No . 300
10.48

ap—

ALED FEB 6 1950

'SIRTH NO.

REG. DIST. NO. //75/

THE DIVISIbN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ PRIMARY REG. DIST. IIO _‘3&"_5_

.S‘mre File No..;,

7

7

o

yRegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igatitution:” residence before
a. COUNTY 8. STATE “b, COUNTY --I-ni-lon?
Howetwt MissouRry. U0 Howa
b. CITY (1! uutaide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outalde sorporste u:w. wotte RURAL abd give w“.m: Iffj I
o) . tawnship) | STAY (in chis place) 0 0‘ 0
TOWN WEST. _PLAINS 8 Pavs oW \A/EE ST 'PL_,HLN S

F#%PFT‘P‘AMEOORF (H not in boapital or institation, give strect address or location) d'A%rDRREE?:TS (I raral, give loestlon) ™ ~
INSTITUTION CHRIsTA Nowan Hosp. AN WEST "M Pi N ST
3 NAME OF s. (FIrst) E B b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year
i) [YJONIE —~ EMORY SON v inn. 22 1950
5. SEX 0 6. COLOR OR RACE | 7. WEJ%E.-EB EF\\:’SECI‘SSRRIED, 8. DATE OF BIRTH 5. I.A‘GEh:IhI;:un ;lr u::.m 1YEAR | OF UNDER u HEs. |
. {Bpeciiy T ¥) on Days | Hourm | Min.
Mare | wwire o/ |DEC. RT 1892 | BY | l
102. USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelun oouater) _ | 12 CITIZEN OF WHAT-- —
-~ dops during most of working life, even if retired) ﬁq@k%l’ :‘_a‘.mep'USTRY T COUNTRY?
(2 f_ﬁﬁln?.n&_ﬂ_aﬂtﬂt CRoOWFORD Co., Mo. Uso
§3a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14,

}:AME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH*

wW. H MorRIson 1| Poro JonE QMB__EuWE Moe MARr:
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S5|GNATURE OR NAME ADDRESS
(Yea, no, orunksnown) | (If yes, xive war or dates of service) NO. n} #'
o None. Mrs N.E, Morrison, Wes Plauns, Mo.
18. CAUSE OF DEATH MEDIC ERTIFICATIO m'rERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION %M M ONSET AND DEATH
(@)

line for {a), (b), and (c)

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It megns the dis-
ease, Infury, or ecomplica-

Morbid conditions, if any, giving DUE To (b)
rise to the above cause {a) :tat:’na -
the underlying cawse last. i

DUE.TQ {c)

{l. OTHER SIGNIFICANT CONDITIONS -

" Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

‘fss‘ ) Y

19a. DATE OF OP_II::IF&A‘{- 195, MAJOR FINDINGS OF OPERATION

V/ -Zw

YESD NOD

21a, ACCIDENT 21b. PLACEOF INJURY (s.¢.. ln o1 about

(Bpecity) - 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street. offics bldg., st0.) - .
HOMICIDE
2'd, TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF - WHILE AT NOT WHILE] - . e
INJURY WORK * AT WORK

2. I hereby certify that I attended the ‘deceased Sfrom [—/4 — S

,19

alive on 19_____ — and that death oceurred a

to _f~22-5D 18___ that I las! saw the deceased

o from the causes and on the date stated above.

23, SIGNATURE %m?ﬂe

%/djm//@d

Z3c. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PEIIRMANENT RECORD

[-Z#-5D

%BNBEEJOA\}KLCREMA. 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or oo:mty) " (State) -
. (Bpecity)
ReEmovar. W 1daN. 25,1950] MAsoN/ic CEM. ST. IJAMES, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-QQ.S—GREG

M:??

25. FUNERAL DIRECTOR™S $16NATURE Annats N
WK /‘;:rg*

(Licensed Embalmer’s Snt!mut on Reverse Side)




/
RECEIVED /4%
District Health ‘Ofﬂcqr No. 5,
District File Number.. 22276

STATEMENT BY LICENSED EMBALMER

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

v

Student Eabalmer No.
working under my persona! supervision,

Student .iiasnsvenes

..... eveesvenmsanvarean, Signed
Student Embalmer
Licensed Embalmer No.
P. O. Address
Note: The sbove MUST BE SIGNED BYmELICBNSEDMALMthWNHANDWRIﬂNG (Failure to comply with
the above constitutes grounds for revocation of licanse.)

chnbod_yisnotemb:lmed.fmdmuldbewmdabou.

*




