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WRITE PLAINLY—~USING UNFADING BLACK INK——ﬂIAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

24024

ALED AUG 13 1952 STANDARD CERTIFICATE OF DEATH State Fi No..
'SIRTH NO. -_ REG. DISY. NO. ﬁt PRIMARY REG. DI5T. m'ﬂl—‘ Kegistrar's No 24
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacossed lived. If institution: residence before
. COUNTY . STATE . dinimion).
i Craw’ford a Missouri b COUNTYCranorda imion)
b. CCI)EY (It outaide corporate limits, writs RURAL and give %T Al;‘!rENGT}-i OF ¢ CITY (If outside corporats limits, write RURAL and give townahip)
townghip) (in this place)
TOWN Stealville yrs. TOWN St eelville z55L1ﬁ27
d. FHé[S'P]N'PAh!‘_EOORF (If not in bospital or i give streqt add ot locstion) dAsDTDRREgS {If rural, give location) - d’
INSTITUTION
SDNE%IEESOEFD 8. {First) b. (Middle) ¢, (Last) 4, DA'FI'E (Month) (Day) (Year)
(Typeor Print)  NANCY JANE MORRISON peatk July 28, 1952,
5. SEX 6. COLOR OR RACE | 7. \P:}AF!FH'EB I'SIEVESCPEISRRIED. 8. DATE OF BIRTH 9, I:Gmud:un IF UNDER | YEAR | Of UNDER M HEs.
X (Bpecify)- L ) tha B Min,
female | White radowed & | aug, 3, 1869 i‘B [ 58|
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn cauntsy) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY TRY?
housgsewife - = - st., James, Missouri. S Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Talbert . Nancy Jane Earls Lafeyette Morrison
I15. WAS DECkEASED EVER INdU.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, 07 nown) | (L . dat i sorrion)
no Y aror S e none Mrs. Mamie Eaton, Steelville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘sNTEE}IAALNg%I‘;‘EEN
 Enter only onscauseper | 1. DISEASE OR CONDITION M /‘4 TH
Jine for (a), (b), and (&) DIRECTLY LEAD|NG TO DEATH (a) Q_Af Lg-‘&,&-z,
*This does mot mean ANTECEDENT CAUSES gmﬁ_
the mode of dying, such | * AMerbid conditions, if any, gising DUE TO (b) L
a1 heart fallure, asthenig, | 7ise to the obove cavae (o) stating . s e b o
de. It meons the dis. | Uhe underlying cause last.”
case, injury, or complica- DUE TO (c)' —
tion tohich ceused death, | V1. OTHER SIGNIFICANT CONDITIONS ™ bo. "
Conditions contributing to the death but not N,
related to the disease or condition causing death. .
192. DATE OF OP’FI’:)‘N i9b. MAJOR FINDINGS OF OPERATICN it - : « ']'20. AUTOPSY?
— 1 YALOD ves [ wo K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..ln oraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, factory, street, office blds.,evs.) . T = .
HOMICIDE _
21d. TIME (Maat.h) (Day) {Year} (Hour} 2le. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
OF e . WHILE AT HOT WHILE
INJURY-- WORK AT WORK .
2. I hereby cerﬁfy that I attended the deceased from _ﬁ% 19572 to , 19, that I last saw the decensed
alive on , 18572 and that death occurred al 2:10a m. , Jrom the causes and on the date staled above.

a-

1G URW . or title
.. . t ;.

SIGNED

N Ll 7

(Licensed Embalmer’s Statement on Reverse Side)

ﬁ] Nag ER "} QA\\r. CREMA- | 24b. DATE 24c. M\«:E OF CEMETERY OR CHEMATORY | 24d. LOCATION (Ulty. town, or coanty) / xs:am
(Bud! ]
uria " 7/30/52 Freeman Cemetery Cherryville, Mo. .
DATE REC'D BY LOCAL REGIST ] , 74 15 ERAL DIRECTOR'S S1GHATURE ‘ADDRESS )
8-t-g2- I\:M“ Steelville, Mo.




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, of by —eoiomieiameeee

........... - . Student Embalimer No.
working urnder my persona! supervision.

Student ...iaveanven trestsamaesatrassaasann
Student Embalmer

Licensed Embalmer No.. 2938 oo

P. 0 Address_Steelville,. Missouri,

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

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




