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ITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD FE A~
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FLED aDR

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.‘l':a_‘l'.c?..

1 1949

REG. DIST. NO. /-5'?7

8‘)34

State File No..ocresrcsniscsssssio eonoees

Registver's No.

. PLACE OF DEATH

a. COUNTY

JEFFERSON COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If instiwtion: reskdencs befors

a. STATE MISS0URI b. COUNTY JEFFERS (mnh!m.

L]

b. CITY (I outeide corpurate limita, write RURAL and ) &rAErENGTH OoF c. CITY (If ouwshds sorpocate limits, writs BURAL sod gve townahin) - Tn
township) {In this place) 4
ToWN  HILLSBORO, MO & vowN  HILISBCRO, Y
FE&SLPPAME OF (If not in houpltal or institution, dn streot sddross or location) d'A%rgl%TSS (If vurs!, give location} -
NstituTion CEDAR GROVE NURSING HOME. RURAL
3. :?EAC%ES%'E 8. (First) . b. {Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
rm«m; MARY MARRIOTT MORRISON, oEam  MARCH 30, 1949
6. COLOR QR RACE | 7. MARRIED, NE\ISR MARRIED, 8. DATE CF BIRTH 9. !:\'E-EE (In.n’nn ‘: UNDER | YEAR | W ONDER M R,
(Bpaciiy) anths | Daye | H Min,
FEMALE | ocT, 11, 1868 il | |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Buate or forelgn sountry) ) 12, CITIZEN OF WHAT
warking life, even if retired) DUSTRY P U H
- - 5%. LOUIS,M0, < pe: 1 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR wIFE

i JOSEPH MARRIOTT,

MARY TRUE

PETER HOLME MORRISON,

15. WAS DECEASED]EVER IN U.5. ARMED FORCES?
You, ng unknowa) | (If yes. give 'th dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S; SIGNATURE OR NAME ADDRESS

NONE

CRNELIA M, THOMPSON;7062 WASHINGTON BLVD,

. Enter anly oneceuse per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
ide mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-
eans, Infury, or complica-
tion which cateeed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE TO ®

rise to the abore cause (6) dating
the underiying cause last, ~

.DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

45

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

ooy wh qp Tl

1952, DATE OF OPERA- | 13b, MAJOR FINDINGS OF QOPERATION 20, MOPSYT
TION
‘ v YE§ D NO E\

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boxma, farm, laetory, sireet, office bldg..ete.) N

HOMICICE
21d. TIME (Mooth)  (Day} (Year) (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IR ' e o

2. I hereby certify that I attended the deceased from mig 1o Ptareh 3019 %2, that 1 last saw the deceased

alive on 2319 %27, and that deathfFecurred d _| &5 Pm., from the causes and on the date stated sbove.
2, SIGNATURE ' (?/&m’ or title) 23b. ADD, 55 23¢. DATE SIGNED"™
: A, ol 2R K gcts, 7724, - F-30-v9
no“ﬂgERHIALALCREMA- 24b. DATE ~ | 24c. RAME OF CEMETERY OR CREMATORY 24d. mTION (City, town, or county) (5tate)

)
[TV Bt | poH 31 /4ol BELLEFONTATNE CEMETERY | ST.IOUIS, MISSOWRI

DVAT_E REC'D BY LOCAL | REGISTRAR'S SIGNATURE }q.’ 25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS

sl 3| K2 C.R.LUPTON & SONS;7233 DELMAR BLVD;
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' %, |
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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, or by ——omeee

[ . Student Embalmer No.

Sig,..-rr\'< M_ wJ ')((Uﬂj.

Signed...cisavnsncnscsersancssssssransncsencans Licenzed Embalmer No 5 X Co (L

Student Embalimer

P. Q. Address v o SN A ! _7

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

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




