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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

L8 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/QQ_%

20525
. Reyisirar's Noh,.mmz’_'(_mg'_?_._..

Siate File No

stration District Nu.....__..__.éﬁ...
1. PLACE OF DEATH:

(c) County. o ks on
(&) City or town ansas Citv

(I outside city or town kimita, write "HURAL' and name of township)
(¢) Name of hospital or institution:

,,,,,,,,,, Trinity Lutheran Hespital /7

(1f not Lo hospital or iastitation, write strest number or location)

(d) Length of stay: In hoapital or institution...... 5 Week‘&_l gg!..
{Specify whether
In this community. 5 weeks 1 dav

years, months ar days)

2. USUAL RESIDENCE OF DECEASED: PP
@ sue_KBNBAS o coumy. Pickinson /&

(@) CiyartownAbilene 7
{If putxide city or town limits, writa “RURAL") -

(@) Street No.9.1.4:«..1\1,..B.uckea[em......,.m"....“...._.__......_._.....,,._..A......._

I rursl, give location)

(e) Citizen of foreign country?, (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME .

JW1lliam Scott Morrison. ...

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

ame war WOP1d War #1 vo10-03=3523
5. Colar or 6, {a) Sjngle, widowed, married,
. semale | owhite|” i married
6. (¥ Name of husband or wife...ooeccoceeeeeeee. 6. {£) Age of husband or wife it
Besste Scott . 3 S
7. Birth date of deceased... J ulh? 15,.._..._ 189.3«.. .....
m.h) {Dny) (Year)

8. AGE: VYears Montha Days If less than one day

49 11 8 hr. min

Everett Washington

{City, town, or connty} (Stats or foreign country)

10. Usgual occupahon__..Rras_i‘de_nt..UtilityCo..
11 Industry or business 0281 Kansas Power & L

8 [ 12. vame W11 dam Morrisom ,
% | 13, Birthplace, UTIKTIOWN Scotland 6‘
=NETS

2]

e

=

9. Birthplace.

Maiden name..

x“éoanx‘nreciimtysco tt {State or forefgn munuy)
5. Birnplace. UKTIOND Kentucky /.

{City, town, or county) {State or foreign country)

16. (a) In(urmantmrs.l.w S MQPI‘iSOn

nei}?g.aa ...................... -

{Burlal, cremation, or removal)

(¢) Place: burial or cremation.. Mi

18. (a) Signature of funeral director_>

*) dress Kansaa. City y Kgas%i. _____
1 @ (Duuronerred ﬁ;r:;j- (Rq;;uar o signature)

MEDICAL CERTIFICATION
day 9 1

mmute/lt‘ J-A M.

20. DATE OF DEATH: Month.. . JURO

year__lg 45
21, I hereby certify that I attended the dece:

_Gfm-iwl:k CY - P, . - TR VA
that { fast saw hiAm,. aliveon_____ 2.1._ 19..4

and that death occurred on the date hour stated above.

hour.

from

Duration
Immediate cause ‘of death’..x A

Due to.
L a
. /
Other conditiona
g:%lude pregrancy within 3 monthe of death)
= PHYSIGIAN
Ma%)r findings: —_
rationa.
operats Underline
which death
'which dea!
Of autopsy..........aA-.... should be
ed sta.
tistically.
22, Ii death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)
(8) Date of occurrence. L/
() Where did injury occur? —_
¢ ere did injury 14
{City or town) {County) (Sinte)
{dy Didinjury occurinor about‘lwpn farm, in industrial place, in public pla:e?
(Spmily tvpe of place)
While at work? ... __.A..//...:._... e Means of i m;u\ry S

Né
(M. D, omathew............
. Date signed ,Z:Z {: 1‘3

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
¢ :

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

- PN s

_+1Registered Apprentice No, et e e memeeeem et .
working under my personal supervision, T ) :

Licensed Embalmer No.. ? /7, 2 /

P. 0. Address. iga /L/an,r

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

If this body is not embalmed, fact should be s0 stated above.

)




