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0.300 1IN - :
o3 FLED JUL 6 1954  STANDARD CERTIFICATE OF DEATH . s rie o 2O 047
! BIRTH NO. . REG. DIST. No. __/4L [ PRIMARY REG. DIST. 0. 38 2 5 Rusistrers No....f.ﬁ_.“...,.m._....
R 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whaere deccssed lived. If institution: residecce bafors
/ “a. COUNTY a. STATE b. COUNTY sdmiwion).
HOWETJIJ o MITOASIITOLT HOWE:I.II
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF [I' “e. CITY (11 ouué'a%rpo‘}j‘HM write RURAL and give township)
OR ) tawnship)| STAY (ln this place) OR
TOWN WEST PLAINS yrsj, ™" WEST PLATNS, otile/
d. FULL NAME OF (If not in hoapial or institution, give street address of locatlon) d. STREET (I rural, give I»Wl:hﬂ ‘
HOSPITAL OR ADDRESS a
ENSTITUTION X Y .
3. NAME OF a. (First) b. (Middle) T, (Lust) 4 DATE ’ —(Month) (Day) (Year)
{ Type or Print) MARGAR EN_MORRISON DEATH, §-7-54
5, SEX / 6. COLOR OR RACE | 7. MARRIED, REVER MAHRIED, //1/8. DATE OF BIRTH 9. AGE (n ywars| # thoem 1 YEAR | ¥ toER o wms,
DOWED DIVORCED (Bpecify! last birthday) |Months| Days Lnoun Min,
F W : S L.1L4_ 1885 69 1 9
lDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or rorda oountry) i 12, CIﬂZENOFWHAT
oe during most of working [ife, even if retired) DUSTRY COUNTRY?
HOUSEKEEPER X X FRANKI.TN CO.,. MISSONRT nmsAx
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
WILLIAM MORRISON DOLLY MULLEN X b'd
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.noxorlmknownl | (11 yas, give war or dates of service) NO.

X : _MMA%
18. CAUSE OF DEATH MRDYCAL CERTIFICATION VAL BETWEEN

I DISEASE OR CONDITION - M
- Enter only onecsusopet | T, 0P S37Y LEADING TO DEATH® ) [P . W VY, (O D e ,

line tor {a), (b), and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) {

a8 heart failure, asthend, | rise {0 the abore couse (g) stating

etc. It means the diz- the underlying couse last.

cate, infury, or compli DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related to the dizease or eondition cauting death,
19a. DATE OF OPTEI%?G 19b. MAJOR FINDINGS OF OPERATION . a1 AUTOPSY?
‘7/ 20 / ves L1 wo (8

2ia. ACCIDENT (8pecily) 21b. PLACEOF INJURY (ex..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
SUICIDE bome, farm, factory, streat. offios bldg.. sre)
HOMICIDE .

214. TIME (Month) (Day) {(Year) (Houn 21a. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?

' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - )

2. I hereby certify that I aitended the deceased from A8 , lo ., 18 that I last saw the deceaced

— alive on _——— —, 19 , and/Ahafl death occurred al : from the cpuses and on tj/ date sieted above.
msm(ﬁ_:{n? C J  (Degeeor ml:)j D . 3¢, DATE SIGNED

L) [+ ] A‘le -
NBUER!.‘I‘:3\\‘I'.‘u‘1_cREMi\- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATL (Olty, town, or county) (State)
ON, R (Bpecity}
B £u10- QAKX _LAWN WEST PLAINS, MISSQURI

(\TITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%5 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL | R RS SIGNATURE /
7.2.54 M ROBERTSONS, WEST PLAINS MO
7 (Licensed Embalmer's Statement on Reverse Side) -




r !
. &’0{,
. &
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 e eetaaeeee
............... Student mer No.
working under my persona! supervision.
SEUBNT veveaeraasonsassrnstnssnsnsnssanans Signe
Student Embalmer
% [/
P. 0. Address Kep A L X ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. -




