bl

THE DIVISSON OF HEALTH OF MISSOURI

No . 300 .
] ALEDDCT 111354  STANDARD CERTIFICATE OF DEATH sae rie v DO 2T
! BIRTH NO, .REG. DIST. NO. lL PRIMARY REG. DIST. MM Kegistrar's No (Q é é
0 I. PILACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institution; resklence before
. COUNTY . STATE N adwissfon).
* Cole : Missouri " ““Eole oo
b, CITY (It cutelde eorpurnte Limits, write RURAL and give ¢. LENGTH COF c. CITY 4. Is Residence within Limits of
OR townghipt| STAY (In place) OR u sty rated fown?
Town Jefferson City 50min. TownJefferson City b B
m [ [ ar o, Todl OF IO i, ' N on,
d. FULL NAME OF (1f not in hosphtal ot instication. elve streat sdd location) A%nggs (T runsl l’;hﬁd > o2 A "F
INSTITUTION G ¢ MB-EE ggsgiza; 311 E McBarty
3DNE‘?:MEESOEFD a. {First) b. {Middle) c. (Last) 4. DS'EE {Month) (Day) (Year)
(Tvpe or Prini) Lena Baker Morrison peaOcte 4, 1954
5. S5EX l 6. COLOR OR RACE { 7. #AR%E% g!li\lggclélSRaRIED. LB DATE OF BIRTH 9. AGE (In yeann n: OMDER § YEAR | O UMDER M uEy.
. {Bpa: 0 Dy Hours | Mia,
Female White Widowed Nov. 23, 1872 107 T |
. Usy e kind of wor . - .
10a. US ﬁ OCCUPATION (Gkiekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sas suasa or Foruign Connten (] 12 CITIZEN OF WHAT
Home Home McCredle, Missourt .S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND' OR WIFE
N. F. Baker Mary Ann Cuylbertson |James Stuart Morrison
3. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+-SNATLRE OR NAME ADDRESS
(Y ws. 0o, or unknows) k(!l yes, kive war or dates of sarvics) NO.
0 None Mrs., Mildred M. Stewart, Jefferson C.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. INTERVAL BETWEEN !
Entar only onesanseper | I. DISEASE OR CONDITION ; ONSET AND DEATH T

‘ll.ne for (), (&), and () | DIRECTLY LEADING TO DEATH* () ﬁ ? Qe y

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as hear! fatiure, asthenia, rise to the above cauae (a) ating

de. [t -means the dig.| he underlying cause lat. o
cae, injury, of complica- DUE TO ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contriduting to the death but not
related to the dizegse or condition cousing death,
19a. DATE OF OP_FI}BN 19b. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
% R o O YES D No_m
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁICDIEDE bome, Iarm, factory, strest, office bldg. . et} .

21d. T‘IJ¥E (Menth) (Duy} (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE
INJURY L - = WORK AT WORK

2. 1 hereby certify that I atlended the deceased from (e~ % 195°7 1o Mt P % 198, that I last sow the deceased
aliveon (eF— Y% 195N, and that death occurred at 22238 P m., from the causes and on the date slated above.
Za. SIGNATURE (Degroe of titls),} 23b. ADDRESS y s, W«:.._ I Z3. DATE SIGNED
_ Wrral ro)4 /sy
24a. BURIAL, CREMA- | 24b. DATE 1 24c. NAME OF [ TORY d TION (Oity, town.orcoumy) ” (smo?_

= Bet-7-1954 Hillcrest Fulton . Missouri

DATE R;i;ﬁ ﬁff@ﬁ's EIGNATURE M ?sz“:;! 1] GIATH:/ ADDI::{

--‘l‘ N ofy Reverse Side) . el ’4”:""}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




v A + " " ' §TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF BY o i iiitsiiieistsseresnsssnrasarraensaracaran R » Student Embalmer No............

working under my personal supervision..

Student ....ccoiviiiiiiriiiiirmsiiaiiie s a e arerraen Sisne@jﬁ%_aﬁ
Signature of Student Embslmer

Licensed Embalmer No,2.7..%-.

Al - B L . v . 3 ’ . (—-‘
oL P. O. AddrgsaW?ﬂ/'.

Notc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Fa
to‘comply with the above constitutes grouan for revocation of license),

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

T< this body is not embalmed, fact should be so stated above. '




