THE DIVISION OF HEALTH OF MISSOURI 972

2, SIGNATURE * ~ {Degres or titl 23b. ADDRESS Lzac. DATE SIGNED
olgm & UJL_B.@ Lo WS 609 Cherry st., -Spridefieid; Mb. 1/19/54

. 300 L - .
" } SUD JAN 25 1z} STANDARD CERTIFICATE OF DEATH Sate Fite
! BIRTH NO. REG. DIST. NO. _/Ji PRIMARY REG. DIST. m._&!‘& Regittrar's No...... & .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dscsassd lived. If lostltatien: residance befars
N nddnbw .
p\* a. COUNTY Greene a STATE M4 conupi, b. COUNTY Douglas dinbaion)
b. CITY It cutside corputute Umite, write RURAL snd give c. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give townahip
OR townabley | STAY (i this plaew 3 ie_ﬂ
Town Springfield, TOWN  Ava
g d. FHO%P?'PA{EO%F (If not in bospital or Institution, give strest address or location) d.Asl;rDRREEE;rS . {1f rural, give loeaton}
o wstmution Rest Home, St.Johns
E 3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Mouath) (Day) (Year)
DECEASED
B | (tvmorpimy  AlfTed Morrison | oSb, 1-15-
g 5, SEX U 6. COLOR OR RACE | 7. MAD%RV}E% EIE‘}!'EECESR&EIED 8. DATE OF BIRTH 9.]:\.?5 tIo yc;n D: x :Drua & UNDER L MRS
i o ays | H Min.
> Mal¢ White MEPFLeq™ ™ 7 | 3-10-69 [
g 10a. USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR [N- | 1% BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
- dongguring momt of working lifs, sven If retired) DUSTRY / co Y1
& armer Own home Arkansas
< tlaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Ellis Morrison | Vina Pruett Vina Morrison
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, 0o, wﬁkmwn) (I{ yes. Kive war or dates of service) NO.
T 0 None Vina Morrison, Ava, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |l Enteronlyonecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l lime for ey, (b, and (cy | DVRECTLY LEADING TO DEATH ) Cerebral Thrombosie 3 days
B4 *This dges not mean ANTECEDENT CAUSES . e . R R
L the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Arteriosclerosis
- 3 ar heart foflure, asthenia, | _-rite to.the above cauae (o) stating R R S S = o
[~ e, It means the dia. | the underlying cauae last. \
™ ease, infury, or complice- e DL!E TO (c). _
P tion whizh caused death. | 1. QTHER SIGNIFICANT COMDITIONS o T -
- Conditions contriduting to the death but not
% | related to the disease or condition causing death. .
" 19a. DATE OF bP%%ﬁ“' 195, ‘MAJOR FINDINGS OF OPERATION! = 5.+ ¢ - 33 *3 ihete s e T e T 0 AUTOPSY?
E, N L ] . . \‘;‘3"1’X mD nog
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.g..tucrsbout | 21c. (CITY.TOWN, OR TOWNSHIP) __ _ (COUNTY) _, _ . _(STATE)
,c' SUICIDE. boms, farm, {astory, street. offics bldg.. s1e} B L B A I '
5 HOMICIDE - )
g 21d. TIME ™, (Honda) (Day)  (Year) (Hour} - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] oF M e~ . x| wHILEATY NOT wHILE s e - o
J‘ INJURY . : m. | worK AT WORK
E. 2. ] hereby cemfy that I atiended the.deceaded from 1/12 1954t lL JejA that I last saw the deceased
= alive on _,l,_l..__._ 19_515 and that death occurred al £ e &)L 2 :25Py,, , Jrom the causes and on the dale slated above.
w3
-9

%ENBUR‘A\I’- CREMA- | 24b. DATE 2N NAmF CEMETERY OR CREMATORY ~ |'24d.-LOCATION (City, town, ot county) ~ - = (State).”
' 4 4 v = . . -
BrisT™ | 1-17-54 Hall "o |- High L B fgi
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE * \ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e D) . JClinkingbeard Funeral Home, Ava,Mo,

(Ticensed Embalmer's Eutzmml on Reverse Side)




y
b

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, or by — oo _

..... [ Student Embalmer No,

working under my personal supervision.

Student ...eneesacacscncs ssacaseasrenna caae
. E Student Embalmer

P. 0. Address%m.._@ya._.....-.._.
_ Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




