e

o VISt HEALTH OF MISSOURI
No. 300 HED APR 11 1943 THE D ON OF ()0()(?'
- STANDARD CERTIFICATE OF DEATH Stote File No..
/ "BIRTH NO. . : REG. DIST. NO. _aﬂ_ PRIMARY REG. DIST. NO. _3_0-’-3_2. Hegistrar's No ‘1 / ?(
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ! lived. If lastitation: residence befare
a. COUNTY . STATE . COUN . ad artgionl.
7 Linn Y Missouri > ©UNTLinn <z
l b. CITY (M outside corpurate lmite, wriie RURAL and give c.. LENGTH OF c: CITY (If outekde éorporata llmits, write RURAL and glve township) &
TOWN 1 13 . townahip) r?TAY tin ;MI(- 1 8 " s 1i f
a darceline : arceline
g d. ?’?Léﬁ?r’:"ifg%':_ﬂfgn: in hn;:lul or institation, give streot address or lecation) d}g{?&% 41 mﬂﬁdvihl:dn’n) 9
0 . Francis 215 W, Walker
8 IS NAmMEOF 5. (First) b. (Miadie) v (Last) 4DATE (Mot (Do)
DECEASED . . - 3
& | (meorpimy  Rose Bdith  Edith Hor How oS5 March 25 1948
é 5. SEX \ 6. COLOR QR RACE | 7. \I:VAIAD%TJE?) Erl-:\\:'ggcnésﬁsls 8. DATE OF BIRTH 9, AGE unm I3 u::n LR | @ BoEA o
- e d ¢ } e ontl Hours | Min.
g Female| white WIriovic A~ |December 25, !:‘ i) |
10a. USUALOCCUPAT‘ON wor. 10b, KIND OF BUSIN i IN- 1 11. BIRTHPLACE 3
5 e OCCUPATION h(!c:u:::n“auf 1; 0b. K il ESD?JSTRY B ) (Btate or forelen oouitny) ) 0 IZ@ZE}%§?FWAT
8 housewife : Westville lMissouri U
ji:’ 132, -FATHER' S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
* Tsish Enott ] Mary Wolff =~ | Frank Morrow o
. E‘ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) {Yes, 0o, 0r unknown) | {If yes. kive war or dates of service) NO.
= no — . 1o no \Kenneth Morrow, Clarksville, Mo
| 18. CAUSE OF DEATH * - MEDICAL CERTIFICATION INTERVAL ga-rwzzu
|| Eoteront ¢ { 1. DISEASE'OR CONDITION . . . DEATH
c 7 | lime for o). (b, ond vy | DIRECTLY LEADING TO DEATH* 0y 7o x 21, a. .S’e}nL,-Cpm, as =~ 8-Col | /] w k.,
" (@), (b); aad (©) "

— ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b} SQC.OY!C{Q l’)/ M’OU)’I(){ 1 npecjzf OV) 3 WRS--

¥ hearl fallure, asthenta, | rise to the cbove eauise (o) stating . P
dte. It means the dis- the underiying cause last. ][ (‘\
eose, infury, or complico- _ __ ..+ ° DUETO (c){Poor nyrsi )14 Care //ow, r:{q ?'_W’iery 6 a)ks.’ .‘
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
I \
Cundiions coniributing fo the death bul ot -Fl“ﬁ cture Ie'p’. Fem vy bilat- frdct. Femo |
L . related to the dizease or condition causing death. A\ P.Cke T A ;a“,;lfon n-npw,a - - |
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' 4 7 L/ 20. AUTOPSY?
TION | R 0 m
- - - . - .. Lo yES o
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY te.s..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} -. _  (COUNTY) {STATE)
%%lﬁ }(DZIEDE boms. {arm, tacory. sirest, office bldg., e1a.)

2id. TéléE (Meath) (Day) (Year) (Hour) 2le. INJURY CCCURRED { 23f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
TNIURY m. WORK AT WORK

22.'T hereby certify that I auendcd the deceased Jrom L1946 1o _Mwﬁ. thai I laet saw the deceased
alive on _Mm_lt._?-i 19_‘2_ and !hat death oecurred at _Uie m., from the causes and on the dale staied abmre

23a. SIGNA E (Dezmaortitlel 23b: ADDRESS
SRCA Marceline Mo,
Marceliné 0, Y 4‘?
BURIAL. CREMA{ |, 24b. DATE z4c mwua 01-' CEMETERY OR CREMATORY | 24d. LOCATION (Oltj.’toh'n,orcounty) T {Btate)

PSR o) o1 28 1948 Mt Olivet Marceline,. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - L/_a/ . ! "8 5] GMATURE ADDRESS

2/9—?/;.@}“ , Marceline, Mo
77

—

WRITE - PLAINLY—USING UNFADING BLACK I

 {Licensed Embalmer’s




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

emte tte st erterens meas ees b e eaem s omnn e et e b AR RAS A At et £ 4 pen sm et s ran , Student Embetmer Neo.

working under my personal supervision,

ST gNEd cuisassnasisumsnnsrassonssssorcasnsanse . . 909 '
ne Student Embalmer Licensed Embalmer N
P. O. Address_Marceline, Mo.. ...
1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




