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UNFADING BLACK INK--MAKE A PERMANENT RECORD
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WRITE PLAINLY—US¥

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

FILED JaN 14 1947

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reu;lllrat[on Digtret No. é- %. / q

State Fils No. 40108
Regisirar's No ]?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Date receivad loesl relhlur) (Rewistrar's sjrnatnre)

@ County......D0Mglas8 T Ty @ sae_ Missouri @& Couny. DOVELES ar
b} City or town....... AVA uai . ¥abhington..... -
(6) City or own-(-l dutside clty-:r—tnB'l;zlfmlh. writs “RURAL" and nnmeg’f township) (¢) Clity or town Ava, R.ural £}
{) Name of hospital or institution: Route gronuldu clty ar town limits, write “RURAL"™)
. I4 9
t No.
{If 5ot in bospital or nstitation, write streat number or locotion) (d) Street No e vir—s y
. h tal institution t
(d) Length of stay: In hospltal or ina {Specify whetber || (&) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. {a} PRINT Willjam J. Morrison
FULL NAME 20. DATE OF DEATH: Momn  DeCember . . 8
3. (&) If veteran, 3. (¢} Sodal Security year 1946 h 10 toute... B M
No N 497-22-1;7_3 - our. mintite, .
e T - . — 21, I hereby certify that I attended the deceased from.ML_.._.Z__.._n
5. Coleor or 6. (0) Single, widowed, married, |{ / 19 L to Mo 19
Male , Whit d Married ji/ - Lor
4. Sex ) race vorced... .ot I that Tlast saw b=z slive on & 72 13-
6. (b} Name of husband orwife .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Dration
Lillie Morrison alive. .5 ____ years || Immedinte cause of death
7. Birth date of deceased_____ DOCember 24, 1873 g
o= (Momih) (Bws) (Yeen LNy o0y
1 / L U e
8. AGE: Years Montha Days If legs that one day Due to
72 11 14
hr. min.
Due to
_ Green County, MHissouri /
9. Birthplace.
(City, town, or county) {Stats or forsign conntry)
R Othe nditiona,
10. Usual occupation Farming 2 we 1 d ing (lmlll;dc:)ptunnnc, wlthin 3 moaths of death)
11. Industry or busi PAYSICIAN
- Major findings: g N
E{ 12, Name.. . Billiam A. Morrison 2} f operations........ g\\){_ Undest:
el nderline
“© . th to
S 13 Burtbplace o lif. ii‘:::}mum) (4.\ T which death
5 ¢ 14 Maiden ame . K¥TIRta BreeafdV8 Of autopay e s
£ Missouri tistically.
© { 15, Birthplace 22. M death was due to external causes, fill in the following:
= ¥, town, or county) - {S1ate ar foralgn country) {
. .
16. (a) Infe Pt / — (8} Accldent, sticide, or homicide (specify,
) Address R. Ava,‘' Missouri ) (5) Date of occurrence
i - - Where did | ?
17, () Burial _ (8 Date thereof. 12-12=46 &) Where did Injury occur e T g
{Burial, eremation, or removal) (Mentb) (Day} (Year) (d) Did injury occur in or about home, on farm, in induatrigl p!a.ce in public place?
(&) Place: burial or eremation... 2200 hope
18. (2) Signature of funerat d.[rﬂ'mrc 1 lnklngb eard Funeral e While at workd ... {Specily type “{;::;’-o; Tt e SR !fj i
(3) Address Ava, Missouri =, . -
23 Signature...... #2. N T L4 AT . (M, D, orother)...........
o o2t w Ll d Bl i
@ i @& Addw Md

Date signed/dy L4 k)

At

(Licensed Embalmer’s Statement oo Reversa Side)




RECEIVED

Distriot Hzatth Officer No 6
Districe Fife r.-...wr,i q 7-~ |

" --.._..--

Dato Filad _ JAN.I-& 19.4L | |

STATEMENT BY LICENSED EMBALMER

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

.. Registercd Apprentice No........

working under my personal supervision.

Signed........... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis UWN.HANDWHI'I'IN(';. (Failure to comply with
the nhove conshitutes grounds for revocation of license.)

if this body is not embulined, fact should be so stated ubove.




