A THE DIVISION OF HEALTH OF MISSOURI 5541’

No. 300 e ) 1
-2 HLED FEB 16 1955 STANDARD CERTIFICATE OF DEATH SHate File Noreremmoeesmreme
0 "BIRTH WO._________ - mec. oisT. m0. 128 _ priuary rEG. 015T. #0. _5LA3 . Registrar's No /49
3 q 7. PLACE OF DEATH Z USUAL RESIDENCE (Wbere deowesed lived. If Laatituticn: residence befo:s

 CONTY. GERRENE---- - B Ssoury - QHERNE . .
3 b. CITY (1 outadde corpurats Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde carporata limits, write RURAL and ghvs township'
rownRural, Jackson Twp = STAYdewmshel OB cURaL--  STRAFFORD,Jackson |
d. FULL NAME OF (i not in boaplial or insthiution, give streot address or location) d. STREET - (11 rursl, give location) d 3 9 &' :
HOSPITAL OR ADDRESS
INSTITUTION JUNSCTON OF U.S.#66 8125 Rural
3. NAME OF s. (Plrst) b. (p1ddle) c. (Lash) 4. DATE (Mouth)  (Day)  (Year)
DECEASED .
(Typeor i) JAMES WILLY AM MORRISON oearw  FEB. 6, 1953
8. SEX 0 6. COLOR OR RACE | 7. m&%ﬁ% %IE\‘%%C%BRR[ED' 8. DATE OF BIRTH 9.:“55 I r',nn ;x ) TEAR ; [
MAIE “ | WHITE WLDOWED  Ser| JULY 19 870 g | oo | Eoem | M
102, USUAL OCCUPATION (e kind ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i4y wnd State or Foreigs Constey) 12, CITIZEN OF WHAT
done during croat of warking LUf 1f roeirad) DUSTRY ¥ und Stata or foreigs Contiry RYT
D CHOOL TEACHER ST. CHARLES CO. M0, C/ 'y
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
JOHN SAMUEL MORRESON 4 SALLY MeCLURE . X .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME - ADDRESS
(Yes. Do, of yoktiown) | (If yem, xive war of dates of servion} NO.
no Unignown LESIIE E, MORRISON AﬂI‘ON, MO,
18, CAUSE, OF DEATH MEDICAL CERTIFICATION %ﬂngrnl\!i:;'gnmw“%u
 Eatercoly opcasmper 'ﬁ;ﬁ}.?_&%ﬁi‘g#ﬂ%’gm.m Broken neck, crushed chest,

*Thiy does ot menn | MNTECEDENT CAUSES

ohe e of i, ruch | More cmitons, .1'3"" DUE 1o ( _©VisScer rm_d_._c_mp_mmsl_ | sudden.

a» heast fotlure, qsthenda, | rise 20 the abose canse | ng I
de. It meens the dis- the underlying couse lﬂt - _
care, injury, or complica- DUE TO (c)commi nuted fracture of both
tion tohdeh coused death. | I1. OTHER SIGNIFICANT CONDITIONS . : . .
Conditions contributing to the death tut not 1 - /5‘?/"?%
related to the disease of condition cotiaing death.  1E Z8 «
19a. 1:nun-s'o:-"o:a_ﬁrg;’i 195, MAJOR FINDINGS OF OPERATION - LS L R 1| 20. AUTOPSY?
. I : ﬂ 3 7 yes L] wo &l
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s by orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “. (STATE)

wowicoe_Aceident jFayowEgefeee Springfield - Greene, ‘- MO
Zld T(lJME . {Month) (Day) (Year) (Hour) 2le. INJURY QOCURRED 211, HOW DID INJURY OCCUR? :
RV =6 - 55 8:15 Pa |"wore "%‘:;':.f Auto~ Pedestrian. ac.cident,.

Al '- ‘.n thatﬂcat occurred at ___;.1513. ,from the couszes and on the date s!alcd above
1l 22a. q!m‘ -l y Degres or tit eyzi 23b. ADDRESS 2. DATE SIGNED
o Z T an f6ns, corofierl 407 Medical Arts Building 2-10-53

%_4'.. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towu, ot county) , (Btate) |

2/10/53 ALTON CEMETERY ALTON, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS
REG.

2Ll ) . )H..H. LOHMEYER SPRINGFIELD, MO,

WRITE PLAWLY———USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~

u— -

—

~ (Licensed 's Staternent on Reverse Side)




ALY LR

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, of by oo

F— : , Student Embalmer Mo.

working under my personal supervision.
1]

Student consecssssserrarenrssnsanns sanenes .
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 7 (Failure to comply wit
the sbove constitutes grounds for revocation of lmense.) ..

If this body is not embalmed,’ fact should be so, stated above. | ) :

t .




