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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AIER JUL 24 1950

BIRTH NO.

State File N 02.4154...:

—
REG. DIST.- NO. __‘z__-_gi PRIMARY REG. DIST. m.ﬂl_-ﬁ Regisivar's Na._........l.é..._.........

. Enter only checause per

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: rembdence befors
a. COUNTY a. STATE . b. COUNTY admisaton).
NEw MADRID CO, Migsonrd '
. b. CITY (If outoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cutside sorporate Limits, write RURAL acd give towmhip)
R sownship) | STAY (in this ptace)|f M
TOWN  RISCO yra TOWN TRisco A 7
d. FULL NAME OF (If not iz bospital or institution. give stroet address ar location) d. STREET (1! raral, give kocation)
HOSPITAL OR ADDRESS
INSTITUTION.  None. None
3. NAME OF a. (First] b. (Middle) ¢. {Last)
DECEASED (Fieser ‘ ¢ 4 03;5 (Moath)  (Dsy)  (Year)
{Twpe or Print) JOJEPH ECHABOD MORRISON peATH June 26, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UWDER | TEAR | ¥ pwDKR M fES.
Male Uhite WIDOWED, DIVORCED, (Bpeity) i laat birthday) “““" Durs B“"I Min
_murried / _Dec_3,-1870 79
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even If retired) DUSTRY COUNTRY?
Farmer Farming Scott County Lilssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rob M on unknown . |Essie Morrison
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 168. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unkoown} | (If yes, xive war or dates of servios)
no no unknpwn Clyde Morrrson Clinton, Kentucky
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1, DISEASE GR CONDITION
line for {a), (b}, and (c)

ME?fAL CERTIFICATION i Ez
DIRECTLY LEADING TO DEATH® (5) —_

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO (&)
_ rite to the above cause (o) sating
the underlying cause lost,

*Thiz dota nol mean
the mpde of dying, such
a3 heart follure, asthenta, |
ee. Jt meana the dip-

eaae, infury, or complisa. DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the dizease or condition causing death.

tion which coused denth,

32 1Xx

19a, DATE OF OP'FI%APE b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; _ ves [ wo B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory. sirest, offics bidg..se) :
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

22. [ hereby certify that I ailended the deceased from 29

1050 10 4= 3% 1959 (hat I last saw the deceased

, ang thal death occurred at ._._L_Q_QW from the causes and on the date stated above,

ahueE..(_)a‘;__._ 1959

23. SIGN m%% . : 7] 7%0#,

23c. DATE SIGNED
R X

23b. ADDRESS
Parma, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

%“ONBURM\"-ALCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATIOR (Oity, town, or county) (State)
, REM! (Epslty] .
Karta ¢ | June 28, 1950 Carpenter Cem 6 Ni North of Sikeston,Mo

R IGNATURE
' s,

7‘25 FUNERAL D)IRECTOR'S ssawruu

" ADDRESS




e, Jul 211950

D is-tri;t iiaaith Office No. 6,
Districk Fle Nowber —————
Dale Fied

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or By e emes

____________________________ ., Student Embalmer MNo.

working under my personal supervision,

SEUGENE +nneremeensasmaesssnersensassnnnns , Signei...m.,_z et

S5tudent Erubalmer

»

Licensed Embalmer No 4‘5— / 1]

P. 0. Addreasﬂ%l/ /‘74"’:

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

H this body is not embalmed, fazt should be so stated above. -




