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DEPARTMENT OF COMMERCE
Bugreav oF THE CENSUS

HEDNMYB 14

THE STATE BOARD OF HEALTH OF MISSOURI

3 STANDARD CERTIFICATE OF DEATH

14785

State File No.

Farmington RURAL

St.Francoi§

Registration District No.._._ ............... Primary Registration District No....é._g..i J — Registrar's No. / (.‘,L 4]
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
St. F iar- ?5/
(@) County..SE LancolLar (@) Swmte. Missouri ) County_._Butler _
<

(#) City or town
(If outsids city or town limits, write * RURAL nnd name of 1ownahip)

{t) Name of hospital or institution:

Poplar Bluff

(c) City or town.
(If outaids city or town limits, wrile “RURAL")

Missouri Stete Hospital N 0. L 2 @ Strost Nowoo....._ Inknown o
(Ir not in hespital or institotion, write street number or locati (If rursl, give location) o
{d) Length of stay: In hospital or institution 2 yrs. 1 mos . 21 |das,
{Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community.
years, months or days) If yes, name country,
3 (@ runt  EFFIE ELIZABETH MORRISON : MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month FERINATY . 0y 28
3. (¥ H veteran, 3. (c) Social Security 1947 N 3 . 45 A
ngme war, NO No. Nme YOear. our minnte. M.
21, that I attended the deceased f;
5. Color or 6. (a8) Single, widowed, married, . - f . to Feb 28 1947 19
o +
s sec Female /| e White aivorced_WEdOHEd DA F L €T diveon . Feb. 28, 1947 0.
6. (5 Name of husband or wife__ e 64 {0) Age of husband or wife if || and that death occurred on the date and hour utated above. Duration
Marcus Douglas Morrison .. e years || 1mmediatocause of death —
7. Birth date of deceased........J SOMATY. a A \?’ a-W St AL
{Month} {Day) {Year)
8, AGE: Years Monthg Days If lesa than one day Due to
78 1 2 N . 7 WWX L’V/%
T. min
R Dyz to
9. Birthplace. -9 05 L0r80n County, .- Illinois. /|7 NS ST -
{City, town, or county) (3tate or loreign country)’
10. Usual oecupation Housewife S s Other """d'“""“ -

¥ within 3 months of death)

11. Industry or business i foms ; . T PHYSICIAN
. Uy e S T L Major findings: ., -° yp - 0 T gy, iyt

g 12. Nimedo0hn "W.- Bennett T Of opérations.’ ... i ‘L{ § \5} ! Undertine

E< . s e v f i

=1 13. Birthplace -Unknown. . .. .. Illinois / N 1 \‘-D--_ Ieiehdeath

o =y.lo-n.urfmty) (State or foreign country) Of autopsy...... ¢ _auk ODSV should be

& ( i4. Maiden name . oI A WIE c;m;geﬂlla-

= i tistically. .

= R

© | 15. Birthplace Unknown Illinois / 22. If death was due to cxtcrnal causes, §ill in

= (City, town, crcounty} ' « {State or foreign oounu&)

Records State: Hosl.aital No. 4
Farmington, Misasouri

16. (Y Informant

icide (zpecify}...
L4

{a) Accident, suicide, or h

—d

(¥ Date of occurrence.....}

.. B Address_... - vl J/l‘/
7@ o Bupisl ) Date thereof March 2,1947|| ¢ Wheredidinjury ?..:/’Mvvu?;r lfxyﬁm— JZ?”“
- "B"d‘] “""“""""“‘"”""D (Moath) (Day) (Year) (&) Didin urin o ho e, fm. in industrial place, in public place?
(c) Placc bunal or cn:mat.ion. Blac}gm.Bltﬁrﬂ. Eﬂm&t ery. . /»?2;7 J (/m
18 (a) Slxnature of funeral director.. _.N T Ehelps S Wh‘ll‘e‘a‘t - ............ “ Eﬂ"&g‘orzzg of mJUrY -jr . }) ytodlhe
ff —J—L ‘15;7- 03 C‘M/LJ - 2. Slgnature. ‘"'Mb - (. D. °r°th“)2yf
P e — m,.?.,..;:-‘.g;u"—t";fg'jz‘aﬁu T I 1 7’»‘7«» Date signet. 3/ 6/ % 7

{Licensed Eml-:nln"l'er"n Statement on Reverse Sh}le)

. ]
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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, ot by.

, Registered Apprentice No ,

Signed_... MW

Licensed Embalmer No..... ﬂft&ﬂ ...................................

P. O. Address.....; ;—@“‘— $ _44“‘ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personzlil supervision.




