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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI o 8] ;JO

BUREAU OF THE CENSUS STANDARD CERTlFICATE OF DEATH ‘..js,a“ File No
F|LED JAN 2%47 Primary Registration District No.. 5 ﬁl é 5 Regisirar's No / 19

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County P 7 ’ I ! e | gy State uigsouri - (8 County Grasne 3?
(¥} City or town..... WO
{If outaide tity or town Limits, write “RURAL’, (¢} City or town..._.. Rural
{c¢) Name gf hospital or institution: (If outside city or wwn limits, write “RURAL™) &/
---------- ~ —_ —— (d) Street No ‘;P "lngT 1 O-LQ q - - " ') b /)
mm.ul.hn. wnu street nom (1f rural, give location)
{d) Length of stay: In hospital or institution e
j (Specily whether (¢) Citizen of foreign country? ho {Yes or No)
In this community. 40 Years ) .
years, months or doys) - If yes, name country.
3. {0} PRINT OHARLES HURSHEL MORRIQ MEDICAL CERTIFICATION
FULL NAME : — Januiry Tt
20. DATE OF DEATH: Month.,,. day,
3. () If veteran, 3. (e) Social Security 1547 NEEIVIN N
hour *® minute, M
name war, None No. None e
214 I hereby certify that I attended the deceased f;
R 5. Color i 6. {a) Single, widowed, married,
Male 0 uf’}nl te , ) MATTi e i;"‘“%{%"u”"’@m" o 219 i
' race iy divorced o that I laat saw aliveon .
6. (b) Name of husbandorwife_. ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. ) uration
Gragia_kormis . alive Immediatg cause of death 5
7. Birth date of deccased June 6, - A R el - N
{Month) (Day)
8. AGE: Veara Months' | Days If less than one day Due to.M._._._._._. e PN (RS I
oY 1 4 hr. min ““P
K N Due to
9. Birthplace Cedar Couaty, Migacuri || .
’ i {City, lown, o county) (Stats or foreign country)”
i ] a ., . . Other conditions, 3
10. Usnal occupation aﬂtl r‘e LN . - . r ot (lmﬂmmmriitﬁnﬂmﬂuddmlh) {ﬁ
11. Industry or business . Fa ro 3 P P IPHYSICIAN .
E 2. Name. ... MATtin G. worrma-, . ||Maerfedmee g G NI B
Virginia | ALY o derine
24 13, Binthplace . NO_Tacord ELnit which death
(Ciu. town, or county) 1. (State or foreign coantry) OFf autopsy.:.. ‘ P should be
g 14. Maiden rame_ NrANceg. K. Harpan 1 I charged ta.
) : — istically.
n d ]
S 15, Birthplace o_racer Qhic - wd 22. If death was due to external causes, fill in the following:
{City, town, or connty) (Stals or foreign country)
16. (a) Informant.__ KISs 372619 ‘Morrig . (a) Accident, suicide, or homicide (specily) = u----_--—-—--?j/
& Address. 2o VoD 5, ‘Epri ngiisid, wmo. ® 2 LT .. Z .
* BEumal .o Jan., 10, 1947 © 5/"-”'— !
17. (&) - (2] Da.t.e thcn-nf {City or town) = County) State)
. +(Burial, cremation, or removal) G T awn(”"“‘” (Dry) (Year) (d) Did Injury ocenr in o about home, oxt farm, in industrial place, in public plac:?
(&) Place: burial or cremation T8 oniawn L 2:,_, , _ -

Frad 0. Thiewme . ... .. ASpecify typa of place)

18. (a) . Signature of funeral director. o {€)° Means of inju

Springiiesl, moy ' B a4 Coene = T
b ~ P . I . L
oo A BHT 0 WD WD |, S oot p oS G T WD Gt

(Date roceived local rexisirar) emtmrlnm!m) Address._ 1 g F ... Date s edj"q;‘-‘-] 7

f / { " Liccnsed mce’s Statement on Reverse Sad{aj




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision,

Signed._..._ .

Licensed Embalmer No C&, ..............................

gpnngklud, Mo.

(Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove:



