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K INK—MAXE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED OCT 29 1961, o

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAE-I
Primary Registration District NoJ?‘ﬁ

Dr, Fitch

State File No......4&

Registrar's No....

1. PLACE OF DEATH:

(a) County....

() City or town. ... . ol Pbell T QWnSﬂi p
(If outside elty or own Hmits, wHte “RURAL™ and name of township)

(c) Nameafhospltﬁﬂéﬂsemm%ﬁ 6 Box. 204 / !

(1 Dot i hosyital of instltution, write street number or looatlom)
(d) Length of stay: In hospital or institution
{Bpecify whetlier

in this community.,...........
vears, months or dayg)

2. USUAL RESIDENCE OF DECEASED:

(a) State... Mi‘ssnur'i (&) County
{r) City or town.....: R ural ................. S 142 Fln&f L€ 3- Q. ....................... G
[#t4 uulede cliy or town llmita, write “RURAL"} o
(d) Street No.... ARewte 7. 6. Box. 2.0.4. .....................................
{1t rural, gtve losation) o

() Citizen of foreign COUNIIY Pu e rvcricmecr s ettt e st

If yes, name country

3. (a) PRINT

FULL NAME ... W "

3. (b) If veteran, l 3. (¢} Social Security No,
name war. HQ. NQ

i
5. Color or 6. {a) Single, widowed, married,

(b} Name aof hysband orw:fe
R,. ert F. Morraow

divorced...

. 6. {c) Agc of husband or wife if

............................................................................... AliVe. s Y €ATS
7. Birth date of deceased.., Ma, (=" S — 19 1890
{Month} (Day) {Year}
8. AGE: Years Months Daya I If less than one day
57 4 24 .................. hr, .1 N

o Dixon Missouri.

9. Birthplace v i s s s e

. (City, town, or county) * (State or forelen mumry)

_ . fdousewide
1. {Jsnal oecapation. ... e

11. Industry or business... (OO
12. Nateo oo 8- ameﬂ &»,. 4\,1 eﬂmd er 0
13, Birthplace Di xon Ml ssOLlI‘i

(City . GF @ L,ﬂ
. Maiden name..........dhee uﬁeth Vl

. Birthplace...

MOTHER FATHER
e

e
16. (s) Informant.. BODQ i Bl Morcow..

(b) Address..... F4b. ... 6. Sprmsfleld MO
17. (a) Burial . {B#) Date thereof 10!15/4:?

{Buzial, eremation, or remaval) (Month) (Day) (Year)

(¢} Place: burial or cremation........ D 1x°n ...... M Q" ......................

. 18. (2) Signature of funeral director.. Hrdo Lonmeyel‘ -
() Address.SREINEL )Gy MOe oo

15, (a) AO=RO=SNZ ) .

{Date ‘Teceived local reglslrnr} i

i .Lrtr s sigualu.rel

MarrLed Y

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... OCt‘"'

1947 hour........ )

year....

that I last saw h. ER alive on
and that death occurred on the date and hour stated above.

Dyuration

Immediate cause of death......ccov oo marmiirimrre e smses e

TIUE 0o

Due to....

(tther conditions,
{Ioclude preghancy within 3 months of death)

PHYSICIAN
Maie or ﬁndmgs
Of operations...

. Underline
the cause of
which death
should be
charged ata-
tistically.

O BUBODEY 1rvvevvemaeteeveross e essasers s ssassssossos oot wmsacrsens e aes s emrnsessemarbicennian

22, If deatlk was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)...

{#} Date of occurrence......

(¢} Where did injury occur?

(State)

“{City or town)
(d) Did injury occur in or about home, on farm, in industrial place, in publi

{County)

place?.. . ciumimenicens

While at work?

(Specify type af place) ’
. L 0 Means of injuby .o g opn
ceerrneremnerene (ML D, or nther)..%ﬁ

% . Date signed 207N ~¢7

23, Signature.., . L. U EF

Address...

Jefterson Cliy Printing Co.

(Lirensed Fin(xlrmﬁ’s Statement on Re“r.le Sldef




STATEMENT BY LICENSED EMBALMER

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

................. Regizstered Apprentice No

/%c ........ ;

Licensed Embalmer,No 3000?

working under my personal supervision.

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

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




