S. No. 2
M—2-43
-, 5-17-39
[#: 1 Xi2a97

¥ —

\
Wl{.lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

+

o

or

FILED JuL

DEPARTMENT OF COMMERCE
BUREAU OV THE CENgUS

Reglstration District ‘\o._zyé

STATE BOARD OF HEALTH OF MISSOURI

26 1945 STANDARD CERTIFICATE OF DEATH

Primasy Registration District Nowte? O

State File No | f24‘233
epictar's o, S O

S (c) “Place: burlal or crematicn,....F..‘..Qrﬁﬂ.t" PB.I!IL Cem,...__

1. PLACE OF DEg,l'Hl 2. USUAL RESIDENCE OF DECEASED:
(a) Count per 7" M 4
¥ 5 kT @ sate. MISBOUDL. & county....J a.eperﬁ__ s
(®) City or town.._... J Qp.lin
(1,  dty or town limits. wrige "TJFTIAL" und necyg of tawnehip) () City or town.. Jopnlin
(¢) Name of hasp{sd or institution . TIf uoteide city or town limits, writs “HURAL") %
.- of ST WO ... . - ..1.. oa
{if mos In boapital ar Instit . te atreet nnmber or Iecnhn) 7 (d} Sueet No.. 1'035' """ - fﬁﬁ%uﬁg&f oY
Length of stay: 1n hospital b’ tt tio
(@ Length of s y56 ote notTotion {Specify whethar {1 (¢) Citlzen of forelgn country? No (Yer QNo)
In this commuair.y_.. ............ IQ.&I‘B .
yeonra, months or duys} 1f yes, name country NO
3. (o) PRINT MEDICAL CERTIFICATION
) nami.. Thomas. J.. Morrison J
20. DATE OF DEATH, Mon:h,,,‘.-.l..lL} 45
3. (b) 1f veteran, 3. (£) Seclal Security N 7 2_‘ i e/g AM
our........ el e .
pame war no No. no ut
21. I hereby that l attended the J from.
5, Color or o. {s) Single, widowed, married. }} . EOn m 19. .
# gt AP
4 s:Il_lﬁl‘e_Q__ nee_ Mhit mvnmim&me-d! that I last saw'h wive m‘ E 1 ;
6. (b} Name of husband or wife...coococeeei_. 6. () Ase of hnsband or wife i! || and that death occ
-.LClara Morrlaen... ... D5 _..yess
7. Birth date of deceased ApY3) 27 . % __..___—,..__..__‘
° (!.d]:;lh) 7 N l I? };' (Yanr} /
8. AGE: Years Months Daye If lens than one day
74 2 6 hr, min.

[

9. Birthplace_____ T.QJIJ.@.h.OIIIB,

{City, town, or coanty) .

10. Usual occupaﬁon__.l.{e.;?.ghm.tr..P‘a'ﬁl.i.eemm.._.......

- ~{9tats or foreign country}

Otker con,
(Include pnmnew

e e

2 motithy of death)

(Burial, cremation, or eosmavalle -~ .

11. Industry ot busi St o BYSIGAN
aror TH

g{ 12. Name James Morrileon Ofo;;aat on_ ... Yo U‘;ﬂ]
' o ' iy ¥ WYy ndetline
S 1s. misnen _.__..;“'Eﬂ}asguri S ;;...;t;___d..... . %ﬁﬁﬁfeég
E' 14. ‘~Mmden name... 3‘ Brrle Mil.le D &I bt d ct%;.:ld‘:'mf

T e ¢ y.
Ei li. Bu—rhmi:. ,. IOW& : (s“.u’w m m;éaﬁ{r’) 22. 1f death waa due to external causes, fill in ¢ lowi \ .
{6.. () *Informan Z -, Lt AN e o Z’C N

o adarear O3 N _BY_BI‘_E.__J oplin Mo 5
1. @ ~Bartal ... o Due thertof,J.ll ..(D P $ oh i
£ )

-

18, {a). Jg’naturc of Iuncral din-ﬂnr

8ol

Hurlbut Und g

(3) Address _-_Jopl
19, (6) AT 9’ (b}
{Data received loc:lr\u'l.ﬂu:)

g

(M.D.ot -( 2,
-. Date !izned’ A

V A0 y (Licersed Emhalmor's Statsment on Reverse _i



y5-7- S IY

STATEMENT BY LICENSED EMBALMER

.1 hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No i "?/'—\

working under my personal supervision.
;

. - P.OMAd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for re\_rocation_ of ‘license.)_ *
- _*+ " If this body is not embalmed, fact should be so stated above. T ) =

»




