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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /ﬁz PRIMARY REG. DIST. uo.-s_é;t__é.’kegimar':h'a 76

Statr File N ams...m....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If lastitutlon: residence befors
a, COUNTY Howell a. STATE Missouri b. COUNTY Howell adinkmion),
b. CéEY (M outside eorpurate Limits, writs RURAL and give ‘S:’rAli'ENGE DEF . Cg’g (If outxids corparate limits, write RURAL snd give townahip)
. townghip} {in col -
Town West Plains, ) yrs oww West, Plains e l
d. FH'}’.}S.PIN_II_RAMEOORF (If not in hoapital or institutien, give strect address or location} dASDTgREEEé (If rursl, give location) U i C’)
INSTITUTION regidence 608 Monks Street
3.6\|EI::ME %FD a. (First) b. (Middle) ) c. {Last) 8. DSE.E ] (Month) (Day) (Year)
{ Twpe or Print) IEWEY MORRISON ofatH 3€pt. 8, 1955
5, SEX 76, COLOR OR RACE | 7. #IAD%%EB E'E“"ISECEBREIEB%/ 8. DATE OF BIRTH 9.:'GE (In v.;n L: ur |Df|u ¥ UNDER b MR,
- ., B (Bpacify t birthday! on ays | Hours | Min.
male white married Sept. 14, 1 1899/ l |
ma USUAL OCCIJPATION (th!nﬂdoltwk) 10b. KIND OF BUS|NESS OR IN- 11. BIRTHPLACE (Stata or forelgn nountry) Iz.cngIENOFWHAT
svan if retired Y UNTRY?
“Heache Public Schools | Ozark' County, Mo. 0 USA
isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S+ A. Morrison Nancy B. Morrison ifyrtle Freeman Morrison

line for (a}, (b), and (¢

:3; WAS nusncksaszo EVER IN U.S. ARMED FORCES': 16. SOCIAL s:-:cumr;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ou, 2, OT nown) | (If yes, eive war or dates of service) 3 . .

no 487-24-0590 | Mrs. Dewey Morrison, W. Plains, Mo.
18. CAUSE OF DEATH INTERVAL
 Enteronly onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean

MEDICAL CERTIFICATION BETWEEN
DIRECTLY LEADING TO DEATH® 5y . ? P
ANTECEDENT CAUSES

Morbid eonditlons, if any, gising DUE TO (b)
rise {0 the nbove couse (a) staling
the underlying cause last,

the mode of difing, ruch
as heart foflure, asthenia,
etc. It meons the dis-

cere, injury, or complica- DUE 7O (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which cavused death.

19a2. DATE OF OP'_FIROJN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
eI X ves (1 wo [
2la. ACCIDENT {Bpedity} 21b. PLACEOF INJURY (o.e..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI bome, farm, Inotory, streat, office blds.. et .
HOMlClDE
2id. TIME {Month) (Dsy) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NDT WHILE
INJURY = | "woRK AT WQRK
2. I hereby certify that I attended the deceased from __’flLL_ 1955 10 % '195.5 that I last saw the deceased
elive on , 19.8.5, and that death occurred at é___p m., from’the causes and on the dale sialed above.
Z3a. SIGNATURE (Degren gr sitto)r 23b. ADDRESS 2. DATESIGNED
_Qz% - |9/=/cs
%4[% X H EM SJ'AL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, oz county) ¥ ‘(Btate)
(Bpeecily) .
b Sep.11,1955! Qak lawn Cemetery West Plaing, MO .
DATE RECD BY LOCAL | R RAR'S SIGNATURE 37 ? . FUNERAL DIRECTOR'S S| GNATURE ADODRESS
51555 | a7 e oo AL w.Pla ins, o.

(Licensed Embalmer's Sfatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th'e reverse side of this certificate was embalmed by me, oty ...

vy Student Embdalmer Mo,

working under my personal supervision.

Student ceseacsescnrvncaserns wessavesvsannn SR S .
Student Embalmer

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

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




