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STANDARD CERTIFICATE OF DEATH

REG. DIST, m.Z&L PR IMARY REG. DIST. m.iﬁ/_ Kegistrar's Na...._..g..é..........*.

S1018 File No. o irrsevsisrsmerimonomsnsrn

18. CAUSE OF DEATH

. L
- Entes only anecausoper | Ty brrey S | FADING TO DEATH®

lins for (a}, (b), and (c)

*Tkis does not mean
the mode of dying, such
ot heart fatlure, asthenia,
ee.” It means the dis-

DISEASE, OR CONDITION

ANTECEDENT CAUSES

Aorbid conditions, {if any, m DUE TO (b)

rise to the qhove cause {a}
ths undevlying couse lost.- -

MEDICAL CERTIFICATION
o Skull fracture, Left temporal..

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed Hved. If institution: residence bLefors
a. COUNTY . a. STATE - b. COUNTY sdintawion).
New Madrid Missouri New Madrid
b, CITY (11 outcids corpurate limits, writs RURAL and give J c LENGTH OF c. CITY (If outskte orporate limite, write RURAL and give township)
OR . _ townahip)| STAY tn —..L.-a . - .
TOWNHiphway 61— 1 mile gl8ikes TOWN ¢, .Lewis Twsp A7 R0
d. FHOUS.PF&MEO%F (If Dos ks boapital or instiwatlon, dudmtnd.dr—orlout.hn) d. ASJ&I‘EEE‘SI‘S : i {u'uiji:‘dnbuﬂnn) -
| INSTITUTION ] mile s, of Sikeston 4miles WN.W. of Lilbourn
3. NAME OF o fmm) . b. (Mdiddie) c:(Lm) % OATE (denth) (Day)  (Yean)
(Typeor Prine)  Jimmy Wayne Morrison DEATH July 18 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) | 8. DATE OF BIRTH S AGE (lo yesrs| ¥ WmCR | TEAR | OF ONDON 2 s,
a o WIDO' Bpeci 5 last birthday) |Mootha] Duys | Hours § Mia.
Male White Never Married Sept, 15 1934 18 110 '
l&:;’.USUAL %CI:-;!;IE?TION u‘i(-‘.wg.%nl'l“'m 10b. KIND OF BUSINDOR IN‘E 1. BIRTHPLACE (1, .04 State or Forsign Country) / 12 cgﬂr&_ﬁr‘}?rwﬂ
hlgﬂ Chood ugeng Amoral, Arkansas U,3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B. L. Morrison 0llie Ryan .
15, WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY | T17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N-.N,u%twn) Qir-._rlnnr dates of servies} NO. ) . .
ation suar B Jorris i 1

INTERVAL BETWEENM

fmme"'é’ii“ te

DUE TO (c)

B

care, fnfury, or complica-
Hon which coused death,

Ii. OTHER SIGNIFICANT CONDITIONS, N
Ovnditions contributing to the death bud not

N 15

related to the disease or condition causing death.
19:..‘DATE‘0F OFERA | :190. MAJOR FINDINGS OF OPERATION * . e LS G Y o | B AuTOPS?
2fafﬁé?§g‘f X oty ZID.MEOFINJURY%;;M%’ 21c. (CITY. TOWN, OR' TOWNSHIP) (COUNTY) 7 /(SI'ATE)
HOMICIDE HWy 65 g, ) Sikeston, Scott Migsou
2id. TéME (Moath) (Day) (Yees) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? :
Wi
miry .July 18, -1953= |"womx L] Arwork. Automobile collision. >

1 ?9.11:"' (‘ommunity,gﬁo S}?ﬂutf'tgat saw the deceased

2.1 hersby certifPRB T, a@}hmf&c‘éﬁ& from LS SOUP

alive on

, and that death occurred al _J__._O.E).dm from the eauses and on the date stated above.

23a. SIGN%Z Z (Dm% 239_, ADDR . 1eh 23c. DATE SIGNED
é fW R M""——[ S}Zp-nfn;ﬂ*rﬁigqgn%?y- 7/31/53
7 BUE] gylv.ALCREMA b, DATE 7 Tho. RAWE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or connty)  (state)
} . D "3
‘Burial 7-20-53 Mounds Park Lil bourn._u'ﬁls,ngurl
DATE REC'D BY mL ISTRAR'S SIGNAJURE 2 25 FUNERAL DIRECYOR'S SlGﬂAmRE + ' ADDRESS
_2—5—.5’.3 MJ X&%m/ Ponder Funeral Home-Liibourn,to.
Embalmer’

LY . "-—--,\L‘

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. [ ey Student Embaliner No.

; ] .
Student Embalmer - Licensed Embalmer No dd 6 7

working under my personal supervision.

P. Q. Address _rlj"

Note: The sbove MUST BE SIGNED BY ‘I'i-IE LICENSED mmn in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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



