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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e—

THE DIVISION OF REALTR UF MIsSLUKI
STANDARD CERTIFICATE OF DEATH

ﬁlﬁﬂocr 9 1951
REe. 01sT. wo. __ 7 &K/

SO108
2

State File No

PRIMARY REG., DIST. W0. 38 RS kiivtrars No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. [f institution: residence befors
- A 2 X N 4l o0l .
a. COUNTY Howell = STATE Missouri b COUNTY powell ™
b. CITY (If outclde corpurnta limits, write RUHAL and give c. LENGTH OF ¢. CITY (If oytalds oorporate limits, write BURAL and give townahip 4 . |
OR nahi in this 1 OR . 6 /
Town  West Plains el SUBYES" 10w West Plains, Mo. O¥ Y
d. FH%SLP?_&{EO%F {If not in heapital or institution, Kive strect addrees or loeation) d. ASDTDIETSS (M rursl, ghve location) > |
iNsTiruTrion  residence 1131 Cass Avenue
a. gs?:ﬁ S%F a. (First} b. (Middie) c. (Last} 4, Dg‘ll;E (Month)  (Day)  (Year)
(Typeor Printy  SOLOMON ATEXANDER MORRISON DEATH  Sept. 9, 1951
5. SEX 6. COLOR OR RACE | 7. ‘:‘m}%ﬁeo. %Egggc%n(glzz.} 8. DATE OF BIRTH 9. AGE ue zan] ¥ totn | Dumu T NOER 4 S,
. . birthday, o Houma | Min,
mgle (| white married f o | Jan.. 9, 1873 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) *  DUSTRY- . - COUNTRY?
Surveyor for County Summershade, Kentucky / UeSsA.

13b. MOTHER'S MAIDEN

Susan Glas

13a. FATHER'S NAME
olomon Moody Horrison

NAME 14. NAME OF HUSBAND OR WIFE
8 Nancy B. Morrison

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (1! yes, ive war or dates of sarvice) RO, .

ng no Mrs. Van. Cochran, West Plains, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuwseper | I. DISEASE OR CONDITION . M ! !! p ONSET AND DEATH
line for a), (b), and (¢} DIRECTLY LEADING TC DEATH (a) ).M.UQ_ Dt phdtnn .

o This does mot mean | ANTECEDENT CAUSES )
the mode of dying, fuch | Aorbid conditions, if any, giﬂng DUE TO (b) M\]
af heart fodlure, asthenia, | rise to the above cause (a) sating
e, It means the dis- the underlying cause iast. - 4 ;.ﬁ ,
cate, infury, or compliea- : _ DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
. " Conditlons confributing to the death but not W ; 4 @m
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT 21b. PIACEOF\N.IURY (XX %mabom Zlc (Cl'h' TOWN OR TOWNS'IIP) {COUNTY) {(STATE)

SUICIDE bome, farm, fastory. sirset, cffice bldg.. a0}

HOMICIDE o :
21d. TIME. (Menth) (Day) * (Year) _(Eo.u) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ar t . WHILE AT ] NOT WHILE

INJURY = | “woak AT WORK .

‘22, I hereby certify that I altended the deceased from 1937 1o w 2., 1857/, that I last sato the deceased

alive on , 19597, and that death ovcurred af\ X 2 :10 ., from the causes and on the dale stated above.
Z3a. SIGNATURE - . (Degroe or u‘uj Z3b. ADDRESS Z3c. DATE SIGNED

/C%E( /5 ' ‘ - M@M\,@ N M T~ ~57/

%NBEERMI SL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

' (Bowelfy) .

urial 1 s P.11,1951]|0ak Lawn Cemetery west Plains, Mo.

RAR'S SIGNATURE

Eso

DATE RECD BY lldcm.

9-18-S/

([icensed Embalmer's

£ 247

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

taternent on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by memseday . ....o..........

............. . Student Embualmer Mo,

SEUGERT tovramereanssnnseerssansereranannes Signet,ﬁzgadé%h—(%(‘/f
Student Embalmer
) Licensed Embalmer N 034Qg

P. O. Address L= ».

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply v
the above constitutes grounds for revecation of license.)}

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




