LY,

. Ne.3Q0

0. 4.4,&@ JUN 9 un

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P BIRTH NO.

190’?4

State File No.

1. PLLACE OF DEATH

a. COUNTY SheI'by.

i |
REG. DIST, NO. 2'.32 PRIMARY REG. DIST. MO. M Eegistrar's No....... j’:@ ernsrissicen

2. USUAL RESIDENCE (Wbere deceassd livad, -1If inatitution: residence befors |

* b. COUNTY Shel'by. sdiohaion).

e STATE  Missouri

b, CO]};Y (If sutelde eorpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY {1f outslde corporate limits, write RURAL and give townahip)
R : township I th ] . .
Town  Shelbina & Mon®his 1w  Shelbina /02D
d. FULL NAME OF (If Dot in hospital or jnstitution, ive streat address or location} d. STREEY (Hf raral, give Licatlon} d .
HOSPITAL O ADDRESS
|N5T|TUT|0N
3. NAME OF a. (First, b, (Middle) ¢. (Last)
DECEASED g ¢ _ . 4 DATE _(Mouth) )+(D°Y) WJ
( Type or Pring) Chariles: Frances Morrison DEATH June
5. SEX 6. COLOR OR RACE | 7. M[AdRons‘Eg. EE‘}ISECEBRRIED. 8. DATE OF BIRTH 9. I.:GE s Y‘)II’I I: T | AR | o teoum @ s,
- . e N (Bpecily) - ’ L] on Days | B Min.
Male = |White PN )/ Sept. 28,189k | "By~ l =
10a. USUAL OCCUPATION iCive kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen comntry) a 12, CITIZEN OF WHAT
dong during most of working lifs, sven If retioed} DUSTRY - UNTRY.

armer

Own Farm

Monroe County, Missouri eSelle

13a. FATHER'S NAME
James Stewart Morriso

Rosa: Cha

13b. MOTHER'S MAIDEN

NAME 14. Nave oF GSIDHNZGRWIFE
Rosa Eliz. Morrison

15. WAS DECEASED EVER IN U.S. ARMED FORCE?

(Yea. oo, or unknown} | (If yes, dlve war or dates of sorvi

Yes: World War T

16. SOCIAL SECURITY

' | 19308508

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Rose E. Morrison, Shelbina,

. Enter only onecsuse per

18. CAUSE OF DEATH

lino tor (a}, (b), and (c)

“This does not mean | PNVECEDENT CAUSES

tAe mode of dying, such
a# heart fofiure, asthenta,
de. It means the dia-
eare, Infury, or complica-

the underlying cauxe lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if any, giring DUE TO (0)
rise 0 the above cause (a) siating .~

MEDICAL, CERTIFICAT:ON

INTERVAL BEYWEEN
ONSET AND, DEATH

A g

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribnling (o the death but not
related to the disease or condition causing death,

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

19a.-DATE OF OP,F.IROI'N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: Y- x yes 0 wo ¥
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q..inoraboct | 21e. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE ' * boms, [a1m, {astery, sireet, offios bldg_, et}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hows) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY w. | “work AT WORX .
2. [ hereby certify that 1 aucndcd the deceased from %L, 1k, I%G.L, 1952 that I lost saw the deceased
alive on , and that death occirred al _________ m., §%om the causes and on the dale staled above. .
-23a. SIGNATUR or tiﬂe) ,ﬂb. ADDRESS 23c. DATE SIGNED
X M ‘ . . 2,
2ta BURTAL CREMA- SALVDATE 24c. NAME OF CEMErERv OR CREMATORY | 24d. LOCATION (Oity’ town, ar (5tefe)
{Bpeclty) ) . . :
Al | 6m7=52 Shelbina Cemetery Shelbira, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA . 4/? 25. EUNERAL DIJECTOR' S S1GMATURE ADDRESS
- = ) ielbina, Missouri
b —7~49 a ‘. g Shelbina,




- - 1 .
v toan (] -
Lt N - ‘
<
S 3

STATEMENT BY LICENSED EMBALMER

Licenzed Embalmer No e ”J/

P. O. Addressi@u—_,.....,...h.

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

I this body is not embalmed, fact should be 50 stated above.




