No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

X
\._\_U\

BIRTH NO. ___ =

THE DIVISION OF HEALTH OF -MISSOUR!
!ﬁ[{“ SEP 22 1949 STANDARD CERTIFICATE OF DEATH

. X
State File No;.BO..QB?........

1. PLACE OF DEATH

REG. DIST. NO. Zféo PRIMARY. REG. DI5T. W0 230AYL | Rmimar':No.........j!.(..,z_..........“.

2. USUAL RESIDENCE (Whers dacossed lived. Ui inatitution; residence before

-

a. COUNTY n. STATE b. COUNT admiaion),
Howard ' =
b. CITY (I outedde corpurats limits, writa RURAL and c. LENGTH OF ¢, CITY (1f oatelds eorponu-l!xalw. write RURAL saJd give township) T v
OR essip) s;rf_y c@ thia plage) /
Tow Fayette BZgl  TOWN f
. FULL NAME OF {If ot in boapltal or itetitailon, glve stroot sddrom oF Iouéou) d. STREET (1! rursl, tve loeation) ) 4
HOSPITA ADDRESS 0
INSTITUTION Lo e Hosgpi t’al il -
3. NAME OF First b. (Middle ¢. (Lasty
DECEASED o (Flrst) { ) 4. DSTE ({a&o_nth) (Day) (Year)
(Typeor Print) ., Minerva Morrison DEATH ‘ 14 1949
5. SEX ,s: COLOR OR RACE | 7. MARI‘HE% Nﬁ%ﬁc’é‘é“ ED 8. DATE OF BIRTH ., - 9, ffshﬁﬂ.’,?" i, n: ] nﬁ T Boss i b
- on ours Min.
Female! White nele Oct. 1863 ae | |
10a. USUAL OCCUPATION (Giwekind of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forsian scuntry) 12. CITIZEN OF WHAT
dotwe during most of working Lifs, sven if retired DUSTRY COUNTRY?
_Retired School Tedcher Fayett
13a. FATHER'S NAME . 13b. MOTHER S5 MAIDEN NAME hd . NAME OF HUSBAMD OR WIFE

igon| Caroline Stewart -
i5. WAS DECEASED EVER N U.5. ARMED-FORCEST | 16, SOCIAL SECURITY | t7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. 0, or unknown) | (If yes, cive war or dates of service) NO.
no no James Morrigon 7/4&/&7'7" .
1B. CAUSE OF DEATH _ INTERVAL BET WEEN
| Enter only oneceuwseper | |- DISEASE OR CONDITION ORSET AND DEATH

line for (8), (b), and (c)

*This does not mean
ihe mode of diring, such

a3 hearl fatlure, asthenia,

ce. It means the dis-
ease, Infury, or complicar
tion which coused death,

ANTECEDENT CAUSES

" the underlying cause last,

DIRECTLY LEADING TO DEATH"(5)

Morbld conditions, if any, gieing DUE TO (b)
rite to the above cauae (a) staling

DUE TO (c}

) wq/<

1l. OTHER SIGNIFICANT CONDITIONS

Oandz.liom eontributing to the death but not
related Lo the disease or condition causing death

Thﬂqub/ d/uﬂwwun.

599!

9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yoo o | o
_ : L _ i ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY to.x..dnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SWHCIDE bome, farm, fastory, strest. office bldg.,ev0.} . -
HOMICIDE ) .
2id. TIME (Moauth) (Day)  (Yéar) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
y . - WHILE AT NOT WHILE .
INJURY = | work L] . a7 work . -
27 hereby alr ] ttendc e deceased from '!9 to(ﬂ?,_j_ﬁ IBZL that I last saw the deceaszed
ccurred al =/~ .m., from thé causes and on the dale staled above.

alive oﬂ

that dea
Zia. SIGNATUR%W {Degros g title)
‘7« .

23c. DATE SIGNED

S G e, G

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

E-29-u9

24c. M“IE OF CEMETERY OR CREMATORY |

j&a LOCATION (Oity, town, or county) - (State) -

. Fayette 1 4] ggntuﬂ -
ERAL DIRECTGR"S SILCMATY ADDRESS

‘s Statemnent on Keverse Side)”




-~

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, 0f by ceciicene

.......... Student Embaimar No.

............. s cfoll (S e oo ..

Licensed Embalmer No 4713
P. 0. Address. Fayette Mlagoupi......

working under my personal supervision.

Student (.i.ciieeiivisiiass serassssssassanes
Student Embalmer

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 ficense.)

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




