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WRITE . PLAINLY—USING UNFADING BIEACI( INE—MAEE A PERMANENT RECO

[ ot

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘L 7 PRIMARY REG. DIST. N.M Registrar's No, _..é...‘é:.iﬂ..m.-.

! BIRTH NO.

29655

State File No.

I. PLACE OF DEATH . 2: USULAL RESIDENC_E {Whars d d Uved. U insti reaid befors
. COUNTY ST LT b, CO admimioa).
: Callawar Co. > fissourt . %@ﬂlawa
b. %TY (If ogtaide corpurate Umits, write RURAL and give . ALYENEE d?F) c. CITg (If cutidde oorpocase limits, write RURAL and give townabip) { C)
whahlp) (! cnl
wm Falton, Mo. o A el 1S Portland Mo. Rorel O (¥¢
d. FH%SLP:I#AMEOORF (If mot in bowpital or institution, give streat addrems or locaton) d.gg@ (If maral, ﬂ'lloesﬁun) Auxvasse n. P
INSTITUTION Callewew CO Hospital ' T-5.P.
3&5%%55%% 8. (First) b. (Middle) c. {Last) 4 DSFE (Month) * (Day) (Year)
(Typeor Pint) Kothren I.ce Morrell, CEATH Sept TTthI9ET
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (In years| o 0oEr 1 TEAR | o mNOER o4 wxs,
o I'A WIDOWED, DIVORCED (8 tuat birthday) | Meonths , Days | Hours | Min.
“eminle| Colored Mever Merried eMsrch 26t:1920 |31 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btat or forslzn oguatry) 12, CITIZEN OF WHAT
done during et of working Ufe, wvea if rutived) DUSTRY COUNTRY?
Heoge 'work ﬁortland.Mo. Rural &£ .5,

13a. FATHER'S NAME 13b.

Joack Morrell, ]

MOTHER' $§ MAIDEN NAME

iecdes Ida Gllce,

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, Bo, or unknows) | (If yes, sive war or dates of sorvice)

16,

18, CAUSE OF DEATH ‘ :
| Enter only oneceussper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5

Tnd

14. NAME OF HUSBAND OR WIFE

. SOCIAL SE‘FURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
49/ -3 ¢~ Y779
INTERVAL BETWEEN

MEDICAL, CERTIFICATION
Kewa. |

qvc+$

ONSET AND Dﬂg!

Mne for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE_TO (b}

. rige lo the above cause (o) stating
the underlying cavse last,

*This does nuot mean
(Ae mode of dying, such
‘aa heart faflure, asthenta,
ee. It means the dia-

care, infury, or complica- . DUE TO_ ()

Subacate Bactenal Fudosandilis

S

,z/—?/)a

I}. OTHER SIGNEFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OPERA-l 196, MAJOR FINDINGS OF OPERATION
— TION .
peoal — L. < e ‘ v:s[:]no
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. -, (COUNTY) , ,: (STATE)
SUICIDE ] boma, fsrm, Inetory., strest, ofios bldy., a0} ) 1 : '
HOMICIDE — — _ —_—
21d. TIME (Moath) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN_?LrRY — WHILEAT[—) NOTWHILE —_— . —
m. AT WORX -
2. I hereby certify that I atiended the deceased from ‘53-_@1‘_371 IBSL to mﬂ that T last saw the deceased
alive on € 19_§_L and that death occurred ot L+ S A m. , Jrom the causes and on the date stated above.
. (Degres of title} 23b DRESS 2. DATE SIGNED
.ﬂgﬁ['mg 1, A0 O.-20 Faf M.M/.ﬁeggz 9 12/1
b. DATE 24C. NAME OF CEMETERY OR CREMATORY . [-24d. LOCATION (Oity, town, or county) (State)
) . . .
Sept T3-1981 vuoten Cemeterw vucten.. - MO

@b

M;@y%

B
Z‘I‘E REC'D BY LDCEJ&L REGISTRAR'S SIEETURE

censed Embalmer’s Statement on Reverse Side)

SLENATUR . ADDRESS
@C’ ;mericus Mo
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£ 0N 391340 H1TVIH 1911SI0 :
1561 2T 43S :

EINEREL

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, or by ...

....... Student Embaleer No.

working under my personal supervision. @ MA
Student secusesens S:gned_....&

Student Enbalmor

Licensed Embatmer No...0m.4.8
P. O. Address. AT€ET ic cg, Mo.

None.\ The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comp!y with
the above constitutes grounds for 1 revocation of ln:ense.)

If this body is oot embalmed, fact should be so stated above. 7 -




