THE DIVISION OF HEALTH OF MISSOURI

5. 300 5,
- FALEOJUN 1 1954  STANDARD CERTIFICATE OF DEATH R
Ll
;_/C BIRTH NO. REG. DIST, Noé.iz__ PRIMARY REG. DIST. mﬁ(ﬂ. Hegristrar's Na,.._...".i_.&s ............
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Lf institution:, residence l;u!m-:K
’ & COUNTY Shelby County _* SAFissouri > cBhel by '}h",]hgh.o""
b. CITY (If oatoide corporate limits, write RURAL sad give | €. LENGTH OF || c. CITY - & 1s Bestdenes within tmits oz &
OR " oo OR a rated town
rom Shelbyville, Mde™”| Y% Y8y | oin Shelbyville SRR
d. FULL NAME OF (I not in hespital or institution. give streot address or location) F STREET . {1 tural, give locstion) N
HOSPITAL OR None - ADDRESS
INSTITUTION
3. NAME OF a. (Flrst} b. (Middle) ¢ {Last) 4, DATE (Menth)  (Ds
DECEASED ' 7)  (Year)
(Tvpe or Print) HBESTER Fo MORRISON peaTH Sw24=1954
5 SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Gn yeun| ¥ weck 1 T | @ vioen i
Femal White RICED @) (1291880 L "3 2B | |
10a. USUAL OCCUPATION (Ghekindof vark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (&\} g seace ¢ Foreign Covatre) | 1% CITIZEN OF WHAT
. dumm Mﬂ""““ rotired) Same RY Shelby CO. MO. 0 COUNTRY1?
ER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
| "ﬁmoman Fitapatriok Catherine Harréson |Chas. Morrison
! 15, WAS DECEASED EVER IN U5 ARMED FORCES? 116 SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
es, Do, DO A - TV .
NG | v sive s opgen chen X Chas, Morrison, Shelbyville, Mo,
| 15, CAUSE OF DEATH s o8 comrion MEDIC.AI. CERTIFI TION INTERVAL BETWEEN
| _Enter only onecause per ITIO . .
: \ins for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH* (2} M’-Mm‘ / Ve (%

*Thiz does not mean ANTECEDENT CAUSES C ) - ‘7 '
the mode of dying, such | Adorbid econditions, if any, giving DUE TO (b) Pt enifrra. @‘&m
as heart foilure, asthenda, | rise to the above cause (a) stating J

de. It means the dis the underlying cause lost,

i case, injury, or compli DUE TO {c}
' tion which coused dmb 1. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not
* relaied to the direare or condition causing death.
19a. DATE OF OP%%APi 195, MAJ_OR FINDINGS OF OPERATION o, AUTOPSY? .
. /A3 X | sl w
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, sizeet, office bldg.,ets.)
HOMICIDE
2td. TIME (Month} (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I attended the deceased from M.IU, faﬂ,}f to b:ai_‘t 19.2‘/ that I last eaiv the deceased
alive on )3’\_-0@_.?:‘1__ - and that death occurred al Jrom the causes and on the date stated above.
23a. SIGNATURE V __,/ ~ (Degroo or title) m 2. DATE SIGNED
G‘)/y\_u A Do ‘6/‘/ el }'"h.,q 7/49(

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%a. BURIA‘%?REMA m DATE + | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION City, wwn.orommty) (State)
fmdy | Bum26-1954 I.0.C,F, Cemty, 8helbina, Mo,

DATE RECD BY LOCAL | REGISIBAR S SIGNAT, . t,l. ]'1 25. FUNERAL DIRECTOR™ § S| 6MATURE ADDRESS

S -9 ~5-0 0 [Berkelew-Hawkins, Shelbins, Mo,

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 0 < T TR 3 - P AEITTETR », Student Embalmer No............

working under my personal supervision..

Student ... ... i it iiieiiiieaeeaa,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thefabove constitutes grounds for.-revocation.of license).. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¢ this body is not embalmed fact should be so stated:above. - - e

»

x




