PR -~ THE DIVISION OF HEALTH OF MISSOURI

he- 300 FILED MAY- 11 195,4, STANDARD CERTIFICATE OF DEATH s 13604
q'o BIRTH KO. REG. DIST. NO. u_&_ PRIMARY REG. DIST. m!—_ﬁ&_ Registror's No 7 lﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived, If institution: reskdence befora
. COUNTY . STATE . u sdiission).
b Saline : Missouri >SN Saline ’

b. CITY (I outzide corpurate limits, wtits RURAL snd give c. A&!ENGTH OF c. CITY (If ousslds sorporats limite, writs RURAL and dlve township)
in) (in thie pl

1om Rural, Salt Fork Tesfil years| row Rural, Salt Fork F&eg Q‘??g

d. FULL NAME OF (If not in hempital or lostiwgtion, glve -ﬁn address or locatlon) d. STREET (I eural, give location)
HOSPITAL OR

iNermorion 11 miles south east MarsBalfs IT miles south east Marshall

(Typeor Prine) ~ Katie: Shannon Morris numMay 2nd, 1954,

B, SEX i 6. COLOR OR RACE | 7. ‘I:"IIAD%RIEB NIE\\A',C')EEC.ESRRIED;/ 8. DATE OF BIRTH 9. AGE (In ro)nu .h: nzn | YRR | o toim u owms,
{Bpeoif; t birthdpy) on ¥s | Houra | Min,
Female /| White  |MdTTried Jan, 28, 1891 | & | ¥ |
10a. USUAL QCCUPATION (Okwekindof work | W0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuutry} 0 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Quring most of lifs. even il retired)
Jduse wite Own home Salline County, Missouri U.S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shannon argaret Lawler _  |John Morris
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? Kﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, or znknowa) | (If yes, mive war or dstes of service) NO.
No e me one John

18. CAUSE OF DEATH ICAL, CERTIFICATION

| Enter only onecausoper | I, DISEASE OR CONDITION
Jine for (s). (b, and (o) | DIRECTLY LEADING TO DEATH® (q)

Q
:
b
§
[
4
<]
3
b
]
-
] “This dpes not mean ANTECEDENT CAUSES
§ the mode of dping, such | Mortid conditions, if any, gicing PUE TG (b)
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a8 beart faflure, asthenis, | tise to the above couse (o) stating R_— ‘ A —_— - -

ae. It means the dis- the undertying cause last
caze, infury, or complica- DUE TO (c) _
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

! © - L] 2. AUTOPSYT
- 7/ 20/ ves L) wo O3
21a. ACCIDENT {Boecify) 21b, PLACE OF INJURY {eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'l:ATE)

- . -

Conditions contributing (o the death but '10!
home, farm, fagtory, stroet, office bldg.,e50.)

related to the & of £o
19a. DATE OF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATION / T
SUICIDE
HOMICIDE ]
21d. TIME {Mooth) (Dar) (Year) %ﬁr)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK AT WORK

z2 I hw@y certify that T :aitended the deceased fron!tz__, 19;5%0 \&L, IQJS\_.%M T last saw the deceased

alive on - — 4~ 19, and that death occurred mm:m"., from the causes and on the dale stated above.
Z3c. DATE SIGNED

| 2. SIGNA {Degree or title) 0 ;

74«3

dN RRlOALM..c EMA- | 24b. DATE

P {Opesity)

BUrIat May 4,1954,
DATE REC'D BY LOCAL | REGI RAR S SIGNATURE

P gy
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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, orby— oo

...... . Student Embaimer Mo,

working under my persona! supervision,

Student ..... besamassesieseasrureranaesaans
Student Embalmor

.

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

K this body .is not embalmed, fact should be so stated sbove. ’ . .
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