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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CER'"FICATE OF DEATH
Red‘ !- Ep DMAKT 1.8 .Im} “ Primary Registration District No.._.

\3 QCR La Regisirar's No. X?

State File Na

18257 »

1. PLACE OF DEATH:
(a) County... daCK30n

() City or town...._h ncl F‘Dpnuenua
{If aotaide city ar town limits, writs “RURAL" and pame of township)
(¢} Name of hospital or institution:

Independence Sanitarium & Hospital

{II not in hogpital or ingtitation, write strest number or location)
(d) Length of stay: In hospital or imﬁtuﬁoLiﬁ_..Dﬂvﬂ_ et

. USUAL RESIDENCE OF DECEASBED:
sateflssouri .

.. () CountyLat.avette.£ ,-;’:/

City or mwn._QdBSEI& Ru]‘a 1

{If cutsids city or town limits, write "HURAL™) .
/:’)

Street No Rural

(If zura), give location)

(Specify whether Citizen of foreign country? No (Yés-6r No}
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3.0 FRINT CUARTES MOWRISON
i1
. DATE OF DEATH: Month,.A.p.Pilw.... " 2rd

16, () Informnt IS o .Dr!&nie__Tomlj.na on:

18.‘ {a) Signature of funeral directo

3. (B) If vetéran, 3. () Social Security
natne war.... No.
5. Color or 6. {g) Single, widowed, married,
v s Yole A eibitel  awe/Singls
6. (¥ Nameof husbandorwife ... .. 6. (¢} Age of husband or wife if
alive___ .. _.....years
7. Birth date of deceased..... ..Qf‘:ntv meer 271—(?_, 18 %YS) .....
Day’ ear
8. AGE: - Years Months Days If less than one day
6 0 6 6 hr. min
9. Birthplace.......JOLSEY, . ML Chigan [ A
{City, town, or enunr.y) {Stats or Tareign country)
10. Usual occupation Farmar:

ymr.___.l.g_ﬁ ..... hour. -J

- 1 hereby certify that I attended the deceased from. ...

minute-.s.o__..i.o.l\f-
—eb— .

= 19.£..%, tod

4
that I last saw h.mﬁ]ive o

and that death occurred on the dat

Immediate cause of death.

19_‘_{?’
‘;“1’-

— |- 4

nclade pumncy within 3 months of death}

11. Industry or busi

E{ 2. Name.. RODEPE J. Morrison =~ -\
-}
=

13. Bisthplace Ga..na.da._..g;_: .........

{ 14. Malden name (Tga‘BgInn‘gni pnv

{State or foreign country)

15. Birthplace Cansds 6 .

{City, town, or county) {State or fmcﬁn mumr,)

{5 Address QCgaca ., wigsouri

17, @ = REMOVAL " ) Date thereot 2 /8 /22

{Burial, cremation, or removal} {Mosth} (Day) (Year)

{¢) Place: burial or m’emation._.r.@_n.i_Q.. 3

@ address_Lud@peandence, i Pissourl. ...

19 @) EFod P28 Y P POcaenscirrRo st/ -

Major findinga: / j F /
*Qf operations_._..............

Of autopsy.

B~ A
PHYSICIAN

Underline
the cause to
which death
should be

.

charged sta-
tigtically:

{Date received bocal rerd ) (Reristrar's siznatore)

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {(specify)

Date of occurrence

Where did injury occus?

(City or town}

tate)

¥} L]
Did injury occur in or about home, on farm, in industrial place, in public place?

D of plaes)

Means of injury. = _'_._.,,,;.,_..-..__.

v lg '}D (Liccased Embalmer’s Statement on Reverse 5{)




| - T - =

i . . STATEMENT BY LICENSED EMBALMER® * '

working under my personal supervision.

%- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWRIT G. (Failure to eomply,\__vith
the above constitutes grounds for revocation of license.) top ., PN . - .

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



