. No. 2
A—2-43
-17-39
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U

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

DDPARTME\TT OF COMMERCE

FLED FER, § W,

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. 2 1 5 O
/ 0 a L " Registrar's No. L{S/ J

(I autside city or town limita, write “RURAL"™ snd nama of township)
(¢) Name of hospital or institution:

Miasouri Methodist Hogpital ... ..

(If not in hospital or institution, write street number or location)

(d) Length of stay: dnyg
(Specify whether

In hospital or institution b

56 vears

1n this community....
yonars, months or days)

2.

(a)
(e)

- Régistration D:stnct Nowe.e...- Primary Registration District No...
1. PLACE OF DEATH:
(a) County.... Bucha nan
{& City or town St. Josenh

d)

(2

USUAL RESIDENCE OF DECEASED;

//

Missouri Buchsnsn /

State. (& County
City or town St 2 JQ reph 7
(11 outside city or town limits, write "RURAL")
Street No 614 North Sth. St..
(1f raral, give location)
Citizen of foreign country? No (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

John Guinton Morrow

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month S AYMBTY. . day. bBliBan .
3. (b} If veteran. 3. (¢} Social Security 9 day. ekione
Yo N Norne ymr.__._.....l....%m.,hour__ ..... - - .
fa)
ramE T 21. [ hereby certify that I attended the d d from January 13th
5, Color or 6. (@) Single, widowed, married, 44, ~January 15th 44
o sex IlElE draca_‘?_h.itﬁ divorced.. 220TLeQ || tnae 1 last saw 1ML alive on January l4th ™~ 19.5%,
6. (b) Name of husband or wife .. ooiricrans 6. (¢) Age of husband or wife if and that death occurred on the-date and hour stated above. Duration
Fannie A, Morrow alive___ 8O . years || Immediate cause of deat
7. Birth date of deceased..._B@brnery 22 1853 | PEneumonis,/dpreading, bhoth lungs......JMnknown
{Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to.
84 190 23 he min
/ Due to.
5. Birthplace._S2EH. .irlinols 7/
- . {City, town, or county) {State or loreign country)} o =
. Other eonditiona,
10. Usual occapation Retired Groce rman (aclude nregnancy. within 3 months of doath) -
11. Industry orb - - PHYSICIAN
o Major findings: R
£ [ 12. Name George Morrowm - Of operations........ )
B < g ! 7 - . n-. . ' thUndcrhxtze
=1 13. Birbplace..... Unknows....... . Unkpown 7 the cause to
= (Civy, I'.nwn.dr nty) . - (State or foreign country) Of autopsy.._ ahould be
m{ 14. Maiden name [a3vanl ; uﬁ i
E+5 SR A | T—— tistically.
=
5) 1s. Birthplace. .. UDEDO®D . nknown 2 P
= [City. town, or commisy (Btato or farolzn couniey] 22, If death was due to external causes, fill In the following:

16. {a} Infammﬁm A :
®) Address 814 No. 5th. St,St.Jnseph, Mo. .

17. (s} _ Burial (%) Date thereof. 3 /'l H}"! Qaa
(Bnrill.weq{tion.ornmpvd) (Mculb} (Dey) (Yeus}
£ 9..1:21';'__._. I

.- (o Place: burial or cremation ARl and_-
18. (a) Signature of funeral dhectﬁ:gﬂ-@r £
) Address 1302 Farson St. J s""“"

19- ) %‘#ﬂ%ﬁm @) L T%%

V] sem E'i

23!
Addre

Accident, suicide, or homicide (specify)
Date of occurrence
Where did infury occur?
{City or town) {County) (State)
Did injury eccur in or about home, on farm, In trial place, In pnblIc place?
Prasia |
While at whrk O

Sug'nature

Socia 9, . iy Dath -}:Z;/ 41—@5/

L} T

{Licensed Embalmer’s Statement on Reverse Szde)\%

T AR




STATEMENT BY LICENSED EMBALMER

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

: : R : Regi;_tered Apprentice No

working under my personal supervision,

Licensed Embalmer No.... 3258 . Missouri

P. 0. Address._ ot Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocauon of license:) ¢ ‘

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




5. No. 2B
DM-—5-43

I X3sa30

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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No#ﬂ._o R

SR
70 |

Ssate File No

Registration District No.... frar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County ..o At Qi ... I
{a) State {8} County.
{# Clty or town < S

{If cutsids cliy or town 1G, &rite “H
(c) Name of hospital or {nstitution:

(Ef ot §n hospital ar ingtitotion, writs streat pumber or location)
{d) Length of stay: In hospital or Institution

(¢) City or town

(If cutsids ity or towa Limits, write “RURAL™)
(d) Street No.

(11 roral, give kocation)

(Specify whether ] (¢) Cltizen of forelgn country? era or Ne)
In this ¢ nity.
yoara, months or dsys) I yes, name country.

3. () PRINT MEDICAL CERTIF1 Xg-—

NAME )

20. DATE OF DEATEE: Mont -
3. (b) If veteran| 3. (£) Social Security : : 38 A
yEAr. ga— uute_._._._...

name war. No

21. I hereby certify tit tef anuayr 15

the d Porm
5. Colorgr | 6. (a) Singte, widoged, married, {| N f£4J uary 15, 4« 44
£. Sex.:m raoe..:uz___ that Elagt enw m ua I'y l 4 l 9 4% ______
6. (3} Nameof husbandorwife ... .. 6. () Age of hushand or wife if lhi: '3 3 date and hour stated above. )
A : g
7. Birth date of decm:ed.._.&_\-d_ M’ il -
. (Month) rbBr. Ove
N
8. AGE: Years Months Due to. { / /y . 3
o it devs
k - — ] [ <l
Due to :
9. Birthplace . & . ,
(Suu or fn coty) /
'l Other conditions
10. Usual oceu (Includ withina b of death) q
11. Industry or busim P | PHYSICIAN
Major findings: / i/ U —_—
g 12. Name Of operatlons 7 Underline
= | 13. Birthplace ! ohich deatn
{City, town, or county) {Jtate or foceign country) Of autopsy should be
E 14, Maiden name charged sta-
- jekstically.
51 15. Birthplace
= {City, town, or county) (State or furcign cogutry)

16. (a) Informant
() Address,

(4) Date thereof.
(Moath) (Day) (Year)

(Brarial, cremation, of ramaval)
{c) Place: burial or cremation
18. (o) Signature of funeral director.
(b7 Address

19. (6} )
{Dala roceived local resistrer)

(Hexistrar's xigoatore)}

d
//\

(City or l.mrn}
. on farm, in indygu% in puh phec?
\

oy M4.D
:diméoc ial J#&Fare’ Boa 7a D.«.?Jﬁ%“”?“

(¢} Where @fd injury oocurfle——m,

(&) Did {njury occur ornbout

‘While at work







