o.300
D. 48

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

FILED MAR 14 1955

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

267"

State File No

10b. KIND OF BUSINESS OR IN
N USTRY
Ovm zccoun

doons during most of working life, even if retired}

Farmer

-
! BIRTH NO. REG. DIST. NO. ¢5l PRIMARY REG. DIST. NO. '-—’048 Registrar's No...... ...nﬂé.... ..... .
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docensed lived. If Institution: residence befors
8. COUNTY Nodaway O = STATE Missouri b COUNTY  Nodaway "
b, CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Beasdence withts Himite of
R . whahip) Y (i thi nh ) OR u e ™ wn?
Town  HMaryville et FYESYEl  1own Clearmont - A NG
d. FUOLls. F!._ﬂhli-EoOF (I not in hospitsl or Iestitution, give strect address or location) FA%r[?i%EEgS 1 (I rural, give location} 0 7 S/O
istiotion St. Francis Hospital 5% miles eszst /
36&%’2%5%% 8. (First) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) LFE OREY MORRISON DEATH 5] 7 55
5, SEX 6. COLOR OR RACE | 7. MARR E[l:). ISIEVgEcMSRRIED 8. DATE OF BIRTH Q.hA.GE {Io :ro)n- bl; Ulllu;:l | YEAR | OF UNDER u Hxs.
. R (Speoify L3 on Dayn | Hours | Mig,
Male O| white srried 2/29/76 g | |
10a, USUAL OCCUFPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreigs Couatrv}

Hardin Co. Kentucky /

12_CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

James R. Morrison

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, po.or unknown) | (If yee. ive war or dates of service)

1o

16. SOCIAL SECURH’S’
none ’

Sgrah &nn ¥Willi=zms

14. NAME OF HUSBAND OR WIFE
Elsie Bigler Morrison

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

. Enter only onecause per

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and {(¢) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (0}

*Thiz doet not mean
the mode of difing, such

Mrs. Lee 0. dorrison, Clesrmont, Mo.
EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (a} slating

as heart fail iag,
cart failure, asthent the underlying cause laat.

ete. I means the dis-

case, infury, or complica- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the direase or condition causing decth.

tion which causred death,

A

19a. DATE OF OP'FI%A!G 15b. MAJOR FINDINGS OF OPERATION ’ : . AUTOPSY Y
. L2t | w]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tos. lnorsbeom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE S s boma, {arm, fastory, sirest, offics bldg..se) i .
HOMICIDE
21d. TIME . (Month) (Day) {Ywar) (Hour) 21e. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
oF - WHILE AT[™] NOTWHILE
INJURY WORK AT WORK -
2. I hereby 1fy al I atlended the deceased from 19‘:' ta,MarCh i 19 55, that I last saw the deceased
alive on , 19 , and that death’ occurred ot _ S8 &V 9: 20 ., Jrom the causes and on the dale stated above.
23a. SIGN R' e (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- M"i M. D.O Maryville, Missouri 3/8/5x

BURIAL, CREMA-

30 -

Miriam

o F
63*5
T.'ﬂ——
o

24¢c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)
Maryviile, Missouri

{State)

229
:’J

1es s
25. FUNERAL DIﬂECTOI % SIGNATURE ADDRESS

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

”P’rice Funeral Home, Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY « e eremnneeeeemeeeeeoaaaseeaaaenssennanennnns e teeeee-n, Student Embalmer No...........

working under my personal supervision..

. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7“ this body is not embalmed, fact should be so stated above.




