&.k) ivorced...AtAndAAL ... ||

6. {b) Name of husband or wife.....

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

’ _aay ‘7

20, DATE OF DEATH: Month.. =1...
year. /? 9’ 3 hour. // fﬂ minutg____z_;___,__,,_
21. I hereby certify that I attended the deceased from M"
/. 1952, to... L el Z5.... 19543
that I last saw h.f% alive on Cltrcrctal... . la 19.f..3 '

and that death occurred on the date nﬂj bour stated sbove.

1 alive. ..o YEQIB imimediate cause of death
7. Birth date of deceased........ cfSEam ¥, ."...MHQ/?:B_ - ;- i i y ’Z" -
{Maath) {Day) {Year) L 1~
8. ACE: Years Months Days If iess than one day Due toW ;
}30 3 -5—- ht. min /0 ;ﬂ - { éﬂl Lﬁ: - *
- Due to
9. Birthplace. %"'\ & - mm 4 L | R
tj town, orcaunl.y) (Stute or foreigu country) l j ' I¥;
10. Usnal occupation P'P—W\.An-u-, Other conditions *
pa \) (Ioclude pregnancy within 3 months ofdui.h)
11. Industry or buginess . PHYSICIAN
= Major findings: # [
g2y 12 Of operntions
& / . 7 Underline
<\ 13 the cause to
] - £ which death
e Of autopsy............ should be
@ { 14. Malden nama JRR S charged sta-
£ / tsticaily.
g 15, Birthplace. P (Biate or Tarelam conntry) 22. If death was due to external causes, fill in the following:
16. (2) Informant & M W {a) Accident, suicide, or homicide (specify)
(b) Address... (4 Date of occurrence
17, (o) ® F LG @ mere auanury oo iy voma) " G sy
= =T P o Bl L Sy L T or W,
(Burial, cromation, or removal} KM“U’) (Day) (Year (d) Did injury occur in or about home, of gnrm. in Industrial pl;ce in pubHc place?
(¢) Place: burial or cremation ho -
- (Specify t f place)
18, (o) Signature of fune: Mﬂ“’.....".mw_.. j oy M While &t WOrk?eeeeeoooe gy, Means of T A—— )
(L)) Addr:-m j 77/
U-73. Signature. L2 B AT BB rather) AL
19. (a) ff A ) Vi) //)" gna E
Duta racoivod tocal registras) {Regislrar's signntare) Address. .ZJ,{/ = M. Date nzned.ﬁ-r.z:—.. -3
[ 4 [

(Liconsed Embalmer’s Statement nnhaveru 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. ..o

............. . . . - .., Registered Apprentice No

working under my personal supervision.

Licensed Emgalmer Na..... é'yé ...................................

P. O. Address(J¥\{

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

ING. (l?;ailure to cdudply with

If this body is not embalmed, fact should be so stated above.




