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

DEPC!%’I%II&E;E'D%‘ C%Mﬁﬁg

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

/" 36155

State File No.

Registratlon District No... Primary Registration District Nom_lQQO Regisirar's No 12 F\.l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County Rﬂch'ﬂ.n&{i (@ sae. MLssouri ® County_. BUChanan //
® City or town St. _Joseph RR s ar Ty Mo
(_Ifonuu:a city or town limits, writs “RURAL" and nams of township) (&) City or town........ . a Trd e . 0s. H . )
{c) Nanmof hmmn}f‘l Oé astitytion: C (It outside city or town limita, writa “RUBAL")
etnoclst Hospital g Street 1. R. R. 45
{If not in hospitel or institation, write atreet mmxber or location) {d} Street No * (I rural, give location)
(d) Length of stay: In hospital or Institution dFlVS N No ,
L l fe {Spocify whaber || {£) Citizen of foreign country? (Yes or No)
In this community.
yoars, monibs or days) 1i yes, name country,
. MEDICAL CERTIFICATION
3.9 vt Lelia Mae Morrison
3. () Secial Sec 20. DATE OF DEATH: Month NOV hd day 6
3 @ t N c a urity
(®) 1 veteran NO 498 94 55?8 ear.. .. s :I_-_ _9_4_(_5 _____________ hour. l minitte 30 P M.
e 21, T hereby certify that I attended the deceased from .£.L = by (/C\

Missouri /

(Stata or foreign country)”

Birnplace___ o heWartsville

(City, town, or county)

Im‘- 6. {a) Single, widowed, muarried, |}/ 19 ot f— g 19 ¢£
Femal l i e 1 0 ¥
4. Sex en e/ hite diver Marrled/ that I last sgaw b9 _aliveon 2L . (5 19‘)’Q
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urafton
Idward Morrison * dlivesgantbo years
7. Birth date of deceased Aprl l 30 1919 . ’L’J ...... 7
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day 1 R —
{ (4/'2.
7 27 8 6 hr. min

10. Usual occupation Cook.
1,
11, Tndustry or business.. et 82 _Drug Co, ) PHYSICIAN
Major findi H
8 ( 12, Name...Sam DeVall - Al opersitons o WA o
» . - hd -
S\ 15, pirmpmee. StewWartsville Missouri \ - ne cavee to
(City, town, or county) + (Stalo or foreign counkry) Of autopay...... — should be
E 14, Maiden name . L.ena.-nAtteP }““"V {_ ' o . : fihsanféeﬂ;m'
g 15. Birthplace %Slt‘ka?‘a“‘ 3 (Sm.-l:{wj}s'soojiii 22, If death was due to external causes, fill in the following:
. ¥, town, ) oceien
16. (&) Informant__ LGwWArd Morrison : (a) Accident, suicide, or homicide (specify)
(%) Address R.RK. #5'_ St.. Jos. Mo. {#) Date of occurrence
. . . . Py 2
17. {a) mﬁll'lr"l u::n 1 (5) Date thmf_ﬁl%#ﬁg_._ @ :Zm did xmurvoocurbo N tongmmrn) 4 u(f;unu) b(auui)n )
Frema oF rema = id injury occur in or about hotme, on farm, in indus in public ptace
© Place: burial o crermation " Memorial Park Cemetdpy place,
- of place
18. (o) Signature of fuméa! dm.-cts. i &5{;5 & ﬁm}m_m Wrile at work?_ " ‘%"f_‘_”‘(")" Ly n;of T ""'""{""/'"”“b
®) Addrﬂu t Q SeDIL‘- WO . 2 - m _
Ql[ ! E! : . 8 e M .oes (M. D, orother, ik
1 Z;% » — M ‘3 Signature
19. (@ (Dats reccived l:n-ALl’rcMrlr) @) (Registrar's signature) Address. .. A T° S— Date aigned..}.(z[..-.%
d 5L {Licensed Embalmer’s Statement on Reverne Sid;




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=.....

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




