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

Martin -
Registration District

ENT OF COMMERCE
“HED 708 20 134} STANDARD CERTIFICATE OF DEATH s £ vo..
- s 9 Primary Registration Distrcet NOQQZ‘%\_ Regisirar's No. Jd

MISSOURI STATE BOARD OF HEALTH (}‘3088

No.. .:_.

1. PLACE OF DEATH:

{a) County.

Scott

Sikston

{b)_City or town

(If oataide city or town limits, writs "AURAL™ and name of townahip}
(¢) Name of-hospital or institution: -

— B 79 IPrel” e [/

fIf not in
{d) Length of stay:

In this community.

bospital or institution, writa sireet number or locativa)
In hospital or institution

B4 _Years

{Specify whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

109 BRINT yaryey Edward Morrison.

3. (b) If veteran,

3. (¢) Social Security

name war No
ﬁ 5. Color or 6, (a) Single, widowed, married,
4, Sex. M race. w divorccd..._._.._.....,...m..... 4
6. () Name of husband or wife...ceceeeerenecennreneas 6. (¢} Age of husband or wife if
_Ida Belle lMorrison.. . abve . T2 yean
7. Birth date of d d 3 23 -...1871
{Month) (an (Year)
8. AGE: Years Months Daye If less than one day
7 6 4 18 hr. min
9. BLrthplace. Eldorado.. 11 1: 3,
. {City, tawn, or county) - {Stats or foreign et_m’m-u) )

10. Usual occupation

Decorator

@ sae Missourdl c°umy(SCQtt/d 7
{c) City or town Sikeston .5,
{If outside city or town limits, write “RUIAL")
@ Sireet No...2 19 Moore Ave, Ji
(If rural, xive locaticn)
(e) Citizen of forelgn country? no (Yes or No)
If yes, name country,
MEDICAL CERTIFICATION
20, DATE OF DEATH; Month 8 day.... LA
year 1947 hour. T mlnute...a.o.....a.....M
20. I hereby certify that T attended the deceased from..... 4.7 4
- 19.’:2:.-. Y lgf-?
that [last saw hwbe==__ alive on bl 19. "
H and that death occurred on the date and bonr stated above.
Immedi cause of death

Due to.

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry or business...... P —~ PHYSICIAN
& (12 name.....GeOFER. M. Norrison g...|| MUE Sperations ) kQ —
E\ is. Birchpice BLAOTAGQ 111, /- N e 7 Undertine
Cj w town, or coanty, State or foreign country) v ‘[\ o hich death
E{ 14, Maiden name. L1 VANZ Crawf‘nr Tarr i I Of autopay 2 I"’°“ié'.5?.
g . tically.
: 111, ts
§ 15, Bmhplace.....m. %C%;d-‘?'{%gu%;)u . (sl_“. poy m“-{,,) 22; If death was due to external causes, fill in the following:
16. (o) iaformane_ HOWArd E.¥arr iddn {a) Accident, suicide, or homicide (epecify) '
® Address.... 4024 Central AYesIndianapofl dSate of occurrence
17, (ot ...Burial . {5) Date thereof... 6/_15 47 .| 0 Where did injury occur?
. (Burhl mmhuon or run.nvnl) Moath) ay) {Yoer) (City or towu) {Couaty) (State)
{d) Did injury occur in or about home, on farm, iz industrial place, in public place?
" {c) Plate: busial or cremauog. Sl&eu.t.ﬂ.n }LQ.‘ — .
Lo : Spegy of pluga) . L
18. (a) Signature nf funeral director i—I W Albrit n While at work?, - ¢ : ‘I”ME:;?ZJE Iniury..... S
® Adédnm 6/7 S % }%Mn /o 23. Signature {M. D or other) M
. Sig 4 4 4 s P
19, ~/7- b) ALK Lt ...
(@) (Date raceived local rafistrar) @ l‘“‘(/ﬂ.emn.;’-ar-nmutm'e} A\ Ell Address........ .Y A b1 1 dzncdk[.“.-z‘?..*
L

{Licensed Embnlrl;er;- Statcment on Reverse Side)




RECEIVED
District i-lealth Offfge No. 2

: } . Distrier ¥ils Numbsr ( ?{Z---KZJ
| | fres Flod . f ,,-«%/

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..ccoovveeicviemicescrscrccene

.» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWB[T]NG. (Failure to comply with
% the above constituted grounds for revocation of license.) . ,

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




