. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE.CORD

|
\{—

F"-EU JAN 23 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

3448

State File No... -

CATE OF DEATH

! BIRTH NO. XJ / £¢ ’_S‘a REG. DIST. N-Lé_ﬁ_(_ PRIIMV REG. DIST NO. 5;97 L"Rmmmr:Na ......4_{ ..... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. Il institution: reskdence bafore

. Enter only onecanw: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This doer not menn | ANTECEDENT CAUSES

MEDJCAL CERTIFICATION
. DIS
DIRECTLY LEADING TO DEATH® (4 ﬂot/

a. COUNTY __Saline a. STATENIiSSOU.ri b. COUNTY Saline _ldmhlm).-
b. CITY (If outelde corpurnte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporate limity, write RURAL and give townahip)
R . townabl, AY {ln thia place) OR N
oW Marshall " TYeRY TowNRural’, Marshall townshipd 770
d. FHLL NAME OF (If not in hoapital or Lnstitttion. cive sirect addrem or lonllnn) d'A%TDRF@ {1f rural, give loeation) "
NSTITUTION._ Putnam Hospital 4 miles north Marshall
3. NAME OF s. (First) b, (Middle} ¢. (Last) 4 DATE (Month) (Day) (¥
DECEASED )
(Typemr Prig) ~ ROY Dean Morrow oeam Jan, Ibth, I95I
5, SEX d - | 6. COLOR OR RACE | 7. MFD%%%% gfyg;&lgﬁssm , 8. DATE OF BIRTH 9, I:t‘;E Un reun| ® woo TUR | F oo & o
. birthdar) | Monthe Hours | Min.
Male White Never marrisdr/|Dec. 2Tst,I950 - | B8 |5
102, USUAL OCCUPATICN (Giveldod of work- | 10b, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or torsign oouatry) a 12 CITIZEN OF WHAT
dose of working life, even f retired) DUSTRY UNT] |
None ™ ————m——e- Missouri _ Do |
hl:&a.‘nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE |
Clarance kMorrow { Ellen Frakes e — -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY n' TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or uskuowa) l (Il yow, cive war or dates of service)
“¥o Japegipiuhplons None Clarancs Morrow, Marshall, RZ 4.
INTERVAL, BETWEEN

ONE AND ﬂﬂl‘

Morbid conditions, if any, gam DUE TO (b)
rise to the above cause (a) stati .
the underlying cause last.

the mode of dying, such
a2 heart faflure, asthenia,
e, It means the dis-

ease, infury, or complica- DUE TO (c)

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not /
related Lo the disease or condition cansing death,
19a. D, OF OP'IEIF!!JAPi 190, MAJOR FlNDIN&OF OPERATION 20, AUTOPSY?
vis [ wo 4
21a. ACCIDENT . (Hpeclly) 21b. PLACE OF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE M bhome. farm, fagtary, steset, offive bldg.. e}
HOMICIDE B
2td, TIME (Month) -(Dwy) (Yesr} (Hour) - | 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
: s wuu.:.u' NOT WHILE
INJURY - TWERR

22, I hereby certify that I attended the deceased from /= 14—

o _d-itlo- 18357/, that I last saw the deceased

alive on L1857 | and that death occurred at 13,38/

3 ., Jrom the causes and on the date staled above.

.?'.Sa. BlGNAT;@mm % & title)

M&( % P

24a. BURTAL, CREMA- | 24b. DATE

b i e vl i

24c. NAME OF CEMETERY OR CREMATORY
Jan.J19,T7951| Mt ,Nebo cemetery

~17-5}
249, LOCATION (City, town, or county) (State)
Saline County, Mo,

-REG

REC'D BY LOCAL %

G, [F—f

ADDRESS

-

LAR'S SIGNATU 38.5' 25. FUNERAL DIRECTOR'S SIGNATURE
“*&# 2mppel-denis- MARThAIL-Mo-_
Embalmer’s

Steterant oo Reverse Side)




RECEIVED #~27v/ e
DISTRICT HEALTH OFFICE No. 3

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, e b i

Student Embalmer NO,ovwwsuwnns .

Signe == 4 % - /4 : .

Licensed Embalmer No..........

working under my persona! supervision.

31gnedeceyernscasracansancassnanannas
. : Student Embalmer

P. O. Addrés . %) .....
' : {
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN i RITING. (Failure to comply wit
the above’ constitutes grounds for revocation of license.) . :
If this body is oot embalmed, fact should be so stated abave.
' P .. . Lot . seeen -

L
- . - » .
PN . . .




