e THE DIVISION OF HEALTH OF MISSOURI 28178

1
No. 300 . )
> | s SEp 9- 1953 STANDARD CERTIFICATE OF DEATH Stee Fite N,
- BIRTH NO. REG. DISY. NO. _ZLFRIIIAR\’ REG. DIST. IOAL/_éL,. Registrar's No, ﬁ 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decssssd Ured. I tnsthutlon: reidence befous
a. COUNTY : a. STATE b. COUNTY adumimion:.
5 D Daviess o Missouri Daviess
. / c. LE?EE: ,EF) < CITA’ (I oumide corporata limits, write RURAL sud give township)
- |
d SRy Jameson 10N Jameson , 0378
. FULL N . ; ; -

5 d Hospn“ﬂ.zo%r (1 mot u‘ bospital or institation. give sirest address or location) a Asggggs ---(l.f rarsl, ghve Jocation)

0 INSTITUTION -

ﬁ 3. gE%ME oF ». (Pirst) b. (Middle) ¢. (Last) 4. DATE (Month}  (Dey) (Year)

= (Typeor Pint)  HEN'Y Oliver Morrow - vean August 27 1953

g 5. SEX ()| 6- COLOR OR RACE { 7. mmng g%g Msnmsn 8. DATE OF BIRTH 5. AGE an T @ oo | x| 7 woo 4

(8, ] H .

& | Male | White Ferriea. 7 |Sept. 26 1877 N | o | M

é 10:;“ USUAL S&;gpﬂm (b Lindof ek 10b. KIND OF BuSlNEssD%g_r IN. 1L BIRTHPLACE (¢} 10t State ot Foreigs Comntry) € 12 og{,'rd%rwr WHAT

i Section Foreman 8ilroad : Gallatin Mlssouri

< ltl3l. FATHER'S MAME 13b. MOTHER™S MAIDEN RKAME 14. NAME OF HUSBAND OR WIFE

N John Morrow . lSophia Phi1iipa . Lenora Morrow

i {15 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY ["1Z"INFORMANT § SIGNATURE OR NAME ADDRESS

< (Yes, 0o, or unkoown) | (If yes, rive war ot dates of sarvies) . NO. 4

= WA ——— Na . ) Mrs., Anna l£e Sanderson, Kansas Cit

| 18, CAUSE OF DEATH 4 HOICAL |o y INTERVAL BETWEEN

. 1. DISEASE OR CONDITION 5 n
E s oo e vy | DIRECTLY LEADING TO DEATH: Qiyeut 1’4’/ g PP ICAGEET 207
74

18 || +Tot dow st meam | ANTECEDENT CAUSES A ) / A
ks mode of dying, such Muudmdmm.umygmugwim( = gt Fot—orr— " ol Ll

3 s Beart foilure, asthenia, | rise fo the above cause (a) Hating 7 7

= cle. It means the dis. | ¢ underlying conse foxt. s . >
case, infury, or complion- DUETO ) A -

S tion which coused death, | 11. OTHER SIGNIFICANT connmous R : ¥

= Conditions contributing to the death buf .

a related to the dizease or condition mudng mﬁ

; I98. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY

o 2 mcmmr (Bpecity) 21b. PLACE OF INJURY (e.4..baorabou } 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

h bome, [arm, tasory, sirest, ofiice bidy., e . . . -

& ROMICIDE .

g 21d. TIME (Msast) . ey (Year) » @eur)A 2le. TRJURY OCCURRED | 211, HOW DID INJURY OCCURT

! U}ﬂ% WHILEAT WHILE

i - | ~worx WORK P . . .

B a2l ercby ccr!  that 1.atienddd the deceased from Wo Al | Iéjlhal I last saw the deceased

g {aligp.on g 180~ ~Sand that == ., from the odf cymd on, the day,slatcd above.

X [r W / Vo (T Anuass 7 2. opion

o / &Y / le 01

(l / ' l ’A. M— 1424,

E B HOV 24b. D 4. M'ﬁE OF CEMETERY’ OR CRE Tomr 24d. LOCATION, (City, town, of coghity)

g ﬁ iLT‘"" 8=29-1953 Centenary Cemetepy Co. MisSouri
DATE aecosn.%cmu REGISTRAR'S SIGNATURE ¥/ - 25 FURER) 0 Al A ATus ADDRESS
8-F ) - 53 | Y edginiiar 77 J Hop e, Gallatin, 1

) T Ticensdd Embalmar's on Rrverse Side)




s o |

STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

Student ...ciesevcsann ...... draarvssaeneaas
Student Embalmer

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.



