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WRITE PLAINLY—USING UNFADING BLACK lNk—-MAKE A PERMANENT RECORD

|

'BIRTH NO.

FILED MAR 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ouioon.

- 5248

e R RN e Bt b wrm

REG. DIST. N/L PFRIMARY REG. DIST. W-ML_ Registrar's No Dzj—

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lved. If lowt reaid befers
. COUNTY . sdiniagion).
¢ Lewis * STATE Migsouri b CONBw i g :
bCITY (1 suieide corpurate Usmtts, write RURAL and give c. LENGTH OF || c. CITY mmﬁ.mmmnmhmm-ma‘gé
own Canton Cantorf™* 5"16"‘37?3 Town 405 White St. ,3
d. FULL NAME OF (If oot in b Y or I "dnm-s Adrems at & SYREET I reead, ghve bouation)
Nerorion At home  ABRESS Canton, Mo.
3. NAME OF s (FIm) b. (Middie) o (Last) 4. DATE (Montl)  (Day)
DECEAS
(v Pt -John R. Morrow peam Febr.27, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (In ywans| ¥ tmnm 1 1tn | & cax 2 s,
“hale 0 | Wnive | MR ORI wma [T g | g i S
1Ca, USUALOCCUPATION {Grekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «m«w.uum: 12, CITIZEN OF WHAT
hﬁh‘t‘ geekion e, eremi et | o DUST Lewis County, YMiagouri TR,

13a. FATHER'S NAME
Elias Morrow

13b, MOTHER'S MAIDEN

Charity Downing

14. NAME OF HUSBAND OR WIFE

Nannie Lavell

. Enter only oneoatss per
line for {»), (b), and (¢)
e - -

*This does nol mean
the mode of dying, such
o# heart faliure, asthenia,
de. It meane the dip-
case, injury, or complica-

1. DISEASE OR CONDITION
DRECTLY LEADING TO DEATH‘('J

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (b)
rise to the abeor cause (o) sating
the underlying cotcae loud.

I5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT'S S| GNATURE OR NAME ADDRESS
[[ ot | @ty erdsmatnmio | gone Lula Jackson, Canton, Mo.
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

DUE TO {c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the discare o7 condition causing

death.

741X

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ ] nom/

{Bpacity)

21a. ACCIDENT 21b. PLACE OF INJURY (sar..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory. street. office bldg., ea) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2io. INJURY OCCURRED 211."HOW DID INJURY OCCUR?
OFRY WHILE AT[ ] KOT WHILE
INJUY WORK AT WORK

alive on

21 hereby certify that I attended the deceased from ,19_&53_4_*_, 1948w

19£L, that I last saw the deceased

, 1951, and that death occurred ot _| 22 4. m., from the couses and on the date staied above.

23#. SIGNATPURE

24s. BURIAL, CREMA-
TION OV,

{Degres or title)

24b. DAié 24c. NA!

AME OF CEMETERY OR CREMATORY

23p, ADD

24¢, ION (Oity, town, or county)

Z3c. DATE SIGNED

3-2-%

(Etate)

BNriar” | Mar.1,1951) Zion Hill Cemstery Lewis Cepnty, Missouri
DATE REC'D BY LOCAL | REG} 'S SIGNATURE _ JIN AZNERAL DI RECTOR® 878 L&} T ADPNER ~
e 2t | U Drrnne g 27 M REL D Mo Ep 7

" 7 ersed EmbalohiPe Stalement verse Sidet 7 -




‘Date Received: $AR.1-3 195

DISTRICT HEALTH OFFICE #3
District File Number & *57- 53
Date Filed: HAR 1 3 1951

B

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, 6f by

........................... Student Emabalmer No.

working under my personal supervision.

SEUGENT sssvvansaracnnonsassvanansrssnsanse
Student Embalmer

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

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




